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wich. 

1872  BUTLiN,  Heney  Teentham  (Hon.  Seceetaey),  Assistant  Surgeon  to, 
and  Demonstrator  of  Practical  Surgery  and  of  Disease  of  the 
Larynx  at,  St.  Bartholomew's  Hospital;  47,  Queen  Anne-street,  W. 
(C.  1876-8.     S.  1884-5.) 

1866  Butt,  William  Feedeeick,  48,  Park-street,  Park-lane,  W. 

1883  Buxton,  Dudley  W.,  M.D.,  82,  Mortimer-street,  Cavendish-square,  W. 
1856  Buzzaed,  Thomas,  M.D.,   Physician  to  the  National  Hospital  for  the 

Epileptic   and  Paralysed;    56,  Grosvenor-street,  W.     (C.  1869-70. 
V.-P.  1881-3.) 

1885  Cahill,  John,  26,  Albert-gate,  S.W. 
tO.M.  Camps,  William,  M.D.  (C.  1856-9.) 
J1855  Caepentee,  Alfred,  M.D.,  High-street,  Croydon. 

1879  Caeeington,  Robeet  E.,  M.D.,  Assistant  Physician  to,  and  Demonstrator 

of  Morbid  Anatomy  at,  Guj^'s  Hospital ;  15,  St.  Thomas's-street,  S.E. 
1855  Caetee,  H,  Vandyke,   M.D.,    Professor  of   Anatomy  and   Physiology 
Grant  Medical  College,  Bombay. 

1876  Caetee,  Robeet  Beudenell,  Ophthalmic  Surgeon  to,  and  Lecturer  on 

Ophthalmic    Surgery   at,    St.  George's  Hospital ;    27,  Queen  Anne- 
street,  Cavendish-square,  W. 
1879  Cassidy,  Joseph  Lamont,  M.D.,  44,  Harley- street.  Cavendish-square,  W. 

1877  Casson,  John  Hoensey. 

tl868  Cavafy,  John,  M.D.,  Physician  to  St.  George's  Hospital ;  2,  Upper 
Berkeley-street,  Portman-square,  W.     (C.  1881-3.) 

1864  Cay,  Chaeles  Vidlee. 

1863  Cayley,  William,  M.D.  (V.-P.),  Physician  to,  and  Lecturer  on  the 
Principles  and  Practice  of  Medicine  at,  the  Middlesex  Hospital ;  27, 
Wimpole-street,  Cavendish-square,  W.  (C.  1870-1,  1875-8.  S.  1872-4. 
V.-P.  1884-5.) 

1869  Chaffees,  Edwaed,  Keighley,  Yorkshire. 

1884  Chaffey,  Wayland  Chaeles,  M.B.,  28,  Cedars-road,  S.W, 

1849  Chalk,  William  Olivee,  3,  Nottingham-terrace,  Regent's-park,  N.W. 
(C.  1856-7.) 

1876  Chaeles,  T.  Ceanstoun,  M.D.,  M.C.,  Lecturer  on  Practical  Physiology 
at  St.  Thomas's  Hospital ;  Cookstown,  Co.  Tyrone,  Ireland,  and 
Crofton  Lodge,  Hopton-road,  Coventry-park,  Streatham,  S.E. 


Xlll 

Elected 
1884  Chavasse,  Thomas  Fbedekick,  M.D.,  CM.,  Surgeon  to  the  Birmingham 
General  Hospital ;  24,  Temple-row,  Birmingham. 

1879  Chetne,  William  Watson,  M.B.,  CM.  (C),  Assistant  Surgeon  to 
King's  College  Hospital;  14,  Mandeville-place,  Manchester-square, 
W.     (C  1885.) 

1858  Child,  Gilbeet  W. 

1873  Chisholm,  Edwin,  M.D.,  Abergeldie,  Ashfield,  near  Sydney,  New  South 
Wales  [care  of  Messrs.  Dawson,  121,  Cannon-street,  E.C]. 

1855  Cholmeley,  William,  M.D.,  Physician  to  the  Great  Northern  Hospital, 

and  to  the  Margaret-street   Infirmary  for  Consumption ;    63,  Gros- 
venor-street,  W.     (C  1871-3.) 

1871  Christie,  Thomas  Beath,  M.D.,   Superintendent  of   the   Royal  India 

Asylum,  Ealing,  Middlesex. 

1865  Chuech,  William  Selby,  M.D.,  Physician  to  St.  Bartholomew's 
Hospital;  130,  Harley-street,  Cavendish-square,  W.     (C  1871-3.) 

tl868  Chuechill,   Feedeeick,   M.B.,  Surgeon   to  the  Victoria   Hospital  for 
Children  ;  4,  Cranley-gardens,  Queen's-gate,  S.  W. 

1861  Clapton,  Edwaed,  M.D.,  10a,  St.  Thomas's-street,  South wark,  S.E. 

1854  Claek,  Sir  Andeew,  Bart.,  M.D.,  LL.D.,  F.R.S.,  Physician  to,  and 
Lecturer  on  Clinical  Medicine  at,  the  London  Hospital;  16, 
Cavendish-square,  W.     (C  1862-5.     V.-P.  1881-3.) 

1872  Claek,    Andeew,   Assistant  Surgeon   to  the   Middlesex  Hospital;   19, 

Cavendish-place,  W. 

1883  Clabke,  Eenest,  M.B.,  B.S.,  21,  Lee-terrace,  Blackheath,  S.E. 

1881  Claeke,  W.  Beuce,  M.B.,  Assistant  Surgeon  and  Demonstrator  of  Ana- 

tomy, St.    Bartholomew's  Hospital ;    46,  Harley-street,  Cavendish- 
square,  W. 

1875  Claekson,  John  [Abroad], 

tl875  Clutton,  Henky  Hugh,  M.A.  (C),  Assistant  Surgeon  to  St.  Thomas's 
Hospital;  2,  Portland-place,  W.     (C.  1884-5.) 

11865  Coaxes,  Chaeles,  M.D.,  Physician  to  the  Bath  General  and  Royal  United 

Hospitals;   10,  Circus,  Bath. 

1856  Cockle,  John,   M.D.,  M.A.,  Physician  to  the  Royal  Free  Hospital ;  8, 

Suffolk-street,  Pall  Mall,  S.W. 
CoLLEY,  see  Davies-Colley. 
1879  Collins,  Wm.  Maunsell,  M.D.,  10,  Ciulognu-placo,  S.W. 

1878  COLLYNS,  R.  T.  PoOLK,  Atkinson  Morlcy  Hospitsxl.  Copso-hill,  Wim- 
bledon. 

1882  COLQTTHOUN,  Daniel,  M.I).,  Duuidin,  Now  Zi-nlaml. 

1882  COMPTON,  Fbancis  CiiAKLKs,  72,  Hij^h-stn-ot,  P.-olc,  Dorstl. 


XIV 

Elected 
1858  Cooke,  R.  T.  E.  Baeeinoton,  Consulting  Surgeon  to  the  Scarborough 
Dispensary,  Consulting  Surgeon  to  the  Royal  Northern  Sea-Bathing 
Infirmary;  15,  St.  Nicholas-cliflF,  Scarborough,  Yorkshire. 
1871  Cooke,  Thomas,  Assistant   Surgeon  to  the  Westminster  Hospital;  40, 
Brunswick-square,  W.C. 

1866  Coombs,  Rowland  Hili,  Mill-street,  Bedford. 
1879  CooPEE,  Aethue,  2,  Stafford-street,  Old  Bond-street,  W. 
1853  COENISH,   William   Robeet,   Surgeon-Major,  Madras  Army,  Sanitary 
Commissioner  for  Madras. 

1875  CoEY,  RoBEET,  M.D.,  Assistant  Obstetric  Physician  to  St.  Thomas's  Hos- 

pital; 73,  Lambeth  Palace-road,  S.E. 

1876  Cottle,  Wyndham,  M.D.,  Assistant  Surgeon  to  the  Hospital  for  Diseases 

of  the  Skin,  Blackfriars ;  3,  Savile-row,  W. 

tl861  Coupee,  John,  Surgeon  to  the  London  Hospital,  and  to  the  Royal 
London  Ophthalmic  Hospital;  80,  Grosvenor-street,  Grosvenor- 
square,  W.  (C.  1870-2.) 
1873  CotTPLAND,  Sidney,  M.D.,  Physician  to,  and  Lecturer  on  the  Practice 
of  Medicine  at,  the  Middlesex  Hospital ;  14,  Weymouth-street, 
Portland-place,  W.    (C.  1878-81.) 

1881  Ceeighton,  Chaeles,  M.D.  (C),  11,  New  Cavendish-street,  W. 

1884  Ceichton,  Geoege,  M.B.,  3,  Cambridge-villas,  Twickenham. 

1873  Ceipps,  William  Haeeison  (C),  Assistant  Surgeon  to  St.  Bartholomew's 
Hospital ;   2,  Stratford-place,  Oxford-street,  W.     (C.  1883-5.) 

1877  Ceockee,  Heney  Radcliffe,  M.D.,  Physician  to  the  Skin  Department, 
University  College  Hospital;  Assistant  Physician  and  Pathologist  to 
the  East  London  Hospital  for  Children ;  28,  Welbeck-street,  Cavendish- 
square,  W. 

1856  Ceoft,  John,  Surgeon  to  St.  Thomas's  Hospital;  48,  Brook-street, 
Grosvenor-square,  W.     (C.  1870-2.     V.-P.  1882-4) 

1879  Ceooke,  Geoege  Feedeeick,  M.D.,  Gainsborough,  Lincolnshire. 

1861  Ceosby,  Thomas  Booe,  M.D.,  21,  Gordon -square,  W.C. 

1875  Ceoss,  Feancis  Richaedson,  5,  The  Mall,  Clifton,  Bristol. 

1885  CtTLLiNGWOETH,  Chaeles  James,  M.D.,  260,  Oxford-road,  Manchester. 
1871  CUMBEEBATCH,  Elkin,  Aural  Surgeon  at  St.  Bartholomew's  Hospital; 

17,  Queen  Anne-street,  W. 
1858  CiTMBEEBATCH,  Laueence  T.,  M.D.,  25,   Cadogan-plaee,  Sloane-street, 
S.W. 

1873  CtTENOW,  John,  M.D.,  Professor  of  Aaatomy  at  King's  College, 
Physician  to  King's  College  Hospital,  and  Senior  Visiting  Physician 
to  the  Seamen's  Hospital;  3,  George-street,  Hanover-square,  S.W. 
(C.  1882-4.) 


XV 

Elected 
1884  Dakin,  W.  Radfoed,  M.D.,  B.S.,  61,  Edith-road,  West  Kensington. 

1884  Dallaway,  Dennis,  Langham  Hotel,  W. 

1883  Dalton,  Noeman,  M.D.,  Pathological  Registrar  to  King's  College  Hos- 
pital ;  59,  Stanhope-street,  Strand. 

1873  Davidson,  Alexandee,  M.D.,  Phj-sician  to  the  Liverpool  Royal  Infirmary, 
Lecturer  on  Pathology  at  the  Liverpool  Medical  School ;  2,  Gambier- 
terrace,  Liverpool. 

1885  Davies,  Abthue,  M.B.,  23,  Finsbury-square,  E.C. 

1869  Davies-Colley,  J.  Neville  C,  M.B.  Surgeon  to  Guy's  Hospital; 
36,  Harley-street,  Cavendish-square,  W.     (C.  1880-82.) 

1883  Davis,  Edwin  Haeey,  West  Hartlepool. 
tl859  Davis,  Feancis  William,  R.N.,  Surgeon  to  the  Naval  Medical  Estab- 
lishment, Lisbon.     [Agents :  Messrs.  Hallett  and  Co.,  7,  St.  Martin's- 
place,  Trafalgar-square,  W.C.J 

1879  Davy,  Heney,  M.D.,  Physician  to  the  Devon  and  Exeter  Hospital ;  34, 

Southernhay,  Exeter. 
1866  Day,  William  Heney,  M.D.,  Physician  to  the  Samaritan  Free  Hospital 

for  Women  and  Children ;  10,  Manchester-square,  W. 
1872  Decasteo,  James  C,  M.B.  [Pau,  France.] 

1880  Dent,    Clinton    T.,   Assistant  Surgeon  to   St.  George's  Hospital;  19, 

Savile-row,  W. 
1863  Deveeeux,  Daniel,  Tewkesbury,  Gloucestershire. 
1856  Dick,  H.,  M.D. 

1871  Dickinson,  Edwaed  Haeeiman,M.A.,M.D.,  Physician  to  the  Liverpool 

Northern  Hospital,  and  Lecturer  on  Comparative  Anatomy  at  the 
Liverpool  School  of  Medicine  ;  162,  Bedford-street,  Liverpool. 
1858  Dickinson,  William  Howsuip,M.D.,  Physician  to  the  Hospital  for  Sick 
Children,  Physician  and  Lecturer  on  Medicine  to  St.  George's  Hos- 
pital;  9,  Chesterfield-street,  Mayfair,  W.  (C.  1866-8.  S.  1869-71. 
V.-P.  1872-4.) 

1872  Dives,  Ebenezee,  M.D.,  Keulcy,  Caterham-valley,  Surrey. 

1872  Doean,  Alban  Heney  Geiffiths,  Surgeon  to  Out-Pationts,  Samaritan 
Hospital;  9,  Grauvillcj-place,  W.     (C.  1882-84.) 
tl866  Down,  John  Langdon  H.,  M.D.,  Physician  to,  and  Lecturer  on  Clinical 
Medicine  at,  the    London  Hospital;   81,  Harley-street,  Cavendish- 
square,  W.     (C.  1872-4.) 

1872  Dowse,    Thomas     Steetch,     M.D.,     14,    Welbeck-street,    Cavendish- 
square,  W. 

1877  Deake-Bbockman.  E.  F.,  Madras  MediciU  Service  [care  of  Mr.  Lewis. 
Gower-stroet,  W.C] 

1880  Deescufkld,  Julius,  M.I).,  Physician  to  the  Manchester  lufirmary;  292, 
Oxford-road,  Manchester. 


XVI 

Mected 

1879  Deewitt,  F.  G.  Dawtbet,  M.D.,  52,  Brook-street,  Grosvenor-square,  W. 
1865  DuCKWOETH,  Dtce,  M.D.,   Physician  to    St.  Bartholomew's  Hospital ; 

11,  Grafton-street,  Bond-street,  W.     (C.  1877.) 

1863  DuDFiELD,  Thomas  Oeme,  M.D.,  8,  Upper  Phillimore-place,  Kensington,W. 

1847  Dudgeon,  Eobeet  E.,  M.D.,  53,  Montagu-square,  W. 

1852  Duff,  Geoege,  M.D.,  High-street,  Elgin. 

1865  DuFFiN,  Alfeed  Batnaed,  M.D.,  Physician  to  King's  College  Hospital; 
18,  Devonshire-street,  Portland-place,  W.     (C.  1872-4.) 

1875  DtTKA,  Theodoee,  M.D.,  Surgeon-Major,  H.M.'s  Bengal  Army. 

1868  Dttke,  Olitee  Thomas,  M.B.,  India. 

1871  Dukes,  Clement,  M.D.,  B.S.  Lond.,  Physician  to  Rugby  School;  Sunny- 
side,  Rugby. 

1877  DuNBAE,  J.  J.  MacWhietee,  M.D.,  Assistant  House-Physician  to  St. 
George's  Hospital;   Hedingham  House,  Clapham-common,  S.W. 

1877  Duncan,  Andeew,  M.D.,  8,  Henrietta-street,  Covent-garden,  W.C. 

1880  Duncan,  Jas.  Matthews,  M.D.,  LL.D.,  F.R.S.,  Obstetric  Physician  to 

St.  Bartholomew's  Hospital ;   71,  Brook-street,  Grosvenor-square,  W. 

1884  Dunn,  Louis  Axbeet,  M.B.,  B.S.,  Demonstrator  of  Anatomy,  Guy's 
Hospital;  26,  Trinity-square,  S.E. 

1861  Dunn,  Robeet  William,  13,  Surrey-street,  Strand,  W.C,  and  29,  Moor- 
gate-street,  E.C. 

1858  Dueham,  Aethue  Edwaed  (V.-P.),  Surgeon  to  Guy's  Hospital;  82, 
Brook-street,  Grosvenor-square,  W,     (C.  1869-71.     V.P.  1883-5.) 

1879  Dueham,  Feedeeic,  M.B.,  82,  Brook-street,  Grosvenor-square,  W. 

tl880  Edmunds,  Waltee,  M.D.,  79,  Lambeth  Palace-road,  S.E. 
1882  Edwaedes,    Edwaed    Joshua,    M.D.,    17,  Orchard-street,    Portman- 
square,  W. 

1882  Edwaeds,    F.    Swinfoed,   Assistant    Surgeon    to    the   West    London 

Hospital;  93,  Wim pole-street,  Cavendish-square,  W. 

1883  Eldee,  Geoege,  M.D.,  Surgeon  to  the  Hospital  for  Women ;  17,  Regent- 

street,  Nottingham. 

1867  Ellis,  James,  M.D.,  California. 

1873  Engelmann,  Geoege  Julius,  M.D.,  A.M.,  3003,  Locust-atreet,  St.  Louis, 
Miss.,  U.S. 

1846  Eeichsen,  John  Eeic,  LL.D.,  F.R.S.,  Surgeon  Extraordinary  to  Her 
Majesty  the  Queen,  Emeritus  Professor  of  Surgery  at  University 
College,  and  Consulting  Surgeon  to  University  College  Hospital ;  6, 
Cavendish-place,  Cavendish-square,  W.     (C.  1849-51.  V.-P.  1863-4.) 


XVII 

Elected 
1853  Evans,    Conway,    M.D.,    The    Garden    House,    Clement's-inn,    W.C. 
(C.  1867-8.) 

1875  Evans,   Julian,  A.M.,  M.D.,   Physician  to  the  Victoria  Hospital  for 

Children;  123,  Finhoro'-road,  Redcliffe-square,  West  Brompton,  S.W. 

1879  Eve,  Feedeeic  S.  (C),  Pathological  Curator  of    the  Museum,  Royal 

College  of    Surgeons  of  England,    and  Assistant  Surgeon    to   the 
London  Hospital ;  15,  Finsbury-circus,  E.C.     (C.  1885.) 

1876  EwAET,  James  Cossae,  M.B.,  CM.,  School  of  Medicine,  Edinburgh. 

1881  EWABT,  Joseph,  M.D.,  late  Professor  of  Medicine  at  Calcutta  Medical 

College  ;  Montpellier  Terrace,  Brighton. 

1877  EwAET,    William,    M.B.,    Assistant   Physician    to,  and    Lecturer    on 

Physiology  at,  St.  George's  Hospital ;  33,  Curzon-street,  Mayfair,  W. 
J1859  EwENS,  John,  Cotham  Brow,  Bristol. 

1872  Fateee,  Sir  Joseph,  K.C.S.I.,  M.D.  F.R.S.  Hon.  Physician  to  the 
Queen,  Surgeon-Major,  Bengal  Army,  Examining  Medical  Officer 
to  the  Secretary  of  State  for  India  in  Council;  53,  Wimpole-street, 
Cavendish-square,  W.     (C.  1880-2.) 

1872  Fenn,  Edwaed  L.,  M.B.,  The  Old  Palace,  Richmond,  Surrey. 

1880  Fenwick,  Bedfoed,  M.D.,  Assistant  Physician  to  the  City  of  London 

Hospital  for  Diseases  of  the  Chest ;  6,  West-street,  Finsbury-circus, 

E.C. 
1883  Fenwick,  E.   Hueey,  Assistant  Surgeon  to   the  Loudon  Hospital ;  10, 

George-street,  Hanover-square,  W. 
1872  Fenwick,  John  C.  J.,  M.D.,  Physician  to  the  Durham  County  Hospital; 

Chilton  Hall,  Ferry-hill,  and  16,  Old  Elvet,  Durham. 
1863  Fenwick,  Samuel,  M.D.,  Physician  to  the  London  Hospital;  29,  Harley- 

street,  W. 
1885  Feee,  Chaeles,  M.D.,  La  Salpetriere,  Paris. 
1846  Fincham,  Geoege  T.,  M.D.,  Consulting  Physician  to  the  Westminster 

Hospital;   13,  Belgrave-road,  S.W.     (C.  1855.) 
1876  Finlat,  David  W.,  M.D.,  Physician  to  the  Middlesex  Hospital ;  9,  Lowei 

Berkeley-street,  Portman-square,  W. 
1870  Fish,  John  Ceockett,  M.D.,  92,  Wimpole-streot,  W. 
1859  Fishee,  Alexandee,  M.D.,  Assistant  Surgeon  R.X.,  Her  Majesty's  Ship 

"  Eudymiou." 

1882  Fleming,  Geoege,    M.R.C.V.S.,    Cathcart    Lodge,   Tyrwhitt-road,    St. 

John's,  S.E. 
1872  FoEBES,  Daniel  Mackax,  204,  Hoxtou-stroot,  N. 
tO.M.  FOESTEE,  John  Coopee,  29,  Upper   Grosvcnor-strcet,  W.     (C.   1857-8. 

V.-P.  1871-3.) 
tl866  FOSTEE,  Baltuazae  Waltkb,  M.I).,  Physician  to  tho  Gonoral  Hospital, 

Biruiiugham  ;  16,  Temple-row,  Birmingliaui. 


XVIII 

Elected 

1872  FoTHEEBY,  Henet  J.,  M.D.,  Physician  to  the  Metropolitan  Free 
Hospital ;  3,  Finsbury-square,  E.G. 

1880  FowiEE,  James  Kingston,  M.A.,  M.D.,  Assistant  Physician  to,  and  Lec- 
turer on  Pathological  Anatomy  at,  the  Middlesex  Hospital,  and  Assis- 
tant Physician  to  the  Hospital  for  Consumption,  Brompton ;  35, 
Clarges-street,  Piccadilly,  W. 

1878  Fox,  Thomas  Colcott,  M.B.,B.A.,  Physician  to  the  Skin  Department  of 
the  Westminster  Hospital,  and  to  the  Paddington  Green  Hospital ; 
14,  Harley-street,  Cavendish-square,  W. 

1862  Fox,  "Wilson,  M.D.,  F.R.S.,  Holme  Professor  of  Clinical  Medicine  in 
University  College,  and  Physician  to  University  College  Hospital ;  67, 
Grosvenor-street,  W.     (C.  1868-70.     V.-P.  1875-77.) 

1858  Fbancis,  Chaeles  RiCHAED,  M.B.,  Bengal  Medical  Establishment,  Indian 
Army. 

O.M.  Feeee,  J.  C. 

1864  Feodsham,  John  Mill,  M.D.,  Streatham,  S.W. 


1880  Gabbett,  Henet  Singee,  M.B.,  20,  Burlington-place,  Eastbourne. 
JlSoS  Gaiednee,   William   Tennant,  M.D.,    LL.D.,   Professor  of  Medicine 
in  the  University  of  Glasgow  ;  225,  St.  Vincent-street,  Glasgow. 
1870  Galton,  Edmund  H.,  Springfield  House,  Brixi,on-hill,  S.W. 
1870  Galton,  John  H.,  M.D.,  39,  Anerley-road,  Upper  Norwood,  S.E. 
1855  Gamgee,  Joseph  Sampson,  Consulting  Surgeon  to  the  Queen's  Hospital, 

Birmingham;  20,  Broad-street,  Birmingham. 
1855  Gamgee,  J. 

1877  Gaelics,  Geoege,  M.D.,  33,  Great  James-street,  Bedford-row,  W.C. 
1846  Gaebod,  Alfeed  Baeing,  M.D.,  F.R.S.,  Consulting  Physician  to  King's 

College  Hospital ;  10,  Harley-street,  Cavendish-square,  W.  (C.  1851. 
V.-P.  1863-5.) 

1879  Gaestang,  Thomas  Waltee  Haeeopp,  Oakleigh,  Dobcross,  Manchester. 

1872  Gaeton,  William,  M.D.,  Hardshaw-street,  St.  Helen's,  Lancashire. 

1880  GiBBES,  Heneage,  M.B.,   Lecturer  on   Physiology  at  the  Westminster 

Hospital,  44,  Charleville  Road,  West  Kensington,  W. 
1853  Gibbon,  Septimus,  M.D.,  39,  Oxford-terrace,  Hyde-park,  W. 

1878  Gibbons,  R.  A.,  M.D.,  Physician  to  the  Grosvenor  Hospital  for  Women 

and  Children ;  32,  Cadogan-place,  S.W. 
1876  Gill,  John,  M.D.,  31,  Apsley-road,  Clifton,  Bristol. 

1881  Glynn,  Thomas  Robinson,  M.D.,  Physician  to   the  Liverpool  Royal 

Infirmary  ;  62,  Rodney-street,  Liverpool. 

1873  Godlee,  Rickman  John,  M.B.,  B.S.,  Assistant  Surgeon  to  University 

College  Hospital ;  Demonstrator  of  Anatomy  in  University  College ; 
81,  Wimpole-street,  Cavendish-square,  W.     (C.  1877-80. 
1875  Godson,   Clement,   M.D.,  Assistant  Physician-Accoucheur  to  St.  Bar- 
tholomew's Hospital ;  Consulting  Physician  to  the  City  of  London 
Lying-in  Hospital ;  9,  Grosvenor-street,  W. 


XIX 

Elected 
1879  Godwin,  Chaeies   Henet    Yottng,   Surgeon   Major,   Army;   23,  The 

Common,  Woolwich. 
1878  GOLDiNG-BiED,  CuTHBEET    H.,  M.B.   (C),  Assistant    Surgeon  to,  and 

Lecturer  on  Physiology  at,  Guy's  Hospital;  13,  St.  Thomas's-street, 

S.E.     (C.  1885.) 
1871  GooDHAET,  James  Feedeeic,  M.D.  (Hon.  Seceetaey),  Senior  Assistant 

Physician    to,   and    Lecturer   on    Pathology    at,    Guy's    Hospital ; 

Physician  to  the  Evelina  Hospital  for  Sick  Children;  25,  Weymouth- 

street,  Portland-place,  W.     (C.  1876-8.     S.  1883-5.) 

1875  Gould,  Alfeed  Peaece,  M.S.  (C),  Assistant  Surgeon  to  the  Middlesex 

Hospital, ;  16,  Queen  Anne-street,  W.     (C.  1883-5.) 
1870  GOWEES,  William  Richaed,  M.D.  (C),  Assistant  Physician  to  University 

College  Hospital ;  50,  Queen  Anne-street,  Cavendish-square,  W.     (C. 

1878-9.) 
1858  GOWLLAND,  Petee  Y.,  Surgeon  to   St.  Mark's  Hospital ;    34,  Finsbury 

square,  E.C. 
1867  Geeen,    T.    Henet,    M.D.,    Physician    to    Charing     Cross    Hospital, 

Assistant  Physician  to  the   Hospital  for  Consumption,  Brompton ; 

74,  Wimpole-street,  W.     (C.  1871-3,  1878-9.     S.  1875-6.) 
1873  Geeenfield,  William  Smith,  M.D.,  B.S.,  Professor  of  General  Patho- 
logy in  the  University   of  Edinburgh ;   7,  Heriot-row,  Edinburgh. 

(C.  1877-80.) 
tl855  Geeenhill,  William  Alexandee,  M.D.,  5,  The  Croft,  Hastings. 
1863  Geeenhow,  Edwaed  Headlam,  M.D.,  F.R.S.,  Consulting  Physician  to 

the  Middlesex  Hospital ;  Castle  Lodge,  Reigate.     (C.  1867-9.    V,-P. 

1877-8.) 

1876  Geiffiths,  Thomas  D.,  M.D.,  Hearne  Lodge,  Swansea, 

1882  Geoss,  Chaeles,  M.B.,  St.  Saviour's  Infirmary;  Walworth,  S.E. 
1861  GuENEAU  DE  MussY,  Henei,  M.D.,  15,  Rue  du  Cirque,  Paris. 
1863  GtTLL,  SiE  William  Withey,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  Consulting 
Physician  to  Guy's  Hospital ;  74,  Brook-street,  Grosvenor-square,  W. 

1881  Gullivee,  Geoege,  M.B.,  Assistant  Physician  to,  and  Lecturer  on  Com- 

parative   Anatomy  at,  St.  Thomas's  Hospital;    16,  Welbeck-street, 
Cavendish-square,  W. 
1880  GUNN,  R.  Mabcus,  M.B.,C.M.,  54,  Queen  Anne-street, Cavendish-square,\V. 

1876  Gwythee,  James,  M.B.,  St.  Mary  Church,  Torquay. 

1849-59  Habebshon,  Samuel  Osboene,  M.D.,  70,  Brook-street,  Grosvenor- 
square,  W.     (Re-elected  1874.)     (C.  1855-6.) 
1851  Hacon,  E.  Dennis,  269,  Mare-street,  Hackney,  N.E.     (C.  1872.) 
1879  Hadden,  Waltee  Baugh,  M.D.,  Demonstrator  of  Morbid  Anatomy  at 
St.  Thomas's  Hospital ;  21,  Wolbcck-strect,  W. 

1882  Haig,  a.,  M.B.,  30,  Wolbock-street,  Cavendish-squaro,  W. 

1877  Hallowes,  Fkedebick  Blackwood,  Rodhill,  Surrey. 

1882  Habbinson,  Albxandkb,  M.D.,  County  Lunatic  Asylum,  Lancaster. 


x\ 

Elected 

1848  Hare,  Chaeles  John,  M.D.,  late  Physician  to  University  College  Hospital, 
Berkeley  House,  15,  Manchester  Square,  W.  (C.  1852-4.  V.-P.1874-7.) 
tl856  Hablet,   Geoege,    M.D.,  F.R.S.,   25,   Harley-street,  Cavendish-square, 
W.     (C.  1862-5.     V.-P.  1878-80.) 

1872  Habeis,  Henry,  M.D.,  Trengweath-place,  Redruth,  Cornwall. 

1879  Haeeis,    Vincent   Dormer,   M.D.,    Demonstrator    of    Physiology,   St. 
Bartholomew's  Hospital,  Senior  Assistant  Physician,  Victoria  Park 
Hospital ;  39,  Wimpole-street,  Cavendish-square,  W. 
tl858   Hart,  Ernest,  38,  Wimpole-street,  Cavendish-square,  W.     (C.  1867-8.) 

1870  Haward,  John  Waeeington,  Surgeon  to  St.  George's  Hospital;  16, 
Savile-row,  W.     (C.  1879-81.) 

1857  Ha  WESLEY,  Thomas,  M.D.,  Physician  to  the  Margaret-street  Dispensary 
for  Consumption  ;  65,  Green-street,  Gi'osvenor-square,  W. 

1856  Heath,  Cheistopher,  Holme  Professor  of  Clinical  Surgery  in  Uni- 
versity College,  and  Surgeon  to  University  College  Hospital;  36, 
Cavendish-square,  W.     (C.  1866-7.     V.-P.  1879-81.) 

1881  Hebb,  Richard  G.,  M.D.,  Westminster  Hospital,  S.W. 

1884  Hebbeet,  Charles  Alfred,  Medical  Registrar,  Westminster  Hospital. 

1878  Helliee,  John  B.,  M.B.,  Hcadingley,  Leeds. 

1879  Henderson,  George  Couetenay,  M.D.,  Kingston,  Jamaica,  West  Indies 
1869  Hensley,  Philip  J.,  M.D.,  Assistant  Physician  and  Lecturer  on  Forensic 

Medicine,  St.  Bartholomew's  Hospital;  4,  Heurietta-street,  Caven 

dish-squure,  W. 
1884  Heeeingham,  Wilmot  Parkee,  M.B.,  Casualty  Physician,  St.  Bartho 

lomew's  Hospital,  and  Pliysiciau  to  the  West   London  Hospital;  22 

Bedford-square,  W.C. 
O.M.  Hewett,   Sir   Peescott  G.,  Bart.,   F.R.S.,  Consulting   Surgeon  to  St 

George's  Hospital ;  Chesnut   Lodge,  Horsham,  Sussex.     (C.  1846-52 

V.-P.  1854-7.     Pres.  1863-4.     V.-P.  1865-8.) 
1855  Hewitt,  Geaily,  M.D.,  Obstetric  Physici-.m  to  University  College  Hos 

pital ;  36,  Berkeley-square,  W.     (C.  1865-7.) 
1864  Hickman,   William,   M.B.,   Surgeon   to  the  Samaritan  Free  Hospital 

1,  Dorset-square,  N.W. 
1860  Hill,  M.  Berkeley,  M.B.,  Surgeon  to  University  College  Hospital,  and 

Surgeon  for  Out-Patients  to  the  Lock  Hospital ;  66,  Wimpole-street, 

Cavendish-square,  W.     (C.  1874-5.) 
1875  Hitchcock,  Haret  Knight,  M.D.,  Christowell,  Branksome-park,  Bourne- 
mouth, Hants. 

1880  HoBSON,  John   Morrison,    M.D.,   3,  Addiscombe-villas,  Lower   Addis- 

combe-road,  Croydon. 

1874  HOGGAN,  Geoege,  M.B.,  7,  Trevor-terrace,  Rutland-gate,  S.W. 

1854  Holmes,  Timothy,  Surgeon  to  St.  George's  Hospital  j  18,  Great  Cumber- 
land-place, Hyde-park,  W.  (C.  1862-3.  S.  1864-7.  C.  1868.  V.-P. 
1869-71.) 

1860  Holt,  Baenaed  Wight,  Consulting  Surgeon  to  the  Westminster  Hos- 
pital; 14,  Savile-row,  W.     (C.  1853.) 


XXT 

Elected 
O.M.  HoLTHOUSE,  Caesten.     (C.  1852-4,  V.-P.  1874-5.) 

1878  Hood,  Donald  William  Charles,  M.I).,  Pliysician  to  the  North- West 

London  Hospital,  Assistant  Physician  to  the  West  London  Hospital ; 

43,  Green-street,  Park  Lane,  W. 
1864  Hood,  Whaeton  P.,  M.D.,  11,  Seymour-street,  Portman-square,  W^ 
1870  Hope,  William,  M.D.,  56,  Curzon-street,  Mayfair,  W. 

1882  Hopkins,  John,  Medical  Superintendent,  Central   London  Sick  Asylum. 

Cleveland-street,  W. 

1879  HOEEOCKS,  Peter,  M.D.,  Assistant  Obstetric  Physician  to  Guy's  Hospital, 

9,  St.  Thomas's- street,  S.E. 

1883  HOESLET,  VxcTOE,  M.B.,  B.S.,  Assistant  Surgeon  to  University  College 

Hospital,   Professor  of   Pathological   Anatomy,   University   College, 
London,   Superintendent   of   the   Brown    Institution,   Wandsworth-' 
road;  80,  Park-street,  Grosvenor-square,  W. 
1877  Houghton,  Walter  B.,  M.D.,  late  Assistant  Physician  to  Charing  Cross 
Hospital ;  Church  Villa,  Warrior-square,  St.  Leonards-on-Sea. 

1880  HOVELL,  T.  Maek,  Aural  Surgeon  to  the  London  Hospital ;  3,  Mansfield- 

street,  Portland-place,  W. 
1866  Howaed,  Edwaed,  M.D. 
1875  HowsE,   Henry    Greenway,   M.S.,  Surgeon   to  Guy's  Hospital,  and  to 

the  Evelina  Hospital  for  Sick  Children ;  10,  St.  Thomas's-street,  S  E 

(C.  1878-81.) 

1884  Hudson,  Chaeles   Leopold,  Eesident  Assistant  Physician,  Middlesex 

Hospital. 
tl856  Hudson,  John,  M.D.,  11,  Cork-street,  Bond-street,  W. 
1854  Hulke,  John  Whitakee,  F.R.S.   (V.-P.),  Surgeon  to  the  Middlesex 

Hospital  and  Surgeon  to  the  Royal  London  Ophthalmic   Hosjutal ; 

10,  Old  Burlington-street,  W.     (C.  1863-5.  S.  1868-72.  V.-P   1873-6 

1885.     T.  1877-9.     P.  1883-4.) 
1853  HuMBY,  Edwin,  M.D.,  83,  Hamilton-terrace,  St.  John's  Wood.  N.W. 
1874  Humpheeys,  Heney,  M.D.,  late  Physician  to  the  Children's  Hospital  at 

Pendlebury ;  9,  St.  Margaret's-terracc,  St.  Leonards-on-Soa. 

1883  Humphey,  Geoege  Mueray,  M.D.,  F.H.S.,  Surgeon   to  Addeubvooke's 

Hospital;  Professor  of  Surgery  in  the  University  of  Cambn.ige 
1852  Hutchinson.    Jonathan,  F.K.S.,  Consulting   Surgeon   to   the  London 

Hospital  and  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields; 

15,  Cavendish-square,    W.     (C.   1856-9.      V.-P.    1872-3    1S81-3      p' 

1879-80.) 
1882  Hutchinson,  Jonathan,  iunr.,  15.  Cavendish-square,  W. 

1884  HuTTON,  Henry  Richmond.  M.H.,  8a.  St.  John-.treot.  Manchester. 

1880  INGEAM,  Eenest  Foetescue,  Newcastle.  Natal,  S.  Africa. 

1865  Jackson.  J.  Hughlings.  M.D.,  F.R.S.,  Physician  to  the  London  Hospital. 
Physician  to  the  National  Ho.^pital  for  the  Pan.lysod  and  Epileptic;' 
3,  Manchester-square,  W.     (C.  1S72-3.) 


XXII 

Elected 
1875  Jalland,  "William  Hameetok,  St.  Leonard's  House,  Museum-street,  York. 
11853  Jaedixe,  John  Lee,  Capel,  near  Dorking,  Surrey. 
1847  Jay,  Edwaed,  112,  Park-street,  Grosvenor-square,  W. 
O.M.  Jennee,  Sie  William,  Bart.,  M.D.,  D.C.L.,  K.C.B.,  F.E.S.,  Consulting 
Phj'sician  to  University  College  Hospital ;  63,   Brook-street,   Gros- 
venor-square, W.    (C.  1850-3.    V.-P.  1862-4  1875-6.     Fres.  1873-4.) 
1881  Jennings,  William  Oscae,  M.D.,  8,  Rue  Roy,  Paris. 

1875  Jessett,  Feedeeic  Boweeman,  16,  Upper  Wimpole-street,  W. 
1879  Jessop,  Chaeles  Mooee,  Army  and  Navy  Club. 

1866  Jessop,  Thomas  Richaed,  31,  Park-square,  Leeds. 

1878  Johnson,  AsxHrE  Jukes,  Yorkville,  Ontario,  Canada. 

1876  Johnson,   Chaeles   Henet,  late  Staff  Surgeon,  Turkish  Contingent ; 

Repton,  Burton-on-Trent. 
O.M.  Johnson,   Geoege,  M.D.,  F.R.S.  O^--^-)'  Physician  to  King's  College 
Hospital;   11,  Savile-row,  W.     (C.  1846-50.     V.-P.  1863-4,  1884-5. 
T.  1880-83.) 

1881  Johnston,  Joseph,  M.D.,  Brigade  Surgeon,  Army  Medical  Department; 

24,  St.  John's  Wood-road. 
1854  Johnstone,  Athol  A.  W.,  St.  Moritz  House,  61,  Dyke-road,  Brighton. 
1853  Jones,  Sydney,  M.B.,  Surgeon  to  St.  Thomas's  Hospital ;  16,  George-street, 

Hanover-square,  W.     (C.  1864-6.) 
1862  Jones,  Thomas  Ridge,  M.D.,  Physician  to  the  Victoria  Hospital   for 

Children;  4,  Cbesham-place,  S.W.     (C.  1882-4.) 

1858  Jones,  William  Peice,  M.D.,  Claremont-road,  Surbiton,  Kingston. 

1867  Kelly,  Chaeles,  M.D.,  Professor  of  Hygiene,  King's  College,  Strand ; 

Broadwater-road,  Worthing,  Sussex.     (C.  1874.) 
1846  Kent,  Thomas  J.,  89,  Piccadilly,  W. 
1852  Keeshaw,  W.  Wayland,  M.D.,  Kingston-on-Thames. 

1879  Kesteven,  William  Heney,  401,  Holloway-road,  N. 

1859  Kiallmaee,  Heney  Waltee,  5,  Pembridge-gardens,    Bayswater,    W. 

(C.  1875-6.) 

1882  KiDD,  Peecy,  M.D.,  Assistant  Physician  to  the  Hospital  for  Consump- 

tion, Brompton  ;  60,  Brook-street,  Grosvenor-square,  W. 

1867  King,  Edwin  Holboeow,  Killcott,  Godalming,  Surrey. 

1871  King,  Robeet,  M.B.,  Bargaly,  Newton  Stewart,  N.B. 

1852  Kingdon,  J.  Abebnetht,  Surgeon  to  the  City  Dispensarj%  and  to  the  City 
of  London  Truss  Society ;  2,  New  Bank-buildings,  Lothbury,  E.C. 
^1856  KiNGSLEY,  Henry,  M.D.,  Physician  to  the  Stratford  Infirmary;  Stratford- 
on-Avon,  Warwickshire. 

1878  Klein,  Edwaed  Emanuel,  M.D.,  F.R.S.,  Joint  Lecturer  on  Physiology 
at  St.  Bartholomew's  Hospital;  94,  Philbeach-gardens,  Warwick- 
road,  Earl's  Court,  S.W. 

1877  Knight,  Chaeles  Feedeeick,  Victoria  House,  Highgate-hill,  Upper 
Holloway,  N. 
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Elected 

1875  Lacy,  C.  S.  De  Lacy,  M.B.,  31,  Grosveuor-street,  W. 

1878  Lancebeaxjx,  Etienne,  M.D.,  14,  Eue  de  la  Bienfaisarice,  Paris. 

1882  Lane,  William  Aebuthnot,  M.B.,  M.S.,  Demonstrator  of  Anatomy  at 

Guy's  Hospital ;  Assistant  Surgeon  to  the  Hospital  for  Sick  Children, 
Great  Ormond-street ;  14,  St.  Thomas's-street,  S.E. 

1865  Langton,  John,  Surgeon  to,  and  Lecturer  on  Anatomy  at,  St.  Bartholo- 
mew's Hospital,  and  Surgeon  to  the  City  of  London  Truss  Society  ; 
2,  Harley-street,  Cavendish-square,  W.     (C.  1882-4.) 

1869  Laechee,  0.,  M.D.  Par.,  Laureate  of  the  Institute  of  France,  of  the 
Medical  Faculty  and  Academy  of  Paris ;  97,  Rue  de  Passy,  Paris.  [M. 
Kliensieck,  Libraire,  Rue  de  Lille,  11,  Paris,  per  Messrs.  Longmans.] 

1884  Laedeh,  Heebeet,  St.  Marylebone  Infirmary,  Notting  Hill,  W. 

1873  Latham,  Petee  Wallwoek,  M.D.,  Physician  to  Addenbrooke's  Hospital, 
and  Downing  Professor  of  Medicine,  Cambridge  University ;  17, 
Trumpington-street,  Cambridge. 

1876  Law,  William  Thomas,  M.D.,  6,  Brechin-place,  S.W. 

1883  Lawfoed,  John  Boweing,  M.D.,  CM.,  House  Surgeon  to  the  Royal 

Ophthalmic  Hospital,  Moorfields. 
1853  Laweence,  Henet  John  Hughes,  The  Club,  Tenby.     (C.  1873-5.) 
1859  Lawson,  Geoege  (V.-P.),  Surgeon  to  the  Middlesex  Hospital,  and  Sur- 
geon to  the   Royal  London   Ophthalmic   Hospital,   Moorfields ;  12, 
Harley-street,  Cavendish-square,  W.     (C.  1870-1.     T.-P.  1884-5.) 

1879  Laycock,  Geoege  Lockwood,  M.B.,  12,  Upper  Berkeley-street,  Portman- 

square,  W. 
1875  Lediaed,  Heney  Ambeose,  M.D.,  Surgeon  to  the  Cumberland  Infirmary ; 

41,  Lowther-street,  Carlisle. 
1852  Lee,  Heney,  Consulting  Surgeon  to  St.  George's  Hospital;  9,  Savile-row, 

W.     (C.  1860-2.     V.-P.  1875-6.) 
1879  Leech,  Daniel  John,  M.D.,  96,  Mosley -street,  Manchester. 

1877  Lees,    David    B.,    M.D.,  Assistant   Physician    to  St.   Mary's    Hospital, 

and  to  the  Hospital  for  Sick  Children ;  2,  Thurloc  Houses,  Thurloe- 
square,  S.W. 

1867  Lees,  Joseph,  M.D.,  21,  Brixtou-road,  S.W. 

1877  Leeson,  John  Rttdd,  M.D.,  CM.,  6,  Clifden-road,  Twickenham. 

1868  Legg,  John  Wickham,  M.D.,  Assistant  Physician  to,  and  Lecturer  on 

Pathological  Anatomy  at,  St.  Bartholomew's  Hospital ;  47,  Green- 
street,  Park-lane,  W.     (C  1874-5.) 

1884  Leonabd,  Heney  James,  M.B.,  279,  Camden-road,  N. 

11867  Lecdet,   T.    Emile,    M.D.  Par.,   Professor    of    Clinical    Medicine;   49, 
Boulevard  Cauchoise,  Rouen,  France.     [M.  Kliensieck,  Libraire,  Rue 
de  Lille  11,  Paris,  per  Messrs.  Longmans.] 
1861  Lichtenbeeo,  Geoege,  M.D.,  47,  Finsbury-square,  E.C 
1875  Lingabd,  Alfeed,  49,  Palace-road,  Albert  Embankment,  S.K. 


XXTV 

Elrctfd 

1877  Lister,  Sir  Joseph,  Bart.,  D.C.L.,  LLD.,  F.R.S.,  Professor  of  Clinical 

Surgery  at  King's  College,  and  Surgeon  to  King's  College  Hospital ; 
12,  Park-crescent,  Regent's-park,  W.     (C.  1880-2.) 

1878  LiTTLEJOHN,  SaI/TEB  G.,  M.B.,  CM.,  Central  London  District  Schools, 

Hanwell. 
+1862  Little,  Loris  S.,  China.     [18,  Park-street.] 

1S74  Liteing,  Edwaed,  M.D.,  52,  Queen  Anne-street,  Cavendish-square,  W. 

1863  Liveing,  Robert,  M.D.,  Physician  to  the  Skin  Department  and  Lecturer 
on  Dermatology  at  the  Middlesex  Hospital;  11,  Manchester-square,  W. 
(C.  1876.) 

1882  Lockwood,  C.  B.,  Demonstrator  of  Anatomy  at  St.  Bartholomew's  Hos- 
pital ;  8,  Serjeants'-inn,  Fleet-street,  B.C. 

1876  Longhuhst,  Aethur  Edwin  Temple,  M.D.  (C),  22,  Wilton-street, 
Grosvenor-place,  S.W.     (C.  1885.) 

1881  Lubbock,  Montagu,  M.D.,  Assistant  Physician  to  Charing  Cross  Hospi- 

tal, and  to  the  Hospital  for  Sick  Children,  Great  Ormond-street ; 

19,  Grosvenor-street,  W. 
1873  Lucas,  R.  Clement,  M.B.,  M.S.  (C),  Senior  Assistant  Surgeon  to  Guy's 

Hospital,  and  Surgeon  to  the  Evelina  Hospital  for  Sick  Children ;  18, 

Finsbury-square,  E.C.     (C.  1883-5.) 
1880  Lund,   Edward,  Consulting   Surgeon  to  the   Rjyal  Infirmary;  22,  St. 

John-street,  Manchester. 

1879  LuNN,  John  Reuben,  Resident  Medical  Officer,  New  Marylebone  Lifir- 

mary;   Rackham-street,  Ladbroke-grove-road,  Notting-hill,  W. 

1871  McCarthy,  Jeremiah,  M.A.,  Surgeon  to  the  London  Hospital,;  15, 
Finsbury-square,  E.C.     (C.  1878-80.) 

1873  McCoNNELL,  J.  F.,  Professor  of  Pathology,  Medical  College,  Calcutta. 
[Per  Grindlay  &  Co.,  Parliament-street.] 

1871  Mac  Coemac,  Sir  William,  Surgeon  to  St.  Thomas's  Hospital ;  13, 
Harley-street,  W.     (C.  1878-80.) 

1873  Mackellar,  Peter  H.,  M.B.,  Medical  Officer,  Fever  Hospital,  London- 
road,  Stockwell,  S.W. 

1870  Mackenzie,  George  Welland,  13, William-street,  Lowndes-square,  S.W. 

1870  Mackenzie,  John  T.,  Bombay,  India.  [East  India  United  Service  Club, 
14,  St.  James's-square.] 

1882  Mackenzie,  Frederic  Morell,  29,  Hans-place,  S.W. 

1864  Mackenzie,  Moeell.  M.D.,  Physician  to  the  Hospital  for  Diseases  of  the 

Throat,  and  Lecturer  on  Diseases  of  the  Throat  at  the  London  Hos- 
pital; 19,  Harley-street,  Cavendish-square,  W. 

1878  Mackenzie,  Stephen,  M.D.,  Physician  to,  and  Lecturer  on  Medicine  at, 

the  London  Hospital;  26,  Finsbury-square,  E.C. 

1879  Maclagan,  Thomas  John,  M.D.,  9,  Cadogan-place,  Belgrave-square,  S.W. 

1865  MacLauein,  H.  N.,  M.D. 
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1870  MacMahon,  James  Thomas,  25,  West-hill,  Dartford,  Kent. 

1876  Macnamaea,  Chaeles,  Surgeon  to  the  Westminster  Hospital,  and  to  the 

Royal  Westminster  Ophthalmic  Hospital ;  13,  Grosvenor-street,  W. 
1879  Maceeady,  Jonathan  Foestee,  51,  Queen  Anne-street. 
1885  Magitieh,  Robeet,  M.D.,  St.  Mary's  Hospital  College,  33,  Westboume- 

terrace,  W. 

1877  Makins,  Geoege  Henet,  St.  Thomas's  Hospital,  Albert  Embankment, 

S.E. 
1876  Mallam,  Benjamin,  Meadow  Side,  Leacroft-road,  Staines. 

1876  Maples,  Reginald,  King's  Clere,  near  Newbury. 

1857  Maecet,  William,  M.D.,  P.R.S.,  39,  Grosvenor-street,  W.    (C.  1869-71.) 
1868  Maesh,  F.  Howaed,  Assistant  Surgeon  to  St.  Bartholomew's  Hospital, 

Surgeon  to    the   Hospital   for   Sick    Children ;    36,    Bruton-street, 

Berkeley-square,  W.     (C.  1876-7.) 

1846  Maeshall,    John,   F.R.S.,   Consulting    Surgeon   to   University   College 

Hospital,  10,  Savile-row,  AV.     (C.  1861.) 
1856  Maetin,    Robeet,  M.D.,   Consulting    Physician  to   St.    Bartholomew's 

Hospital ;  51,  Queen  Anne-street,  Cavendish-square,  W.  (C.  1871-2.) 
1860  Mason.   Feancis,  Surgeon    to  St.   Thomas's  Hospital ;  5,  Brook-street, 

Grosvenor-square,  W.     (C.  1873-5.) 
1867  Mason,  Philip  Beookes,  Burton-on-Trent. 
1884  Maudsley,   Heney,  M.D.,   University  College   Hospital,  Gower-street, 

W.C. 
tl852  May,  Geoege,  Jun.,  M.B.,  Surgeon,  Royal  Berkshire  Hospital,  Reading. 

1881  Maylaed,    Alpeed    Eenest,    M.B.,    Lecturer   on    Anatomy,    Western 

Medical  School,  Glasgow ;  46,  Claremont-street,  Glasgow. 

1874  Meeedith,  William  Appleton,  M.B.,  Surgeon  to  the  Samaritan  Hospi- 

tal ;  6,  Queen  Anne-street,  Cavendish-square,  W. 
1859  Messee,  John  Cockbuen,  M.D.,  Assistant  Surgeon  R.X. 
:J:1867  Mickley,  Aethue  Geoege,  M.B.,  Buntingford,  Herts. 
1866  Mickley,  Geoege,  M.A.,  M.B.,  St.  Luke's  Hospital,  Old-street,  E.C. 

1877  MiLNEK,  Edwaed,  Surgeon  to  the  Lock  Hospital;  32,  New  Cavendish- 

street,  Portland-place,  W. 

1882  Money,  Angel,  M.D.,  Assistant  Physician  to  the  City  of  London  Hospitid 

for  Disease  of  the  Chest,  Victoria-park  ;  24,  Harley-street,  Cavendish- 
square,  W. 

1879  MOOEE,  NoEMAN,  M.D.  (C),  Assistant  Physician  to  St.  Bartholomew's 
Hospital,  and  Demonstrator  of  Morbid  Anatomy  and  Warden  of  the 
College;  The  College,  St.  Bnrtholomow's  Hospital.     (C.  1S85.) 

1881  MooEK,  Thomas,  6,  Lee-terrace.  Blitckheath,  S.E. 

1847  JIOBGAN,  John,  3,  Susse-x-placc,  Hyde-park-gardcus,  W.     (C.  1S56-8.) 

1875  Morgan,  John   H.,  Assistant  Surgeon  to  the  Charing  Cross  Hospital, 

and  to  the  Hospital  for    Sick   Children,  Groat  Ormond-stroet ;  68, 
Grosvenor-street,  W. 
1874  MoBisoN,  Alexander,  M.D..  CM.,  Duunottar,  115,  Greou-lanes,  High- 
bury,  N. 
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Elected 
1880  MoRisoN,  Basil  Gordon,  M.B.,  CM.,  70,  Marquess- road,  Canonbury,  N. 
1869  MoEEis,  Henry,  M.A.,  M.B.  (C),  Surgeon  to,  and  Lecturer  on  Surgery  at, 

the   Middlesex    Hospital;    2,    Mansfield-street,    Portland-place,   W. 

(C.  1877-9,  1884-5.     S.  1881-3.) 
1879  MoEEis,  Maxcolm  Alexandee,  Surgeon  to  the  Skin  Department  at  St. 

Mary's  Hospital ;  63,  Montagu-square,  W. 

1875  MoETON,  John,  M.B.,  Guildford. 

1884  MoTT,   Feedeeick  Walkee,   M.B.,   Lecturer  on   Physiology,  Charing 

Cross  Hospital ;  55,  Torrington-square,  W.C. 

1879  MouLLiN,  Chaeles  W.  Mansell,  AI.D.,  Assistant  Surgeon  to  the  London 

Hospital;  69,  Wimpole-street,  Cavendish-square,  W. 
1860  Moxon,  Waltee,  M.D.,  Physician  to,  and  Lecturer  on  Medicine  at,  Guy's 

Hospital ;  6,  Finsbury-circus,  B.C.     (C.  1868-70.    V.P.  1876-8.) 
1878  MuMFOED,  William:  Lugae,  M.D.,  1,  Bartlett's-passage,  Holborn-circus, 

B.C. 

1876  MuNEO,  William,  M.D.,  CM.,  102,  Carl-street,  Lower  Broughton-road, 

Manchester. 

1885  MrEEAY,  Heebeet  MoNTAGrE,  M.D.,  27,  Savile-row,  W. 

1864  Mtees,  Aethce  B.  R.,  Sxu'geou  to  1st   Battalion    Coldstream  Guards, 

the  Hospital,  Vincent-square,  Westminster,  S.W.     (C  1872-3.) 

1882  Myees,  a.  T.,  M.D.,  Medical  Registrar,  St.  George's  Hospital ;  24,  Clarges- 

street,  Piccadilly,  W. 

1874  Nankivell,  Aethue  Wolcot,  St.  Bartholomew's  Hospital,  Chatham. 
1873  Nettleship,  Edwaed,  Ophthalmic   Surgeon  to  St.  Thomas's  Hospital, 

and  Assistant  Surgeon  to  the  Royal  London  Ophthalmic  Hospital; 
5,  Wimpole-street,  Cavendish-square,  W.     (C  1882-4.) 

1875  Newby,  Chaeles  Heney,  West  Hartlepool,  Durham. 

1865  Newman,  William,  M.D.,  Stamford,  Lincolnshire. 
1868  NiCHOLLS,  James,  M.D.,  Chelmsford,  Essex. 

1876  Nicholson,  John  Feancis,  M.D.,  Physician  to  the  Hull  General  Infir- 

mary ;  29,  Albion-street,  Hull. 

1878  NooTT,  W.  M.,  8,  Kensington-park-road,  W. 

1864  NOETON,  Aethue   T.,   Surgeon  to   St.  Mary's  Hospital;   6,    Wimpole- 
street,  Cavendish-square,  W.     (C  1877-9.) 

1883  NOEVILL,  Feedeeic  Haeyey,  M.B.,  Grove  Hall,  Bow,  E. 

1856  NiTNN,  Thomas  William,   Consulting  Surgeon   to  the  Middlesex  Hos- 
pital; 8,  Stratford-place,  Oxford-street,  W.  (C  1864-6.  V.-P.  1878-80.) 
1871  NuNNELEY,  Rev.  Feedeeick  Baeham,  M.D. 

1880  O'Connor,  Beenaed,  M.D.,  Physician  to  the  North  London  Consumption 

Hospital,  and  Physician  to  the  Westminster  General  Dispensary;  17, 
St.  James's-place,  S.W. 
1873  O'Faekell,  Geoege  Plunkett,  M.B.,  Tangier  House,  Boyle,  Ireland, 
1880  Ogilvie,  Geoege,  M.B.,  Lecturer  on  Experimental  Physics  at  the  West- 
minster Hospital ;  13,  Welbeck- street.  Cavendish-square,  W, 
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1880  OoiLViE,  Leslie,  M.B.,  Lecturer  on  Comparative  Anatomy  at  the  West- 

minster Hospital,  46,  Welbeck-street,  Cavendish-square,  W. 
1850  Ogle,  John  W.,  M.D.,  Consulting  Physician  to  St.  George's  Hospital; 

30,   Cavendish-square,    W.      (C.   1855-6.      S.   1857-60.      C.  1861-3, 

V.-P.  1865-8.) 
1876  Olives,  John  Feeens,  M.D.,12,  Old  Elvet,  Durham. 
1860  Oeange,  William,  M.D.,  Broadmoor,  Wokingham,  Berkshire. 
1875  Oed,  William  Millee,  M.D.,  Physician  to,  and  Lecturer  on  Medicine 

at,  St.  Thomas's  Hospital;  7,  Brook-street,  Hanover-square,  W.    (C. 

1880-2.) 

1878  Oelebae,  Hotham  Geoege,  M.D.,  11,  Pevensey-road,  St.Leonards-on-Sea. 

1879  Oemeeod,  J.  A.,    M.D.,  Assistant    Physician  to    the  National    Hospital 

for  the  Paralysed  and  Epileptic,  Queen-square,  and  to  the  City 
of  London  Hospital  for  Diseases  of  the  Chest,  Victoria-park  ;  25, 
Upper  Wimpole-street,  W, 

1881  Owen,  Isambaed,  M.D.,  Assistant  Physician  to  St.  George's  Hospital ; 

5,  Hertford-street,  Mayfair,  W. 
1865  OwLES,  James  Allden,  M.D.,  106,  Philbeach-gardens,  South  Kensington. 

1883  Paddison,  Edmund  Howaed,  M.B.,  Assistant  Medical  Officer,  London 

Asylum,  Stone,  Dartford. 
1875  Page,  Hebbeet  William,  M.A.,  M.C.  Cantab.,  Surgeon  to,  and  Joint 

Lecturer  on  Surgery  at,  St.   Mary's    Hospital ;    lJr6,   Harley -street. 

Cavendish-square,  W. 
1870  Paget,  Sir  James,  Bart.,  D.C.L.,    F.R.S.,    Consulting   Surgeon    to  St. 

Bartholomew's  Hospital ;   1,  Harewood-plnce,  Hanover-square,  W. 

1884  Paget,  Stephen,  57,  Wimpole-street,  Cavendish-square,  W. 

1872  Pabkeh,  Robert  William,  Surgeon  to  the  East  London  Children's 
Hospital ;  8,  Old  Cavendish-street,  W.     (C.  1881-3.) 

1874  Paeker,  Rushton,  M.B.,  B.S.,  Prof essor  of  Surgery  in  University  College, 
Liverpool,  and  Assistant  Surgeon  to  the  Royal  Infirmary ;  59,  Rodney- 
street,  Liverpool. 

1853  Paekinson,  Geoege,  50,  Brook-street,  Grosvenor-square,  W. 

1882  Pasteue,  William,  MD..,  19,  Queen-street,  Mayfair,  W. 

1885  Paul,  Frank  Thomas,  44,  Rodney-street,  Liverpool. 

1865  Pavy,  Feederick  William,  M.D.,  F.R.S.,  Senior  Physician  to  Gay's 
Hospital ;  35,  Grosvenor-stroet,  W.    (C.  1872-4.) 

1868  Payne,  Joseph  Fbank,  M.D.  (C),  Assistant  Physician  to,  and  Lecturer 
on  Pathological  Anatomy  at,  St.  Thomas's  Hospital;  78,  Wimpole- 
street,  Cavendish-square,  W.     (C.  1873-6,  1883-5.     S.  1880-2.) 

1872  Peabce,  Joseph  Chaning,  M.D..  CM..  Tlie  Manor  House,  Brixton-riso, 
S.W. 

1878  Peabse,  Thomas  Frkdeuick,  M.D.,  Branisliott,  Liphook.  Hants. 

1863  Pearson,  David  R.,  M.D..  23.  Upper  Phillinioro-placo.  Kensington.  W. 
1884  Pedley,  F.  Nevtland,  Finsbury-square,  Y.X\ 

1879  Pbbi,  Robert,  130,  Collins-street  East,  Molbounic,  Victoria. 
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1884  Peppee,  Atjgtjstus  Joseph,  M.B.,  CM.,  Surgeon  to  St.  Mary's  Hospital; 
122,  Gower-street,  W. 

1878  Philipps,  SrTHEBLA>'T)  Rees,  M.D.,  St.  Ann's-heath,  Virginia-water, 
Chertsey. 

1871  Phillips,  Chaeles  Douglas  F.,  M.D.,  10,  Henrietta-street,  Cavendish- 
square,  W. 

1878  Phillips.  John  Waltee,  Physician  to  the  Benevolent  Asylum  of  Mel- 

bourne ;  30,  Stanley-street,  West  Melbourne,  Victoria. 

1875  Philpot,  Haevey  John,  14,  Finsbury-circus,  B.C.,  and  74,  Sutherland- 

avenue,  Maida-vale,  W. 
1863  Pick,  Thomas  Pickeeing  (V.-P.),  Surgeon  to,  and  Lecturer  on  Anatomy 

at,  St.  George's  Hospital ;  18,  Portman- street,  Portman-square,  W. 

(C.  1870-1.     V.-P.  1885.) 
1867  Pitt,  Edwaed  G.,  M.D. 
1884  Pitt,  Geoege  Newton,   M.D.,   Medical   Registrar  and  Tutor  at  Guy's 

Hospital ;  34,  Ashburn-place,  South  Keusington,  S.W. 

1876  Pitts,  Beenaed,  M.A.,  M.B.,  Assistant  Surgeon  to  St.  Thomas's  Hospital ; 

31,  Harley-street,  Cavendish-square,  W. 

1883  Poland,   John,  Demonstrator  of  Anatomy  at  Guy's   Hospital ;  16,  St. 

Thomas's-street,  Southwark,  S.E. 
1882  PoLLAED,  Biltox,  Surgical  Registrar,  University  College  Hospital ;   50, 

Torrington-squarc,  W. 
1846  Pollock,  Geoege    D.  (Teustee),  Consulting  Surgeon  to  St.  George's 

Hospital ;  36,  Grosvenor-street,  W.      (S.  1850-3.     C.  1854-6.     V.-P, 

1863-5.     P.  1875-6.) 
1850  Pollock,  James  Edwaed,  M.D.,  Physician  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  Bromptou ;  52,  Upper  Brook-street, 

W.     (C.  1862-4.     V.-P.  1879-81.) 
1870  PoOEE,  Geoege  Vivian,  M.D.   (C),  Assistant  Physician  to  University 

College  Hospital ;  30,  Wimpole-street,  W.     (C.  1883-5.) 
1876  Poet,  Heineich,  M.D.,  48,  Finsbury-square,  E.C. 

1879  Pottee,  Henky  Peecy,  Kensington  Infirmary,  Marloe's-road,  Kensing- 

ton, W. 

1881  Powell,  Heney  Albeet,  M.A.,  Elm  Cottage,  Beckenham. 

1866  Powell,  Richaed  Douglas,  M.D.,  Physician  to,  and  Lecturer  on  Practi- 
cal Medicine  at,  the  Middlesex  Hospital,  Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton  ;  62,  Wimpole- 
street,  Cavendish-square,  W.     (C.  1873-5,  1881-3.     S.  1877-9.) 

1865  PowEE,  Heney,  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital  j 
37a,  Great  Cumberland-place,  Hyde-park,  W.     (C.  1876-7.) 

1884  Powee,   D'Abcy,   M.B.,  Curator   of   St.    Bartholomew's   Hospital;   26, 

Bloomsbury-square,  W.C. 
1884  Peice,  J.  A.  P.,  M.D.,  43,  Castle-street,  Reading. 
1856  Peiestley,  William  Oveeend,  M.D.,  Consulting  Physician-Accoucheur 

to  King's  College  Hospital,  and  to  the  St.  Marylebone  Infirmary;  17, 

Hertford-street,  Mayfair,  W. 


XXIX 
Elected 
1882  Pbikgle,  J.  J.,  M.B..  Assistant  Physician  to  the  Middlesex  Hospital  and 
to  the  Royal  Hospital  for  Diseases  of  the  Chest;  35,  Bruton-street 
Mayfair,  W. 
tl848  Pttenkll,  John  James,  Surgeon  to  the  Royal  General  Dispensary ;  Wood- 
lands, Streatham-hill,  S.W.     (C.  1858-61.) 
1865  Pye-Smith,   Philip    Heney,   M.D.,   Physician    to,   and    Lecturer    on 
Medicine  at,  Guy's  Hospital;    54,  Hurley-street,  Cavendish-square. 
W.     (C.  1874-7.)  ^ 

O.M.  QuAiN,  RicHAED,  M.D.,  F.R.S.  (Tetjstee),  Consulting  Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton ;  67, 
Harley-street,  Cavendish-square,  VV.  (C.  1846-51.  S.  1852-6* 
T.  1857-68.     Fres.  1869-70.     V.-P.  1871-3.) 

1859  Radclipfe,  Chaeles  Bland,  M.D.,  Consulting  Physician  to  the  West- 
minster Hospital ;  25,  Cavendish-square,  W. 

1884  Rake,  Beavan  Neave,  M.D.,  Government  Medical  Officer,  Peru  House, 
Mucurapo,  Port  of  Spain,  Trinidad. 

1872  Ralfe,  Charles  Heney,  M.D.,  M.A.,  Assistant  Physician  to  the  London 
Hospital ;  26.  Queen  Anne-street,  W,     (C.  1877-9.) 

1857  Ramskill,  J.  Spence,  M.D.,  Consulting  Physician  to  the  London  Hospital 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic  i 
5,  St.  Helen's-place,  Bishopsgate-street,  E.C. 

1848  Randall,  John,  M.D..  Medical  Officer,  St.  Marylebone  Infirmary ;  204, 
Adelaide-road,  N.W.     (C.  1864-6.) 

1875  Ranger,  W.  Gill,  4,  Finsbury-square,  E.C. 

1857  Ranke,  Henry,  M.D.,  Munich. 

.1865  Rasch,  Adolphcs  A.,  M.D.,  Physician  for  Diseases  of  Women  to  the 
German  Hospital ;  7,  South-street,  Fin>bury-square,  E.C. 

1870  Ray,  Edward  Reynolds,  DuUvich,  S.E. 

1871  Rayner,  Henry,  M.D.,  Lecturer  on  Mental  Diseases  at  St.  Thomas'  Hos- 

pital, xMedical  Superintendent,  Middlesex  County   Lunatic  Asylum 
Han  well,  \V.  '  *         ' 

1858  Reed,  Frederick  Geoeoe,  M.D.,  46,  Hertfoid-strect  Mayfair  W 

1866  Reeves,  Henry  Albert,  Assistant  Surgeon  to  the  London' Hospital  • 

78,  Grosvenor-street,  W.  ' 

1875  Reid.   Robeex    William,  M.D.,    CM.,    Lecturer    on  Anatomy  at    St 

Thomas's  Hospital ;  75,  Lambeth  Palace-road,  S.E 
1881  Rennee,    William,    M.R.C.S.,  Wilberforce-streJt,   Free    Town,    Sierra 

Leone. 
1854  Reynolds,  J.  Russell.  M.D..  F.K.S..  Consulting  Physician  to  Univer- 

sity  College  Hospital ;  38,  Grosvenor-street,  W.     (C.  1868-9 
1871  Richards,  J.  Peeke,  Medical  Superintendent,  Middlesex  County  Lunatic 

Asylum,  Hanwell,  W. 
1866  KiviNGTON,  Walter.  M.S.  Loud.,  Surgeon  to  the  L.ndon  Hospital     2" 

Fiusbuiy-square,  E.C. 
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tl865  ROBEETS,  David  Llotd,  M.D.,  Physician  to  St.  Mary's  Hospital,  Man- 
chester ;  23,  St.  Johu's-street,  Manchester. 
1871  Roberts,  Feedeeick  Thomas,  M.D.  (C),  Professor  of  Materia  Medica 
at  University  College,  and  Physician  to  University  College  Hospital, 
and  to  the  Hospital  for  Consumption,  &c.,  Brompton ;  53,  Harley- 
street,  Cavendish-square,  W.     (C.  1883-5.) 

1878  RoBEETS,  William   Howland,  M.D.,  Surgeon,  Madras  Army,  Madras 

[East  India  United  Service  Club,  St.  James's  Square]. 
1882  Robinson,  Tom,  M.D.,  9,  Princes- street,  Cavendish-Square,  W. 
1882  RoECKEL,  Waldemae  Joseph,  7,  Grosvenor-street,  W. 
1858  Rose,  Heney  Coopeb,  M.D.,  Surgeon   to  the    Hampstead  Dispensary, 

High-street,  Hampstead,  N.W.     (C.  1873-4.) 

1876  Rose,   William,   M.B.,  B.S.,  Assistant  Surgeon  to  King's  College ;  50, 

Harley-street,  Cavendish-square,  W. 

1879  Ross,  James,  M.D.,  CM.,  335,  0.xford-street,  Manchester. 

1875  RossiTEE,  Geoeoe  Feedeeick,  Cairo  Lodge,  Weston-super-Mare. 

1877  Roth,  Beenaed,  48,  Wimpole  Street,  Cavendish-square,  W,,  and  Ross- 

more,  Preston-road,  Brighton. 
1858  RousB,  James,    Surgeon   to   St.    George's    Hospital ;   2,  Wilton -street, 
Grosvenor-place,  S.W. 

1881  RouTH,  Amand  Jules  McConnel,  M.D.,  B.S.,  Assistant  Physician  Accou- 

cheur to  the  Charing  Cross  Hospital,  and  Physician  to  the  Samaritan 
Free  Hospital ;  6,  Upper  Montagu-street,  W. 
1869  RuTHERFOED,   WiLLiAM,   M.D.,   F.R.S.,  Professor  of  Physiology  in  the 
University  of  Edinburgh  ;  14,  Douglas-crescent,  Edinburgh. 

1882  Sainsbttet,  Haeeington,  M.B.,  27,  Gower-street,  W.C. 

1853  Saltee,  S.  James  A.,  M.B.,  F.R.S.  Late  Dental  Surgeon  to  Guy's  Hospital ; 

Basingfield,  near  Basingstoke,  Hants.     (C.  1861-3.     V.-P.  1880-2.) 
1852  Sandeeson,  Hcgh  James,  M.D.,  26,  Upper   Berkeley-street,  Portman- 
square,  W. 

1854  Sanderson,  John  Bcedon,  M.D.,  F.R.S.,  Waynflete  Professor  of  Physio- 

logy at  the  University  of   0.xford;   50,   Banbury-road,  Oxford.     (C. 

1864-7.     V.-P.  1873-4.) 
1877  Sangster,  Alfred,  M.B.,  B.A.,  6,  Savile-row,  W. 
1875  Sangster,  Charles,  158,  Lambeth-road,  S.E. 
1877  Sankey,  H.  R.  O.,  County  Asylum,  Prestwich,  Manchester. 
J1847  Sankey,  W.  H.  Octavifs,  M.D.,  Boreatton-park,  Shrewsbury.  (C.  1855.) 
1871  Saundees,  Chaeles  Edwaed,  M.D.,  21,  Lower  Seymour-street,  Portman- 

square,  W. 
1873  Savage,  George  Henry,  M.D.,  Bethlem  Royal  Hospital,  St.  George's- 

road,  S.E.     (C.  1881-3.) 
1882  Savill,  Thomas  Dixon,  M.D.,  66,  Redcliffe-road,  South  Kensington,  S.W. 
1877  Semon,  Felix,  M.D.  (C),  Assistant  Physician  for  Diseases  of  the  Throat 

to  St.  Thomas's  Hospital ;  59,  Welbeck-street,  Cavendish-square,  W. 

(C.  1885.) 
1852  Semple,  Robert  Hunter,  M.D.,  Physician  to  the  Bloomsbury  Dispensary; 

8,  Torrington-square,  W.C.     (C.  1859-61.) 


XXXI 

Elected 

1872  Seegeant,    Edwaed,  Medical   Officer   of  Health,   Town   Hall,   Bolton, 
Lancashire. 

1876  Shaekey,  Setmoue  J.,  M.B.  (C),  Assistant  Physician  and  Demonstrator 

of  Morbid  Anatomy  to  St.  Thomas's  Hospital;  2,  Portland-place,  W. 

(C.  1884-5.) 
1880  Shattock,  S.  G.  (C),  Curator  of  Museum,  St.  Thomas's  Hospital;  92, 

Leithwaite-road,  Clapham-common,  S.W.     (C.  1885.) 
1884  Sheild,  Aethub  Maemaduke,  M.B.,  B.S.,  House  Surgeon,  St.  George's 

Hospital;  23,  Somerset-street,  Portman-square,  W. 

1877  Sheppaed,  Chaeles  E.,  M.D.,  101,  High-street,  Putney. 

1856  Shillitoe,  Bxjxton,  Surgeon  to  the  Great  Northern  Hospital,  and  to  the 

Lock  Hospital ;  2,  Frederick's-place,  Old  Jewry,  E.G. 
1855  Sibley,  Septimus  W.,  7,  Harley-street,  Cavendish-square,  W.    (C.  1863-5. 

V.-P.  1879-81.) 
1875  SiDDALL,  Joseph  Bowee,  M.D.,  CM.  [care  of  G.  Siddall,  Esq.,  Matlock, 

Derbyshire]. 
1880  SiLCOCK,  A.  Qfaeey,  M.D.,  B.S.,  St.  Mary's  Hospital,  Paddington,  W. 
O.M.  Simon,  John,  C.B.,  D.C.L.,  F.R.S.,  Consulting  Surgeon  to  St.  Thomas's 

Hospital ;  40,  Kensington-square,   "VV.      (C.  1846-8.      V..P.  1855-9. 

Pres.     1867-8.     V.-P.  1869-71.) 
1866  Sims,  Feancis  Manley  Boldeeo,  Assistant  Surgeon  to  the  Hospital  for 

Diseases  of  the  Skin,  and  Surgeon  to  the  St.  George's  Dispensary ; 

12,  Hertford-street,  Mayfair,  W. 

1877  Skinnee,  William  A.,  45,  Upper  Belgrave-street,  S.W. 

1875  Smee,  Alfeed    Hutchinson,    The    Grange,   Hackbridge,   Carshalton, 

Surrey. 
1879  Smith,   E.   Noble,    Senior   Surgeon,   and   Surgeon  to  the   Orthopedic 

Department  of  the  Farringdon  Dispensary,  and  Orthopa?dic  Surgeon 

to  the  British  Home  for  Incurables;  24,  Queen  Anne-street,  Caven- 

dish-square. 
1875  Smith,  Geoege  John  Malcolm,  M.B.,  Hurstpierpoint,  Sussex. 

1872  Smith,  Gilbaet,  M.D.,  Assistant  Physician  to  the  London  Hospital,  Phy- 

siciau  to  the  Royal  Hospital  for  Diseases  of  the   Chest,   City-road, 
Visiting  Physician  to  the  Margaret-street  Infirmary  for  Consumption  '; 
68,  Harley-street,  Cavendish-square,  W. 
1863  Smith,  Heney,  Surgeon  to,  and  Professor  of  Surgery  at,  King's  College 
Hospital ;  82,  Wimpole-street,  Cavendish-square,  W.     (C.  1873-4  ) 

1878  Smith,  Heebket  Uemson,  M.B.,  Cape  Colony. 

1866  Smith,  Heywood,    M.D.,    Physician  to  the  Hospital  for  Women;   18, 
Harley-street,  Cavendish-square,  W. 
Smith  (P.  H.  Pye),  sec  Pyk-Smith. 
1846  Smith,  Protheeoe,  M.D.,  Physician  to  the  Hospital  for   Women;  42, 
Park-strot't,  Grosvouor-square,  W. 

1873  Smith,  Richard  T.,  M.D.,  Physician  to  the  St.  Pancras  Dispensary  53 

Havcrstock-hill,  N.W.  .  »       - 

1883  Smith,    Robket  Pebcy.  M.D..  Bethlem  Royal    Hospital,   St    Goorce's 
Road,  S.E.  ^ 
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Elected 

1869  Smith,   Robert    Shingleton,    M.D.,    Lecturer    on    Physiology,  Bristol 

Medical  School ;  9,  Richiuond-hill,  Clitton,  Bristol. 

1881  Smith,  Robert  William,  M.D.,  Physician  to  the  Cheltenham  Dispen- 
pensary  ;  15,  Imperial-square,  Cheltenham. 

1856  Smith,  Thomas,  Surgeon  to  St.  Bartholomew's  Hospital ;  5,  Stratford- 
place,  Oxford-street,  W.     (C.  1867-9.     V.-P.  1877-8.) 

1866  Smith,  William,  Melbourne,  Australia. 

1870  Smith,  William  Johnson,   Surgeon,   Seamen's   Hospital,   Greenwich, 

S.E.     (C.  1879-81.) 

1869  Smith,  William  Wilberforce,  M.D.,  14,  Stratford- place,  W, 

1870  Snow,  William  Vicaey,  M.D.,  Richmond  Gardens,  Bournemouth. 
1868  Southey,  Reginald,   M.D.,  Commissioner  in  Lunacy;  32,  Grosvenor- 

road,  Pimlico.     (C.  1882-4.) 

1868  Spry,  G.  Frederick:  Hume,  M.D.,  Surgeon-Major  2nd  Life  Guards,  Army 
and  Navy  Club,  Pall-mall,  and  Regeut's-park  Barracks,  N.W. 

1861  Squire,  Alexander  Balmanno,  M.B.,  24,  Weymouth-street,  Portland- 
place,  VV. 

1885  Squire,  John  Edward,  M.D.,  6,  Orchard-street,  Portman-square,  W. 

1855  Squire,  William,  M.D.,  6,  Orchard-street,  Portman-square,  W,  (C. 
1870-2.) 

1876  Startin,  James,  17,  Sackville-street,  Piccadilly,  W. 

1854  Stewart,  William  Edward,  16,  Harley-street,  Cavendish-square,  W. 

1879  Stirling,  Edward  Charles,  Adelaide,  South  Australia  [care  ot  T. 
Gemmell,  Esq.,  11,  Essex-street,  Strand,  W.C.]. 

1883  Stoker,  George,  Surgeon  for  Out-patients,  Hospital  for  Diseases  of  the 

Throat  and  Chest,  Golden-square  ;  8,  Cadogan- terrace,  S.W. 

1881  Stokes,  Henry  Eraser,  2,  Highbury -crescent,  N. 

1884  Stonham,  Charles,  Curator  of    the  Anatomical   Museum,  University 

College,  London;  109,  Gower-street,  W.C. 
tl853  Streatfeild,  J.  F.,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital, 
Moorficlds,  and  Ophthalmic  Surgeon  to  University  College  Hospital ; 
15,  Upper  Brook-street,  W. 

1875  Stuege,  W.  a.,  M.D.,  9,  Rue  Lougchamp,  Nice,  Alpes  Maritimes,  France. 
tl871  Sutherland,  Henry,  M.D.,  6,  Richmond-terrace,  Whitehall,  S.W. 

1876  SuTEO,  SiGiSMUND,  M.D.,  Senior  Physician  to  the  German  Hospital;  37a, 

Finsbury-square,  E.C. 
1864  Sutton,  Henry  G.,  M.B.,  Physician  to,  and  Lecturer  on  Pathology  at,  the 
London  Hospital ;  9,  Finsbury-square,  E.C.     (C.  1875-6.) 

1882  Sutton,  John  Bland,  Lecturer  on  Comparative  Anatomy  at  the  Middlesex 

Hospital ;  22,  Gordon-street,  Gordon-square,  W.C. 
J1867  Swain,  William  Paul,  20,  Ker-street,  Devonport. 
1881  Symonds,  Charters  James,  M.S.,  Assistant  Surgeon  to  Guy's  Hospital, 
and  to  the   Evelina  Hospital   for  Sick  Children ;   26,  Weymouth- 
street,  Portland-place,  W. 

1870  Tait,  Robert  Lawson,  Surgeon  to  the  Birmingham  and  Midland  Hos- 
pital for  Women;  7,  Great  Charles-street,  Birmingham. 


XXXIII 

Elected 
1864  Tatham,  JoHxV,  M.D.,  Physician  to  the  Hospital  for  Consumption  and 
Diseases    of  the    Chest,   Brompton ;    12,  George-street,    Hanover- 
square,  W. 

1870  Tat,  Waeen  (C),  Surgeon  to,  and  Demonstrator  of   Practical  Anatomy 

at,  the  London  Hospital ;  4,  Finsbury-square,  E.C.     (C.  1881-2.) 

1871  Tayioe,    Feedeeick,    M.D.,    Physician  to,   and  Lecturer  on   Materia 

Medica  at,  Guy's  Hospital,  and  Physician  to  the  Evelina  Hospital 

for  Sick  Children;  11,  St.  Thomas's-street,  S.E.     (C.  1879-81.) 
1880  Tatloe,  Setmoue,  M.D.,  M.C.,  Physician  to  the  North  London  Hospital 

for  Consumption;  22,  Taviton-street,  Gordon-square,  W.C. 
1861  Teevan,  William  Feedeeic,  Mostyn-villa,  Brockman-road,  Folkestone. 
1879  Thin,  Geoege,  M.D.,  22,  Queen  Anne-street,  Cavendish-square,  W 
1870  Thomas,  John  Davies,  M.B.,  76,  Upper  Gloucester-place,  Dorset-square 

N.W. 
1852  Thompson,  Sir  Henet,  Knt.,  Emeritus  Professor  of  Clinical  Surgery  in 

University  College ;  35,  Wimpole-street,  Cavendish-square,  W.     (S 

1859-63.     C.  1865-67.     V.-P.  1868-70.) 
1884  Thomson.  John,  M.B.,  CM.,  Hospital  for  Sick  Children,  Great  Ormond- 

street,  W.C. 
1874  Thoenton,  John  Knowslet,  M.B.,  Surgeon  to  the   Samaritan   Free 

Hospital  for  Women  and  Children ;  22,  Portman-street,  Portman- 

square,  W. 
1872  Thoenton,  William  Pfgin,  Canterbury. 
1865  Thoeo^vgood,  J.  C,  M.D.,  Lecturer  on  Materia  Medica   at  the  Mid- 

dlesex    Hospital,   Physician   to   the   City   of    London    Hospital   for 

Diseases  of  the  Chest;  61,  Welbeck-street,  W.     (C.  1876-78.) 
1877  Tibbits,  Heebeet,  M.D.,  68,  Wimpole-street,  W. 

1880  TiEAED,  Nestoe  Isidoee,  M.D.,  Professor  of  Materia  Medica  at  King's 

CoUege,  London ;  Assistant  Physician,  King's  College  Hospital,  and 

to  the   Evelina  Hospital  for  Sick  Children;   28,  Weymouth-street, 

Portland-place. 
1884  TivY,  William  James,  8,  Lansdowne-place,  Clifton,  Bristol. 
1856  Tomes,  J.,  F.R.S.,  Consulting  Dental  Surgeon  to  the  Middlesex  Hospital ; 

Upwood  Gorse,  Caterham,  Surrey.     (C.  1867-9.) 
1864  ToNGE,  MoBEis,  M.D.,  Harrow-on-the-hill,  Middlesex. 
1882  Tooth,   H.  H.,  M.B.,  Assistant   Demonstrator  of  Practical  Physiology, 

St.  Bartholomew's  Hospital ;  34,  Harley-street,  Cavendish-square,  W.' 
1872  TowNSEND,  Thomas  Sctton,  68,  Queen's  Gate,  South  Kensington,  S.V 

1881  Teeves,   Fbedebick,  Surgeon   to,    and   Lecturer    on  Anatomy  'at,  the 

Loudon  HospiUvl ;  18,  Gordon-square,  W.C. 
1851  Teottee,     John     W.,     Surgeon-Major,    Coldstream    Guards;     Bossall 

Vicarage,  York.     (C.  1865-9.) 
1859  Teuman,  Edwin  Thomas,  Surgeon- Dentist  in  Ordinary  to  Her  Majesty's 

Household  ;  23,  Old  Burlington-streot,  W. 
1867  TucKWELL.  Hknhy  Matthews,  M.D.,  late  Physician  to  the  RadcUfle  In- 

firmary  ;  64,  High-street,  Oxford. 
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Elected 

1858  Tttdoe,  John,  Dorchester,  Dorset. 
tl875  Tfenee,  Feancis  Chaeletvood,  M.D.  (C),  Physician  to  the  London 
Hospital;  15,  Finsbury-square,  E.C.     (C.  1884-5.) 
1882  TuEXEE,    Geoege    Robebtsox,   Visiting   Surgeon,   Seamen's    Hospital, 
Greenwich,  and  Joint  Lecturer  on  Practical  Surgery  at  St.  George's 
Hospital  J  49,  Green-street,  Park-lane. 

1863  TxJEKEE,  jAiiES  Smith,  Consulting  Dental  Surgeon   to  the  Middlesex 

Hospital ;  12,  George-street,  Hanover-square,  W. 

1858  TrETLE,  Feedeeick,  Clifton  Lodge,  Woodford,  Essex, 

1878  TrEEKLL,  Waltee. 

1880  Ttsox,  William  Joseph,  M.D.,  Medical  Officer  of  the  Folkestone  In- 

firmary; 10,  Langhorne-gardens,  Folkestone. 

1854  Vaset,  Chaeles,  112,  Cambridge-gardens,  Notting-hill.  W. 
1867  Vexning,  Edgcombe,  30,  Cadogan-place,  S.W. 

tl867  Wagstaffe,  William  Waewick,  B.A.,  Purleigh,  St.  John's-hill,  Seven- 
oaks.     (C.  1874,  1878-80.     S.  1875-7.) 
O.M.  Waite,  Chaeles  D.,  M.D.,  Senior  Physician  to  the  Westminster  General 
Dispensary  ;  3,  Old  Burlington-street,  W. 

1885  Waklet,  Thomas,  jun.,  96,  Redclifie-gardens,  S.W. 
1884  Waldo,  Feedeeick  Joseph,  M.D.,  6,  Gloucester-road,  South  Kensing- 
ton, S.W. 

1881  Waileb,  Betan  Chaelbs,  M.D.,  15,  Lonsdale-terrace,  Edinburgh. 
1873  Walsham,  William  Johxsok,  M.B.,  CM.,  Assistant  Surgeon   to,  and 

Demonstrator  of  Practical  and  Orthopedic  Surgery  at,  St.  Bartholo- 
mew's Hospital,  Surgeon  to  the  Metropolitan  Free  Hospital;  27, 
Weymouth-street,  Portland-place.     (C.  1881-3.) 

1859  Waltees,  Joh>',  M.B.,  Reigate,  Surrey. 
1847  Waed,  T.  Ogiee,  M.D.     (C.  1851-3.) 

1877  Waexee,  Feaxcis,  M.D.,  Assistant  Physician  to  the  London  Hospital 
and  to  the  East  London  Hospital  for  Children,  and  Lecturer  on 
Botany  at  the  London  Hospital ;  24,  Harley-street. 

1877  Wateehouse,  Chaeles,  M.B.,  M.C.     [Abroad.] 

1879  Watehs,  John  Henet,  M.D.,  101,  Jermyn-street,  St.  James's,  S.W. 

1880  Wattetille,  Aemaxd  de,  M.A.,  M.B.,  Medical  Electrician  to  St.  Mary's 

Hospital ;  30,  Welbeck-street,  Cavendish-square,  W. 

1860  Wax,  John,  M.D.,  4,  Eaton-square,  S.W.     (C.  1873-4.) 

tl858  Webee,    Hermann,    M.D.,    Physician   to   the    German   Hospital ;    10, 
Grosvenor-street,  Grosvenor-square,  W.    (C.  1867-70.  V.-P.  1878-80.) 
1876  Weie,  Archibald,  M.D.,  St.  Mungho's,  Great  Malvei-o. 

1864  Welch,  Thomas  Daties,  M.D. 

1853  Wells,  Sir  Thomas  Spencee,  Bart.,  Consulting  Surgeon  to  the  Samaritan 
Free  Hospital  for  Women  and  Children ;  3,  Upper  Grosvenor-streetj 
W.     (C.  1865-8.    V.-P.  1876-7.) 
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Elected, 

tl851  West,  Chaeles,  M.D.,  55,  Harley-street,  Cavendish-square,  W.  (C. 
1856-7.) 
1877  "West,  Samuel,  M.D.  (C),  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria-park,  Physician  to  the  Royal  Free 
Hospital,  Medical  Registrar  and  Medical  Tutor  to  St.  Bartholomew's 
Hospital ;  15,  Wimpole-street,  Cavendish-square,  W.  (C.  1884-5.) 
1867  Whipham,  Thomas  Tiliyee,  M.B.,  Physician  to,  and  Lecturer  on 
Clinical  Medicine  at,  St.  George's  Hospital;  11,  Grosvenor-street, 
Grosvenor-square,  W.     (C.  1880-2.) 

1869  Whipple,  John  H.  C,  M.D.,  Assistant  Surgeon,  1st  Battalion  Coldstream 

Guards  Hospital. 
1877  White,  Chaeles  Hatdon,  20,  Shakespeare-street,  Nottingham. 
1881  White,  John  Beadshaw,  M.D.,  14,  Portland-place,  Lower  Clapton,  E. 
1881  White,  William  Hale,  M.D.,  Assistant  Physician  to  Guy's  Hospital  ; 

4,  St.  Thomas's-street,  S.E. 
tl868  Whitehead,  Waltee,  24,  St.  Ann's-square,  Manchester. 
1877  Whitmoee,  William  Tickle,  7,  Arlington-street,  S.W. 

1870  Wicksteed,  Feancis  William,  Chester  House,  Weston-super-Mare. 
1879  Wilcox,  Heney,  M.B.,  Dorchester  House,  Herbert-road,  Woolwich. 
1867  Wilcox,  Richaed  Wilson,  Temple-square,  Aylesbury,  Bucks. 
1869  Wilkin,  John  P.,  M.D.,  M.C.,  New  Beckenham,  Kent. 

1871  Wilkinson,  J.  Sebastian,  Late  Surgeon  to  the  Central  London  Oph- 

thalmic Hospital;  New  Zealand. 

1855  WiLKS,  Samuel,  M.D.,  F.R.S.,  (Teustee.  V.-P.),  Consulting  Physician 
to,  and  Lecturer  on  Clinical  Medicine  at,  Guy's  Hospital ;  72, 
Grosvenor-street,  W.  (C.  1857-60.  V.-P.  1869-72,  1883-5. 
P.  1881-2.) 

1879  WiLLCOCKS,  Feedeeick,  M.D.,  Assistant  Physician  to  Charing  Cross 
Hospital,  Physician  for  Out-patients  to  the  Evelina  Hospital  for  Sick 
Children;  14,  Mandeville-place,  Manchester-square,  W. 

1869  Williams,  Albeet,  M.D.,  60,  Kirkdale,  Sydenham,  S.E. 

O.M.  Williams,  C.  J.  B.,  M.D.,  F.R.S.,  Consulting  Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton  [47,  Upper 
Brook-street,  Grosveuor-square,  W.].  {Pres.  1846-7.  V.-P.  1848-52. 
C.  1853-5.  V.-P.  1858-61.) 
tl858  Williams,  Chaeles,  Surgeon  to  the  Norfolk  and  Norwich  Hospital ; 
9,  Prince  of  Wales-road,  Norwich. 

1866  Williams,  Chaeles  Theodoee,  M.D.,  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton ;  47,  Upper 
Brook-street,  Grosveuor-square,  W.     (C.  1875-8.) 

1881  Williams,  Dawson,  M.D.,  B.S.,  4,  Oxford  aud  Cambridge  Mansions, 
Marylebone-road,  N.W. 

1872  Williams,  John,  M.D.,  Obstetric  Physician  to  University  College  Hos- 
pital ;  11,  Queen  Anne-street,  Cavendish-square.  W.     (C.  1878-80.) 

1881  Williams,  W.  Roqbk,  Surgical  Registrar  to  the  Middlesex  Hospital. 
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Ulected 

1864  Williams,  W.   Rhys,   M.D.,  Commissiouer  in  Lunacy,  19,  Whitehall- 

place,  S.W. 
1876  Williamson,  James  Mann,  M.D.,  Veutnor,  Isle  of  Wight. 
1863  Willis,  Francis,  M.D.,  Braceborough,  Stamford. 
1859  Wilson,  Edwabd  Thomas,  M.B.,  Moutpelier-terrace,  Cheltenham. 
1859  Wilson,  Robeet  James,  7,  Warrior-square,  St.  Leonards-on-Sea. 
1863  Wiltshire,  Alfred,  M.D.,  Joint  Lecturer  on  Midwifery  at  St.  Mary's 

Hospital ;  Torridou,  Somers-road,  Reigate. 
JlSBl  Windsor,  Thomas,  Consulting  Surgeon  to  the  Salford  Royal  Hospital ; 

Woodcroft,  Dudley-road,  ^Manchester,  S.W. 
1874  Wiseman,  John  Greaves,  Dearden-street,  Ossett,  Yorkshire. 

1865  WiTHERBY,  William  H.,  M.D.,  Pitt-place,  Coombe,  Croydon. 

1850  Wood,  John,  F.R.S.  (Treasurer),  Surgeon  to,  and  Professor  of  Clinical 
Surgery  at,  King's  College  Hospital ;  61,  Wimpole-street,  W.  (C. 
1857-9.     V..P.  1872-4.    T.  1884-5.) 
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ANNUAL  REPORT  OE  COUNCIL, 

1884-85. 

PRESENTED  AT  THE  ANNUAL  MEETING,  JANUARY  6th,  1885. 


It  is  the  pleasing  duty  of  the  Council  to  present  to  the  members 
a  record  of  the  steadily  increasing  prosperity  of  the  Society. 

The  average  attendance  at  the  meetings  has  been  equal  to  that 
of  the  previous  year,  although  there  was  not  any  special  debate  or 
exhibition  of  selected  specimens  during  the  Session. 

The  total  number  of  members  last  year  was  669.  During  the 
year  seven  members  resigned  and  five  died ;  but  the  entrance  of 
twenty-seven  new  members  has  brought  the  total  up  to  684 
members  for  the  present  year.  Ten  members  previously  resident 
have  become  non-resident,  and  one  member  previously  non-resident 
has  become  resident. 

The  list  of  those  of  whom  the  Society  has  been  deprived  by 
death  is  not  long,  biit  it  contains  a  large  proportion  of  distin- 
guished names.  It  is  composed  of  Andrew  Whyte  Barclay,  M.D., 
William  Fairlie  Clarke,  M.D.,  Caesar  Hawkins,  F.E.S.  (a  former 
President),  David  Alexander  King,  M.B.,  and  Frederick  Akbar 
Mahomed,  M.D.  (ordinary  members),  and  of  Professor  Cohnheim, 
of  Breslau,  and  Professor  Gross,  of  Philadelphia  (honorary 
members). 

It  is  impossible  to  pass  without  notice  the  sad  death  of  Dr. 
Frederick  Akbar  Mahomed  at  the  very  moment  when  his  life 
seemed  to  give  the  richest  promise  for  the  future.  He  had  not 
contributed  largely  to  our  '  Transactions,'  but  he  was  a  frequent 
attendant  at  the  meetings  of  the  Society,  and  was  a  member  of  the 
Council  at  the  time  of  his  death.  His  name  will  be  chiefly  asso- 
ciated with  the  scheme  of  Collective  Investigation,  iu  which  he  had 
taken  so  active  a  part  that  it  has  been  said  by  Pi'ofessor  Humphry 
that  he  was  its  "  genius  and  great  supporter." 
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The  Society  lias  also  sustained  another  heavy  loss  by  the  death 
of  Mr.  Wheatley.  It  is  only  a  year  ago  since  the  Council  expressed 
"its  very  high  appreciation,  not  only  of  Mr.  Wheatley's  useful 
services,  but  of  the  painstaking  care  and  uniformly  courteous  and 
obliging  manner  in  which  those  services  were  discharged."  It  was 
little  thought  at  the  time  at  which  those  most  just  compliments 
were  jsaid  that,  before  another  Annual  Report  was  framed,  the 
Society  would  be  deprived  of  his  services  by  death.  A  great  deal 
of  extra  work  had  devolved  on  him  of  late  years  owing  to  the  much 
larger  number  of  members  and  the  larger  attendance  at  the  meet- 
ings of  the  Society;  but  such  was  Mr.  Wheatley's  disinclination 
to  complain  of  heavier  burdens,  and  so  little  disposed  was  he  to 
value  his  own  sei'vices  sufficiently,  that  it  was  with  great  difficulty 
he  was  persuaded  rather  more  than  a  year  ago  to  ask  for  a  more 
appropriate  remuneration  than  he  had  been  receiving.  This 
circumstance,  when  it  came  to  the  knowledge  of  the  Council,  was 
one  among  several  causes  which  induced  it  to  vote  a  sum  of  d£60 
from  the  funds  of  the  Society  towards  the  *'  Wheatley  Memorial 
Fund." 

The  Secretaries  desire  to  take  this  opportunity  of  acknowledging 
the  admirable  assistance  which  was  afforded  them,  after  the  death 
of  Mr.  Wheatley,  by  Richard  Coldrey,  but  for  which  they  would 
have  found  great  difficulty  in  carrying  on  the  affairs  of  the  Society 
successfully. 

Arrangements  have  been  made  with  Mr.  Bailey,  the  newly- 
aj^pointed  Librarian  of  the  Royal  Medical  and  Chirurgical  Society, 
to  render  to  the  Society  the  various  services  which  were  formerly 
rendered  by  Mr.  Wheatley. 

Dr.  Sharkey  and  Mr.  Eve  have  been  elected  to  serve  upon  the 
Morbid  G-rowths  Committee,  to  fill  the  vacancies  caused  by  the 
resignations  of  Mr.  Marcus  Beck  and  Mr.  G-odlee,  to  whom  the 
Society  is  much  indebted  for  many  years  of  valuable  work. 

The  Comparative  Pathology  Committee  has  been  strengthened 
by  the  appointment  of  Mr.  Bland  Sutton,  who  was  selected  to  work 
under  the  direction  of  the  Committee  at  its  formation.  The  Society 
does  not  need  to  be  reminded  of  the  attractive  and  interesting 
communications  in  Comparative  Pathology  which  Mr.  Sutton  has 
laid  before  it  during  the  last  three  years. 

In  order  to  facilitate  the  transaction  of  the  business  at  the 
ordinary  meetings,  it  has  been  determined  that,  in  future,  living 
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specimens   shall  be   dealt   with   in   the   same   manner   as   recent 
specimens. 

And,  subject  to  the  confirmation  of  this  meeting,  it  has  been 
resolved  that  the  usual  refreshments  shall  be  provided  before 
instead  of  after  the  meetings  of  the  Society. 

The  income  of  the  Society  during  the  past  year  was  .£565  lis,  lid. 
The  expenditure  was  d£643  13s.  8d.  It  is  not  pleasing  to  the 
Council  to  be  obliged  to  acknowledge  a  deficit  of  d£78  on  the 
finances  of  the  year ;  but,  happily,  it  is  capable  of  easy  explanation. 

Owing  to  the  difficulty  of  immediately  arranging  all  the  business 
which  foi'merly  fell  to  the  lot  of  Mr.  Wheatley,  about  <£32  still 
remains  to  be  paid  by  members  for  copies  of  the  *  Transactions  ;'  and 
by  thus  much  the  income  of  the  Society  is  less  than  it  otherwise 
would  have  been.  On  the  other  hand,  the  expenses  are  much  larger 
than  usual ;  partly  on  account  of  the  donation  to  the  "  Wheatley 
Memorial  Fund,"  partly  owing  to  the  large  size  and  correspondingly 
heavy  cost  of  the  '  Transactions '  of  the  year,  which  amounted  to 
d£378  Is.  5d.,  between  <£35  and  de40  more  than  the  cost  in  either 
of  the  two  preceding  years. 

The  balance  at  the  bank  is  £86  18s.  Id.  The  sum  invested  is 
^1167  15s.  Id. 

(Signed)  J.  W.  Hulke. 
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LIST  OF  SPECIMENS  AND  REPORTS 

BROUGHT  BEFORE  THE  SOCIETY  DURING  THE  SESSION  1884-85. 


ADDRESS  by  the  President,  J.  S.  Bristowe,  M.D.,  F.R.S., 
delivered  at  the  first  Meeting  after  the  Annual  Ge- 
neral Meeting,  January  20th,  1885 
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I.  DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

1.  A  case  of  chronic  cerebro-spinal  meningitis 

By  W.  B.  Hadden,  M.D.       13 

2.  Haematoma  of  the  dura  mater     (Card  specimen) 

By  P.  Charlewood  Turner,  M.D.       16 

3.  Blood-clot  from  the  surface  of  the  brain  (Card  specimen) 

By  Marmaduke  Sheild       17 

4.  Cyst  of  the  cerebellum  Avith  numerous  small  cysts  in  the 

pancreas  and  the  kidneys     By  P.  H.  Pte-Smith,  M.D.       17 

5.  Sarcomatous  growth  in  the  fourth  ventricle  of  the  brain; 

secondary  nodules  of  growth  on  the  posterior  surface 

of  the  spinal  cord     By  F.  Charlewood  Turner,  M.D.       21 

6.  Spindle-cell  sarcoma  of  the  pineal  body,  containing  glan- 

dular and  carcinomatous  stnictures     [With  Plato  I. 
figs.  1  and  2]  By  F.  Charlewood  Turner,  M.D.     27 

7.  Tumour  of  pituitary  body  By  Anthony  A.  Bowlby      35 

8.  Cancer  of  pituitary  body  in  the  anubis   baboon     (Card 

specimen)  By  J.  F.  Goodhart,  M.D.       36 

9.  A  myo-neuroma  of  the  pituitary  body 

By  W.  Hale  White.  M.D.       37 

10.  Gunshot  wound  of  brain  Bv  W.  Rose       39 

11.  Sclerosis  of  the  posterior  columns  of  the  spiral  cord  in 

an  early  sta^o,  with  recent  interstitial  exudation  (Can! 
specimen)     [With  Plate  II  ] 

By  F.  Charlewood  Turner.  M.D.       44 
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12.  A  case  of  Cliarcot's  disease     (Card  specimen) 

By  Edmund  H.  Paddison,  M.D.      48 

13.  Two  fatal  cases  of  alcoholic  paralysis 

By  W.  B.  Hadden,  M.D.       49 

14.  On  ulceration  of  the  intestines  in  paraplegia 

By  Theodore  D.  Acland,  M.D,       56 

15.  Case  of  perforating  ulcer  of  the  foot  in  a  patient  affected 

with  remarkable  degenerative  changes  in  the  spinal 
cord  and  nerves     [With  Plate  III] 
By  A.  J.  Pepper,  M.S.,  and  A.  Quarry  Silcock,  M.D.       63 

16.  On  the  sjinpathetic  system  in  diabetes  mellitus 

By  W.  Hale  White,  M.D.       67 


II.   DISEASES,    ETC.,   OF   THE    ORGANS    OF 
EESPIRATION. 

1.  A  case  of  rhinoscleroma     [With  Plates  IV  and  V] 

By  J.  P.  Payne,  M.D.,  and  Felix  Semon,  M.D.       73 
Appendix  By  J.  F.  Payne,  M.D.     81* 

2.  On  fractures  of  the  hyoid  bone  and  laiynx  ;  dislocation  of 

the  hyoid  bone  ;  primary  chondritis  of  larynx 

By  W.  Arbuthnot  Lane,  M.S.       82 

3.  Fracture  of    hyoid  (simple)  ;    suppuration  in  the  neck 

communicating  with  it     (Card  specimen) 

By  F.  Charlewood  Turner,  M.D.       94 

4.  Fracture  of  the  superior  comua  of  the  thyroid  cartilage 

(Card  specimen)  By  Samuel  G.  Shattock       95 

5.  Tubercular  leprosy  of  tongue  and  larynx  (Card  specimen) 

By  Beavan  Rake,  M.D.       97 

6.  Tubercular  leprosy  of  the  larynx     (Card  sj)ecimen) 

By  Beavan  Rake,  M.D.       97 

7.  Simple  ulceration  establishing  a  communication  between 

the    trachea  and   oesophagus ;     purulent  bronchitis ; 
sloughing  bronchopneumonia 

By  R.  E.  Carrington,  M.D.      98 

8.  Ulceration  of  trachea  from  friction  of  tracheotomy  tube 

(Card  specimen)  By  W.  Hale  White,  M.D.     101 

9.  Syphilitic  ulceration,  mth  constriction  of  trachea     (Card 

specimen)  By  Gr.  Gulliver,  M.B.     101 
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10.  Fatal  haemoptysis  from  bronchial  ulceration  perforating 

the  pulmonary  artery,  and  due  to  the  pressure  of  a 
calcareous  gland  By  Peect  Kidd,  M.D.     102 

11.  Sudden  death  from  impaction  of  a  caseous  gland  in  the 

trachea  ;    caseous  mediastinal  glands ;    perforation  of 
the  trachea ;  miliary  tuberculosis  of  the  lung. 

By  Percy  Kidd,  M.B.     104 

12.  Suppurating    (caseous)    bronchial    gland,    opening    into 

oesophagus  and  left  bronchus.     (Card  specimen) 

By  John  Poland     105 

13.  Foreign  body  in  trachea  and  left  bronchus     (Card  spe- 

cimen) By  W.  B.  Hadden,  M.D.     107 

14.  Extreme  contraction  of  right  lung ;  heart  drawn  to  right 

side  ;  hypertrophy  of  left  lung     (Card  specimen) 

By  R.  W.  BuENET,  M.D.     107 

15.  Cavity  in  the  lung  of  a  child,  aged  11  months     (Card 

specimen)  By  Noeman  Moore,  M.D.     108 

16.  Destructive  disease  of  the  hmg  from  obstruction  of  the 

main  bronchus.    By  Peecy  Kidd,  M.D.     109 

17.  A  case  of  caseous  pneumonia  of  the  entire  lung,  simu- 

lating empyema,  -with  general  tuberculosis 

By  H.  T.  Lanchester,  M.D.,  and  J.  M.  Hobson,  M.D.     115 

18.  Case  of  sarcoma  of  the  limg  with  secondary  deposits  in 

the  brain,  &c.  By  Dyce  Duckwoeth,  M.D.     120 

19.  Fatal  hemoptysis  from  hydatid  of  the  lung ;  old  hydatid 

of  the  liver  pressing  upon  the  bile-ducts 

By  Percy  Kidd,  M.D.     122 


III.    DISEASES,    ETC.,    OF   THE   ORGANS   OF 
CIRCULATION. 

1    Enormous  hypertrophy  of  a  rheumatic  heart     (Card  spe- 
cimen) By  W.  Hale  White,  M.D.     126 

2.  Four  cases  of  cardiac  aneurysm      By  Percy  Kidd.  M.D.     127 

3.  Aneurysm  of  the  apex  of  the  loft  vent  nolo  of  the  heart. 

and  of  the  arch  of  the  aoi-t^i     (Canl  specimen) 

By  Seymour  J.  Sh.vrket.  M.B.     133 
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4.  Fungating  and  ulcerating  endocarditis  of  the  mitral  valve ; 

tliickened  aortic  valves ;  acute  pericarditis ;  infarcts  in 
kidneys  and  spleen ;  acute  nephritis ;  aneurysm  of 
splenic  artery  projecting  into  stomach,  acute  gastric 
ulceration,  and  fatal  haemorrhage 

By  E.  E.  Carrington,  M.D.     135 

5.  Ulcerative   endocarditis  Avith  embolism  of  (1)  the  left 

middle  cerebral  artery,  producing  softening  of  the 
corpus  striatum  and  internal  capsule ;  (2)  left  vertebral 
artery ;  (3)  spleen  ;  (4)  Iddneys     (Card  specimen) 

By  Seymour  J.  Sharkey,  M.B.     139 

6.  Aortic  valvulitis  with  embolism  of  left  coronary  and  both 

middle  cerebral  arteries     (Card  specimen) 

By  R.  G.  Hebb,  M.D.     140 

7.  Fibrous  thickening  and  ulceration  of  the  aortic  valve; 

aneurysmal  pouching  and  perforating  ulceration  of  the 
aorta     (Cai'd  specimen) 

By  F.  Chaelewood  Turner,  M.D.     141 

8.  Ulcerative  aortic  valvulitis,  with  circumscribed  ulcerative 

endocarditis  and  atheroma  of  the  aorta  (Card  speci- 
men) By  F.  Charlewood  Turner,  M.D.     143 

9.  Fibrous   and   calcareous   degeneration   with   stenosis   of 

mitral  and  aortic  valves ;  iilceration  of  the  angles  of 
the  mitral  slit     (Card  specimen) 

By  F.  Charlewood  Turner,  M.D.     144 

10.  Tricuspid  and  mitral  stenosis     (Card  specimen) 

By  R.  G.  Hebb,  M.D.     145 

11.  An  intramural  pouch  in  one  sinus  of  Valsalva ;  abnormal 

coronary  arteries     (Card  specimen) 

By  F.  Charlewood  Turner,  M.D.     146 

12.  Heart  showing   aneurysm  of  aortic  valve      (Card   spe- 

cimen) By  Norman  Moore,  M.D.     147 

18.  Aneurysm  of  the  ascending  aorta  communicating  with 
the  superior  vena  cava     (Card  specimen) 

By  F.  Charlewood  Turner,  M.D.     148 

14.  Aneurysm   of    the   aorta   opening    into  the   cesoj^hagus 

(Card  specimen)     By  F.  Charlewood  Turner,  M.D.     150 

15.  Aneurysm  of  the  splenic  artery     (Card  specimen) 

By  F.  Charlewood  Turner,  M.D.     151 
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16.  Two  cases  of  aortitis     (Card  specimens) 

By  E.  G.  Hebb,  M.D.     151 

17.  Rupture  of  the  aorta;  dissecting  aneurysm ;  perforation 

of  the  pericardium 

By  F.  Chaelewood  Tuenee,  M.D.     152 

18.  Perforation  of  the  aorta  ;  syphilitic  aortitis 

By  F.  Chaelewood  Tuenee,  M.D.     156 

19.  Laceration  of  aorta     (Card  specimen) 

By  W.  Hale  White,  M,D.     158 

20.  Observations  on  morbid  changes  in   the   cerebral  arte- 

rioles in  inflammatory  and  other  states     [With  Plate 
VI]  By  J.  F.  GooDHAET,  M.D.,  for 

C.  Handfield  Jones,  M.B.     158 

21.  Spontaneous  gangrene  of  fingers  of  left  hand,  (?)  syphi- 

litic arteritis     (Card  specimen) 

By  Aethue  E.  Baekee     174 

22.  Congenital  malformation  of   heart,  with  persistent  left 

duct  of  Cuvier     (Card  specimen) 

By  W.  C.  Chaffey,  M.B.     175 

23.  Congenital  disease  of  heart      By  Noeman  Mooee,  M.D.     176 

24.  Malformation  of  heart  By  Eenest  Claeke,  M.B.     178 

25.  A  case  of  co-arctation  of  the  aorta 

By  W.  Hale  White,  M.D.     178 

26.  Patent  ductus  arteriosus     (Card  specimen) 

By  W.  Hale  White,  M.D.     182 

27.  MaKormation  of  pulmonary  veins     (Card  specimen) 

By  W.  C.  Chaffey,  M.B.     183 
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GENTLEMEN, — My  first  duty  on  taking  this  chair  (now  that  the 
preliminary  business  of  the  evening  is  over)  is  to  thank  you  for 
the  high  honour  you  have  done  me  in  electing  me  your  President. 

It  seems  to  me  only  the  other  day  that,  at  the  suggestion  of  my 
dear  friend  and  teacher,  the  late  Dr.  Peacock,  I  became  a  member 
of  this  Society  ;  and  yet  your  records  tell  me  that  thirty-fom-  years 
have  passed  since  then,  and  impress  upon  me  the  fact  (which  I 
would  othenvise  have  gladly  ignored)  that  I  am  falling  into  the  sere 
and  yellow  leaf,  and  that  many  among  my  present  auditors,  many 
of  those  whose  contributions   now  make    the  proceedings  of  the 
Society  valuable,  were  then  imbom  or  in  the  cradle.     At  that  time 
I  was  a  member  of  the  College  of  Surgeons  and  Licentiate  of  the 
Apothecaries  Company  of  two  years'  standing,  had  recently  become 
a  Bachelor  of  Medicine,  and  had  only  just  been  appointed  Demon- 
strator of  Morbid  Anatomy  in  the  hospital  where  I  was  still  a 
student.     What  direction  my  futiu'e  career  would  take  I  had  then 
scarcely  a  notion.     Whether  I  should  join  my  father  as  a  general 
practitioner  iu  the  suburbs  of  London,  whether  I  should  take  to 
surgery,  or  whether  I  should  become  a  physician,  was  an  open  ques- 
tion.    I  am  quite  sure  it  never  entered  into  my  mind,  even  iu  my 
most  ambitious  nionieuts,  that  I  should  some  day  occupy  the  chair 
which  was  then  adorned  by  one  of  the  gi'eatest  physicians  of  this 
century,  a  physician  whom  I  had  learned  to  revere,  and  whom  I  still 
regard  as  worthy  of  the  highest  reverence — the  late  Dr.  Latham,  of 
St.  Bartholomew's   Hospital.       But,  geutlemon.    I    found    iu    this 
Society,  as  many  of  the  younger  members  of  our  profession  have 
also  foimd,  and  many  still  find,  an  incentive  to  patholouiral  studv. 
It  was  to  this  Society  that   noarly  all  of   my  early   work   was  oou- 
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tributed ;  it  was  here  that  I  came  into  friendly  collision  with  my 
ablest  contemporaries  of  other  hospitals  and  schools,  and  made  life- 
long f  riendshiiis  with  them ;  and  it  was  in  connection  with  this 
Society  that  much  of  that  knowledge  of  pathology  was  obtained  to 
which  such  success  as  I  have  achieved  is  mainly  due,  and  to  which 
alone  I  owe  the  distinguished  position  your  kindness  has  just  con- 
ferred upon  me. 

I  am  ashamed  to  acknowledge,  and  not  the  less  so  that  you  have 
already  forgiven  me,  that  for  some  years  past  I  have  deserted  my 
first  love,  and  have  very,  very  seldom  ventured  within  the  immediate 
influence  of  her  fascinations.  This  has  been  due  to  a  combination 
of  circumstances,  some  special  to  myself,  some  which  affect  me  in 
common  with  other  medical  men  as  years  advance  ;  but  not  to  any 
loss  of  interest  in  the  study  and  progress  of  pathology.  In  the  first 
place,  I  ceased  after  a  time  to  make  the  post-mortem  examinations  at 
St.  Thomas's,  and  younger  colleagues  who  took  my  vacated  position 
at  the  hospital  began  also  to  rejilace  me  in  the  proceedings  of  the 
Society.  Then,  as  the  popularity  of  the  Society  increased,  it  grew 
increasingly  difiicult  to  exhibit  specimens ;  proposing  exhibitors 
became  debarred  to  a  considerable  extent  fi'om  showing  objects  of 
interest  at  the  next  meeting  after  they  had  accnied,  nor  was  it  by 
any  means  certain  that  specimens  which  had  been  announced  and 
which  had  been  brought  to  the  meetings  at  some  expenditure  of 
money,  labour,  and  time,  would  be  exhibited.  But  what  above  all 
things  else  has  kept  me  from  the  Society  has  been  the  fact  that  I 
have  given  more  of  my  time  to  writing  during  these  latter  years 
than  I  did  earlier  in  my  career.  It  is  now  between  eleven  and 
twelve  years  ago  that  a  finii  of  pubHshers  appHed  to  me  to  write  a 
book  for  them  ;  I  accepted  their  offer,  and  for  the  next  three  years 
I  devoted  all,  and  more  than  all,  my  spare  time  to  the  task  of 
writing  it  and  seeing  it  through  the  j^ress.  During  the  whole  of  that 
period  I  neither  pubhshed  any  paper  nor  attended  any  meeting 
which  I  was  not  compelled  to  attend.  The  course  of  weaning  I  then 
underwent  has  had  its  effect  upon  me  ever  since,  and  thus  in  conjunc- 
tion with  periodical  outbreaks  of  Uterary  fever  and  intennissions  of 
comparative  leisure,  during  which  the  influence  of  inherent  laziness 
asserted  itself,  has  continued  still  to  keep  me  from  your  meetings, 
and  thus  to  make  me  a  comj)arative  stranger  among  you. 

In  looking  back  through  the  mists  of  time  to  the  period  of  my 
early  connection  with  this  Society  a  confused  medley  of  half -for- 
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gotten  things  crowds  mv  mental  vision,  among  which  there  are 
some  that  acquire  distinctness  as  I  gaze,  and  give  life  to  my  retro- 
spect.    Amongst  my  fellow- workers  were  many  who,  in  the  natural 
course  of  things  have   since   joined   the    majority.      There   were 
many,  too,  and  men  of  early  distinction    or  high  promise,  who 
have  since  been  cut  off  in  their  prime,  and  have  failed  to  take 
that  place  in  the    world  which  their  ability    and   industrv   had 
seemed  to  have  assured  to  them.     But  there  are  many  who  still 
survive,  who  have  achieved  the  eminence  which  was  anticipated  for 
them,  and  whose  names  are  as  familiar  as  household  words.     It 
would  take  too  long  even  to  enumerate  the   distinguished  men, 
amongst  the  living  and  the  dead,  to  whom  I  refer.     There  are  four, 
however,  whom  I  cannot  forbear  to  name,  partly  because  of  the 
exalted  position  they  now  worthily    occuj^y,    partly    because    of 
their  early  connection  with    myself,  and    of    the    uninterrupted 
friendship  which  has  existed  between  them  and  me.     Thev  are, 
the  Senior  Surgeon  to  St.  Thomas's  Hospital,  the  Senior  Physician 
and  Senior  Surgeon  to  Guy's,  and  the  President    of  the' Royal 
College  of  Surgeons.     These  were  all  active  members  of  the  Society 
within  the  first  few  years  after  I  joined  it.     Mr.  Sydney  Jones 
was  an  apprentice  of  my  father's,  and  for  several  years  lived  in  the 
same  house  ^vith  me,  and  shared  the  same  study.     Dr.  Wilks  was 
born,  I  believe,  and  lived,  during  his  early  life,   within  a  dozen 
doors  of  where  I  was  bom  and  lived.     Mr.  Bryant,  whose  father, 
like  my  own,  was  a  practitioner  in  the  South  of  London,  was  a 
schoolboy  at  King's  College  when  I  was  ;  and  we  have  often  walked 
homewards  together,  diverging  when  we  reached  the  Elephant  and 
Castle,  he  towards  Kennington,  and  I  towards  Cambenvell.     Mr. 
Cooper  Forster,  whose  father  also  was  a  medical  man  in  the  South 
of  London,  was  one  of  my  earliest  and  kindest  friends.     "\Mio  could 
have  ventured  to  foretell  that  we  five,  not  greatly  differing  in  age. 
born  and  brought  up  within  a  circle  of  little  more  than  a  mile  m 
diameter.  contemiH)rary  workers  in  the  Borough  hosjiitals.  contem- 
porary exhibitors  at  the  early  meetings  of  tlie  Society,  should  now, 
thirty  years  later,  be  simultaneously  sharing  between  us  the  highest 
posts  at  Guy's,  at  St.  Thomas's,  and  at  the  College  of  Sui-geous  : 
and  that  two  of  us  should  have  been  simultaneously  eUrttxl  to  the 
l>residential  cliaire  of  two  of  the  most  important  and  most  tlourishiug 
of  the  medical  societies  of  this  Metropolis  ? 

It  is  in  many  respects  even   more   interesting  to  live  ag-.iin   in 
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thought  with  my  great  predecessors  in  this  chair.  The  first  Presi- 
dent of  the  Society,  Dr.  Williams,  still  lives ;  and  long  may  he  sur- 
vive in  health  to  enjoy  the  deep  respect  which  is  not  only  due  to  his 
age,  but  was  earned  long  ago  by  his  valuable  scientific  labours. 
But  I  knew  neither  him  nor  his  imniediate  successor,  Mr.  Aston 
Key,  as  Presidents  of  the  Society.  It  was  during  the  second  year 
of  the  presidency  of  Dr.  Latham  that  I  was  admitted  a  member.  I 
had  previously  read  his  channingly  written  lectures  on  diseases  of 
the  heart,  and  Sir  Thomas  Watson's  repeated  appreciative  references 
to  him.  I  was  a  hero  worshipper  in  those  days  (I  wish  I  were  so 
now)  ;  I  was  prepared  to  make  a  hero  of  him,  and  I  did.  I  was 
struck,  as  I  suppose  everyone  else  was  who  came  into  relation  with 
him,  with  his  finely  modelled,  intellectual  face,  not  unlike,  but  of  a 
nobler  type  than,  that  of  the  late  Earl  Russell,  with  the  dignity  of 
his  manner  and  presence,  and  with  the  artistic  language,  like  that  of 
his  written  works,  in  which,  with  just  a  shade  of  pomposity,  he  ex- 
pressed himseK.  Next  in  sequence  came  Mr.  Caesar  Hawkins. 
He  was  President  for  a  year  only,  and  my  memory  of  him  is  imper- 
fect. I  well  recollect,  however,  that  I  was  impressed  by  the  quiet 
gentlemanliness  of  his  demeanour,  the  business-like  simplicity  with 
which  he  discharged  his  duties,  and  the  aptness  of  the  few  remarks 
which  he  allowed  himseK  to  make  from  time  to  time.  Dr.  Babing- 
ton  followed,  not  the  Dr.  Babington  who  first  gave  distinction  to 
that  name,  but  his  son,  who  was  one  of  the  physicians  to  Guy's 
Hospital  when  I  first  became  a  medical  student.  He  was  tall  and 
spare,  with  a  shai*p  expressive  face,  dark  eyes,  and  black  curly  hair, 
in  which,  although  he  was  then  advanced  in  Hfe,  scarcely  a  silver 
thread  was  visible.  I  do  not  know  that  he  was  a  great  physician  or 
pathologist,  but  he  was  an  excellent  President ;  he  was  affable  and 
considerate  to  all  of  us  ;  his  manners  and  bearing  were  always  cour- 
teous and  dignified.  He  was  the  very  type  of  an  English  gentle- 
man. Mr.  Arnott  succeeded  him,  a  shrewd  and  kindly  Scotchman 
and  admirable  siu'geon,  whom  many  of  us  still  know  and  admire. 
He,  too,  was  an  excellent  President.  Sir  Thomas  Watson  and  Sir 
William  Ferguson  were  the  next  in  order.  I  would  gladly  speak 
of  them  at  length.  But  though  they  were  Presidents  long  ago, 
they  have  so  recently  been  removed  from  among  us  ;  they  were  men 
in  their  several  ways  of  such  supreme  eminence  ;  they  continued  to 
the  last  to  mingle  with  the  medical  Avorld  in  London  ;  they  were  so 
well  known  to  most  of  those  who  are  present  hero  to-night,  that 
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I  dare  not  on  an  occasion  like  this  presume  to  sketch  their  portraits. 
But  there  is  yet  one  among  the  older  Presidents  of  whom  I  should 
like  to  speak  :  I  mean  the  plump  and  genial  Dr.  Copland.  He  was 
elevated  to  this  chair,  and  I  was  elected  Secretary  at  the  same  time. 
His  is  the  only  case,  so  far  as  I  recollect,  in  which  the  nomination 
of  the  Council  for  the  Presidency  has  not  been  accepted  by  the 
Society.  He  had  been  many  years  Treasurer,  and  was  personally 
pojmlar;  and  it  was  generally  felt  among  the  members  (when 
another  gentleman  admirably  fit  for  the  post  was  nominated)  that 
Dr.  Coj^land's  claims  had  been  somewhat  scui-vily  ignored.  He 
was  consequently  chosen  by  a  large  majority.  I  recollect  when,  as 
a  pupil,  I  was  in  the  habit  of  diving  into  his  huge  and  learned 
tomes,  I  looked  upon  him  with  a  kind  of  awe  as  the  embodiment 
of  all  medical  knowledge,  a  library  in  trousers.  But  I  was,  as  one 
generally  is  in  such  cases,  wholly  mistaken,  for  he  was  one  of  the 
most  simple,  unaffected,  and  genial  of  men,  and  enjoyed  a  good 
dinner  quite  as  much  as  he  enjoyed  writing  a  page  or  two  of  science, 
and  the  only  indications  he  ever  gave  that  he  was  stuffed  full  of 
knowledge  were  the  brief  remarks  that  not  unfrequently  fell  from 
him  when  any  specially  interesting  specimen  was  exhibited  or  any 
new  theory  was  propounded,  to  the  effect  that  he  had  described  a 
similar  case  or  expressed  similar  views  on  such  and  such  a  page,  in 
such  and  such  a  volume  of  his  great  work.  I  hope  I  have  said 
nothing  disrespectful  of  Dr.  Copland  in  these  few  remarks.  At  any 
rate  this  has  not  been  my  intention,  for  I  have  always  entertained 
a  real  affection  for  liim  ;  and  my  reason  for  speaking  a  little  more 
fuUy  of  him  than  of  others  is,  that  great  \vi-iter  as  he  was,  and  well 
known  as  he  formerly  was  to  the  members  of  this  Society,  he  was, 
I  think,  less  known  among  the  general  pulilie,  and  even  among  the 
members  of  the  profession,  than  many  a  man  of  far  less  ability  and 
far  less  laborious  and  fi-uitful  life. 

I  suppose  no  medical  society  ever  achieved  a  more  rapid  success 
than  the  Pathological  Society,  or  has  continued  to  advance  year  by 
year  in  usefulness  and  popularity  as  it  has  done  during  the  forty 
years  of  its  existence.  The  exjilanatitni  is  obvious.  The  Society 
satisfied  and  satisfies  a  real  want.  Pathological  material  abounds 
in  tlie  hospitals  and  dispensaries  of  Loudon.  Moivover.  yoimg 
workers  in  the  field  of  pathology  are  ever  ready  to  exhibit  sjxvi- 
mens  of  interest,  and  to  coni]iare  their  exi>erieuee  with  the  exjK'ri- 
ence  of  their  fellows.     And  many  nun.  general  praetitiouei"s.  and 
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consulting  physicians  and  surgeons,  who  find  it  difficult  or  impos- 
sible to  frequent  the  deadhouse,  are  only  too  glad,  by  attending  the 
meetings  of  the  Society,  to  keep  up,  vrith  comparatively  Httle 
labour,  their  practical  acquaintance  with  pathology,  and  to  be 
informed  of  all  that  is  new  in  pathological  science.  It  is — and  this 
is  the  main  secret  of  its  success — essentially  the  Society  of  the 
young  and  ardent  seekers  after  truth  in  that  branch  of  study  which 
constitutes  the  basis  and  essence  of  all  scientific  medicine. 

It  has  often  been  made  a  charge  against  it  that  it  is  merely  a 
society  for  the  exhibition  of  morbid  specimens,  and  that  its 
'  Transactions  '  are  little  more  than  an  elaborate  catalogue  ;  while 
pathology,  in  the  true  sense  of  the  term,  or  morbid  physiology, 
scarcely  finds  a  place  in  its  proceedings  or  in  its  '  Transactions,'  and 
is  but  little  encouraged  by  it. 

I  do  not  see  how  we  could  advantageously  dissociate  morbid 
anatomy  and  morbid  physiology.  Whenever  morbid  specimens  are 
brought  under  obsen'ation,  the  subjects  of  their  causation,  of  their 
progress,  of  their  relation  to  other  morbid  sjiecimens,  and  of  their 
clinical  phenomena — in  other  words,  their  morbid  physiology — 
have  necessarily  to  be  considered  in  a  greater  or  lesser  degree.  On 
the  other  hand,  whenever  ciuestions  of  morbid  physiology  are 
brought  under  discussion  they  have  to  be  illustrated  by  morbid 
specimens,  and  thus  are  brought  from  their  transcendental  heights 
to  the  test  of  actual  fact.  So  that  in  either  case  specimens  and 
prepai*ations  are  required  to  constitute  the  basis,  as  they  ought  to 
do,  of  whatever  scientific  obsei-vations  and  deductions  their  exhibi- 
tors think  it  right  to  connect  with  them.  But  the  charge,  if 
examined  into  closely,  imjjlies,  I  take  it,  that  the  Society  is  rather 
a  society  for  the  exhibition  of  interesting  pathological  specimens, 
for  the  illustration  of  scientific  investigations,  and  for  the  advance 
of  pathological  knowledge,  than  a  society  for  the  direct  promotion 
of  original  research.  From  this  point  of  view  I  am  disposed  to 
regard  the  charge  as  a  true  one,  and  at  the  same  time  to  defend  the 
action  of  the  Society. 

But  besides  being  a  society  for  the  advancement  of  pathological 
knowledge,  it  is  a  society  for  the  diffusion  of  pathological  know- 
ledge among  its  members,  and  by  means  of  its  '  Transactions ' 
through  the  whole  medical  profession;  and  this  it  accomplishes 
mainly,  as  has  been  shown,  by  the  exhibition  of  specimens  or 
groups  of  specimens  (for  the  selection  of  which  their  exhibitors  are 
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alone  responsible),  accming  from  hospital,   infirmary,  or  private 
practice,  or  from  experimental  investigations,  by  submitting  them  to 
examination  and  criticism,  and  if  necessary-  to  further  investigation 
by  competent  obsei-vers,  and  by  subsequent  careful  record  of  them 
in  the  '  Transactions '  of  the  Society.     The  only  plausible  objection 
I  know  of  to  this  haphazard  mode  of  procedure  is  that  it  involves 
the  repetition  at  the  Society's  meetings,  and  the  accumulation  in 
the  Society's  records,  of  a  large  number  of  cases  which,  though 
possibly  interesting  in  themselves,  are  simply  counterparts  of  what 
has  gone  before,  and  are  consequently  of  little  educational  or  other 
value.     There  might,  I  admit,  be  something  in  this  objection  if  the 
members  of  the  Society  were  unchanging,  and  grew  old  together  in 
age   and   in   pathological   experience;    but    considering   that   old 
members  die  off  or  cease  attending  year  by  year,  and  that  young 
members  are  year  by  year  being  added,  and  that  their  experience 
has  to  grow  as  that  of  their  seniors  presumably  grew,  it  seems  to 
me  that  the  repeated  exhibition  of  specimens  of  the  same  kind  is 
not  only  justifiable,  but  necessary.     I  do  not  know  whether  yoimg 
pathologists  of  the  present  day  begin  with  a  wider  knowledge  of 
morbid  anatomy  than  those  of  my  own  day  possessed ;  but  I  can 
answer  for  myself  that  my  knowledge  of  morbid   anatomy  was 
widely  and  rapidly  augmented  by  the  numberiess  specmiens  that 
came  before  me  at  the  Society's  meetings,  and  not  only  by  the 
specimens  which  were   in  themselves   curious  and   rare,' but   bv 
specimens   which,  no   doubt,  were   common,  but  which   my  own 
limited  hospital  experience  had  hitherto  failed  to  supply  me  with. 
The  fact  is  that,  whether  the  specimens  be  old  or  new,  each  meet- 
ing of  the  Society  lays  before  the  assembled  members  a  wealth  of 
pathological  material  such  as  it  might  take  months  or  years  of  one 
person's   pathological   investigation    to   bring   together;    and   the 
accumulated  experience  of  a  session  is  enormous. 

But  I  hold  that  even  for  those  of  us  whose  experience  has 
extended  over  many  years,  the  repetition  of  familiar  objects  is  far 
from  useless.  Few  cases  of  disease  are  absolutely  identical ;  few 
cases  fail,  if  carefully  examined  and  considered,  to'  present  special 
points  of  interest.  It  is  the  careless  observer  who.  as  a  nile.  fails 
to  learn  something  new  from  each  case  that  comes  before  him.  I 
can  say  for  myself,  at  any  rate,  that  I  seldom  go  into  the  dead- 
house  to  see  a  post-inorh'm  examination  without  either  learning 
some  new  pathological  fact,  correc-tiug  some  erroneous  belief,  or 
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discovering  some  overlooked  or  misiutei*preted  relation  between 
the  symptoms  present  during  life,  and  the  morbid  conditions  dis- 
covered after  death. 

Of  the  extreme  value  of  the  published  '  Transactions '  of  our 
Society,  with  all  their  faults  of  repetition  and  inaccuracy  of 
descrijition,  there  can  be  no  question.  In  many  I'espects  they  are 
of  greater  value  than  the  meetings  themselves.  They  appeal  to  a 
larger  constituency  ;  they  are  recognised  by  all  workers  as  a  mine 
of  pathological  treasure.  And  there  are  iew  writers  on  patho- 
logical subjects,  and  few  observers  either  here  or  abroad,  who  for 
many  years  past  have  not  studied  the  volumes  you  have  issued  and 
been  largely  indebted  to  them. 

I  confess  I  do  not  quite  see  how  the  Pathological  Society  can 
promote  research  better  than  it  does  at  the  jjresent  time,  unless, 
perchance,  it  could  see  its  way  to  make  pecuniary  grants  in  aid  of 
research,  or  offer  rewards  for  successful  investigations.  It  encour- 
ages the  younger  pathologists  to  work,  it  tends  to  diffuse  and 
cultivate  a  taste  for  pathological  studies  throughout  the  profession, 
and  thus  largely,  though,  j^erhaps,  indirectly,  does  encourage 
research.  But  originality  of  thought  and  that  character  of  mind 
which  prompts  its  possessor  to  penetrate  into  the  mysteries  of 
things,  and  to  discover  law  and  order  or  precious  ore  where 
ordinary  mortals  see  only  hopeless  confusion  or  useless  dross, 
belong  only  to  the  few.  And  men  of  this  kind  do  not,  as  a  mle, 
write  specially  for  societies  ;  their  investigations  are  for  the  most 
pai-t  conducted  laboriously  in  private,  and  it  is  only  when  they 
have  achieved  important  results  that  they  give  them  publicity. 
But  how  they  give  them  publicity  dej^ends  on  circumstances. 
Generally  it  is  in  monographs,  or  in  elaborate  papers,  laid  before 
societies  or  associations,  that  give  them  some  pecuhar  eclat,  or  offer 
special  advantages  of  one  kind  or  another. 

But,  after  such  paj)ers  have  been  read  or  pubhshed  elsewhere,  it 
is  before  this  Society  mainly  that  the  facts  on  which  they  have 
been  based  are  brought  for  inspection  and  criticism,  and  before 
this  Society  that  subsequent  facts,  culled  from  many  quarters,  are 
brought  to  substantiate,  to  correct,  or  to  refute  the  statements  and 
conclusions  of  the  original  inquiry.  A  typical  example  of  what  I 
refer  to  is  afforded  by  Dr.  Addison's  recognition  of  the  disease 
which  goes  by  his  name.  His  discovery  was  the  result  of  close 
observation  during  many  years,  and  was  first  announced  with  full 
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details  in  the  work  which  he  wrote  on  the  subject.  The  discovery 
was  not  due  to  the  influence  of  any  society,  and  was  published 
independently  of  all  societies.  But,  nevertheless,  we  all  know  in 
how  large  a  degree  the  confirmation  of  his  discovery,  and  the 
defining  of  its  limits,  have  been  due  to  the  repeated  exhibition 
before  this  body  of  specimens  from  patients  dying  of  this  disease, 
and  to  the  criticism  to  which  they  were  thus  subjected. 

I  do  not  mean  to  say  that  important  and  even  great  discoveries 
may  not  occasionally  be  announced  before  such  societies  as  ours, 
casually  or  by  accident  as  it  were.  The  importance  of  observations 
is  not  always  fully  recognised  even  by  those  who  make  them.  For 
instance,  the  disease  now  known  as  myxoedema  was  described  some 
years  ago  with  singular  accui-acy  and  fulness  of  detail  vmder  the 
name  of  "  a  cretinoid  state  supervening  in  adult  life  in  women,"  by 
Sir  W.  Gull  before  our  interesting  younger  sister,  the  Clinical 
Society.  Whether  he  then  fully  recognised  the  great  interest  and 
importance  of  the  disease  he  described  I  do  not  know;  but  his 
communication  was  a  singularly  modest  one.  There  was  no 
flourish  of  tinimpets.  And  the  j^aper,  valuable  though  it  was, 
might  well  have  been  overlooked  had  not  my  friend  Dr.  Ord,  and 
other  careful  obsei'vers,  pursued  the  inquiry  by  aid  of  the  light 
throAvn  ujDon  it  by  Sir  William.  At  any  rate,  it  was  not  brought 
before  the  Clinical  Society  in  consequence  of  any  special  induce- 
ment which  that  society  affords  for  original  research. 

I  am  not  sure,  gentlemen,  that  I  have  made  my  meaning  clear. 
What  I  have  wished  to  say  is  that  writers  of  real  originality  are  those 
who,  for  the  most  part,  plod  on  in  silence,  who  piarsue  their  way 
without  being  diverted  to  right  or  left  by  Will  u'  the  Wisps ;  and  that 
the  pubUcation  of  the  results  of  their  researches  is  not  dependent  on 
societies,  but  that  each  one  is  likely  to  select  that  form  and  mode 
of  publication  which  seems  most  appropriate  to  his  subject,  and 
best  adapted  to  make  his  researches  known  ;  that  societies  like  ours 
can  only  encourage  such  original  obsen-ations  indirectly,  by  encou- 
raging the  exhibition  of  choice  specimens  as  is  now  done,  bv 
encouraging  the  display  of  specimens  calculated  to  illustrate  the 
real  or  imaginary  pathological  discoveries  which  are  made  from 
time  to  time,  by  encouraging  in  our  young  exhibitors  accuracy  of 
observation  and  descriptit>u,  and  tluis  awaking  in  them  their  latent 
zeal  for  original  research. 

There  are,  as  I  have  pointed  out.  Morictirs  whose  peculiar  f miction 
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it  is  to  publish  elaborate  papers  embodying  the  results  of  elaborate 
research.  The  Eoyal  Medical  and  Chirurgical  Society  is  such  a 
society.  The  Eoyal  Society  is  the  highest  example.  But  practi- 
cally, so  far  as  its  meetings  and  '  Transactions '  are  concerned,  this  is 
a  publishing  society  alone ;  the  paj^ers  it  brings  forth,  like  all 
papers  full  of  minute  detail  and  close  reasoning,  are  papers  that 
require  to  be  studied  in  the  closet,  and  do  not  admit  of  or  receive 
immediate  discussion.  It  is  needless  to  say  that  the  meetings  are 
of  subsidiary  impoi'tance  to  the  publication  of  '  Transactions,'  and 
are  dull  in  the  extreme.  I  do  not  think  the  example  of  the 
Royal  Society  could  be  conveniently  or  beneficially  followed  by  our 
Society. 

The  remarks  just  made  lead  me  to  venture  a  few  observations 
with  respect  to  discussions.  I  confess  I  am  not  fond  of  much  talk, 
and  I  doubt  if  science  of  any  kind  is  much  advanced  by  talk, 
however  brilliant  it  may  be. 

Brief  discussion  on  specimens  brought  foi-ward  or  papers  read  is 
of  course  essential ;  it  helps,  or  should  help,  to  elucidate  and  illus- 
trate, and  it  gives  a  zest  to  the  performance.  But  no  one  can 
beneficially  discuss  abstract  c^uestions  without  adequate  prepara- 
tion ;  and  I  recollect  that  in  foimer  years  the  most  animated  dis- 
cussions in  the  Society  were  chiefly  evoked  by  communications  of  no 
pathological  importance,  and  in  reference  to  points  of  surgical  or 
medical  treatment  on  which  differences  of  opinion  were  held,  and 
which  had  nothing  on  earth  to  do  with  the  pathological  lessons  of 
the  specimens  shown  or  the  proper  objects  of  the  Pathological 
Society.  Of  course  all  this  is  amended  now.  Again,  I  am  con- 
strained to  allow  that  I  agree  in  the  main  with  my  predecessor  in 
this  chair  in  the  remarks  he  made  with  respect  to  the  f  oi'mal  discus- 
sions which  of  late  have  taken  place  periodically.  They  are  occa- 
sions, no  doubt,  on  which  men  interested  in  the  subject  of  debate 
can  collect  and  re-consider  the  scattered  items  of  their  knowledge, 
and  thus  prepare  themselves,  with  personal  advantage,  to  take  part 
in  the  wordy  combat ;  they  are  occasions,  which  are  naturally 
seized  upon  by  those  who  are  and  those  who  think  they  are,  or  hope 
to  become,  orators  ;  they  attract  as  a  rule  large  audiences  ;  but  it 
is  seldom,  if  ever,  that  any  real  addition  to  knowledge  is  made  at 
them ;  and,  as  Mr.  Hulke  observed,  they  seem  to  lack  the  vigour  of 
spontaneity.  There  is  an  air  of  unreahty  about  them,  inasmuch 
as  the  debates  consist  as  a  I'ule  of  a  series  of  monologues,  which 
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have  as  little  mutual  relation  as  have  tlie  hexagonal  patches  of  a 
patchwork  counterpane.  I  am  not  denying  that  such  debates  have 
value  ;  I  merely  maintain  that  they  have  little  or  no  scientific 
value,  and  that  it  must  not  be  supposed  that  in  encouraging  them 
we  promote  the  scientific  pursuit  of  pathology.  They  popularise 
pathology. 

The  unexampled  progress  of  medicine  of  late  years  has  been  due 
mainly  to  the  rapid  progress  made  in  physiology  and  pathology,  and 
to  the  general  diffusion  of  a  Icnowledge  of  these  sciences  throughout 
the  profession.  An  accurate  knowledge  of  pathology  leads  to  an 
accurate  appreciation  of  the  symptoms  and  signs  of  diseases, 
teaches  how  diseases  are  to  be  prevented,  and  defines  the  aims  and 
limits  of  remedial  treatment.  Our  superiority  over  our  ancestors  in 
the  aetiology,  in  the  prevention  and  in  the  cure  of  disease,  is  due, 
then,  mainly  to  the  advance  which  pathology  has  made ;  and  the 
superiority  which  our  successors  will  have  over  us  in  these  respects 
will  be  due  mainly  to  the  continued  progress  of  pathology.  I  am 
proud  to  preside  over  a  society  whose  laboiu's  are  of  such  unceasing 
interest,  and  whose  aims  are  so  far-reaching  and  so  beneficent,  and 
to  feel  that  I  am  once  more  about  to  become,  under  the  tuition  of 
our  secretaries  and  exhibitors,  a  student  of  pathology. 
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I.  DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

1.   A  case  of  chronic  cerebrospinal  meningitis. 
By  W.  B.  Hadden,  M.D. 

THE  patient,  a  boy  aged  11,  was  admitted  into  St.  Thomas's 
Hospital  under  Mr.  Mason  on  November  19th,  1884. 

The  mother  suffers  from  bronchitis.  She  has  lost  a  brother  and 
sister  from  phthisis.  The  father  is  healthy.  There  have  been 
eight  children,  including  the  patient.  Two  of  these  died  in  infancy 
of  Avhooping  cough  and  bronchitis.  One  child  has  had  a  fit. 
followed  by  loss  of  power  in  the  left  leg. 

Rather  more  than  two  years  before  admission  the  patient  was 
run  over  by  a  cab,  the  wheels  passing  over  his  body  and  head. 
From  this  he  recovered,  and  returned  to  school  apparently  quite 
well.  Fifteen  months  ago  he  was  struck  on  the  head  by  a  school- 
fellow with  a  i)iece  of  iron.  He  complained  of  his  head  the  next 
day,  and  began  to  vomit,  the  vomiting  continuing  uutil  his  death. 
About  a  year  ago  he  became  an  out-patient  at  the  Evelina  Hospital. 
Mr.  Wilmer  Phillips,  who  was  then  clinical  assistant,  has  written 
to  me  that  he  was  at  that  time  suffering  from  sickness  in  the 
morning,  pain  at  the  front  and  back  of  the  head,  and  fits  of  faint- 
uess  and  giddiness.  Nothing  abnormal  was  found  in  the  eyes,  and 
there  was  no  jxiralysis.     A  I'eri'bellar  tumour  was  suspected. 

Two  or  three  months  later  the  legs  become  weak,  and  he  lost 
control  over  the  bladder.  About  the  same  time  he  had  fits,  iu 
which  the  eyes  were  turned  and  the  tongue  bitten.  Afterwarxis  he 
used  to  be  in  a  kind   of   stupor.     These   attacks  were  fiwpient.  ajj 
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many  as  four  or  five  a  day,  but  they  ceased  about  eight  weeks  before 
he  came  under  observation.  There  had  been  gradual  failure  of 
sight  for  two  months. 

The  case  was  admitted  into  a  surgical  ward  and  died  there,  so 
the  clinical  account  is  imperfect. 

He  complained  of  pain  in  the  head  and,  when  moved,  in  the 
back.  He  was  very  drowsy,  and  took  little  notice  of  anything 
around.  He  appeared  to  be  nearly  blind.  The  pupils  were  equal, 
dilated,  and  very  sluggish.  He  could  not  keep  his  eyes  fixed  on 
anything,  as  they  rolled  about,  especially  uj)wards.  He  had  occa- 
sional sickness  in  the  morning.  He  had  no  fits  whilst  under 
observation.     He  passed  his  evacuations  under  him. 

The  temperature  rose  above  100°  twice,  but  was  usually  normal 
or  subnormal.     He  died  January  7th,  1885. 

At  the  post-mortem  examination  the  legs  were  flexed,  the  tibia 
and  femur  on  each  side  curved  forwards,  and  there  was  beading  of 
the  ribs.  The  head  was  large,  the  sutures  and  fontanelles  closed. 
On  the  inner  surface  of  the  calvarium  there  were  depressions, 
apparently  corresponding  with  the  convolutions. 

There  was  no  sign  of  fracture,  and  the  dura  mater  was  healthy. 

There  was  nothing  abnormal  in  the  venous  sinuses.  The  con- 
volutions were  flattened  and  the  convex  surface  pale.  A  large 
quantity  of  clear  fluid  escaped  on  removing  the  brain.  The  under 
surface  of  the  cerebellum  was  almost  entirely  coated  with  an  opaque 
white  material,  which  varied  from  1  to  4  mm.  in  thickness. 

The  arachnoid  was  for  the  most  part  free,  but  here  and  there  it 
was  adherent.  In  the  specimen  it  can  be  seen  as  a  thin  film 
detached  from  the  subjacent  white  material,  and  is  apparently  quite 
healthy. 

The  upper  surface  of  the  cerebellum  and  the  adjoining  parts  of 
cerebrum  were  similarly  but  less  extensively  affected. 

The  tips  of  the  tempoi'O-sphenoidal  lobes  exhibited  a  minor 
degree  of  the  same  condition. 

There  was  much  thickening  and  Avhite  opacity  about  the  optic 
tracts  and  chiasma.  The  edges  of  the  fissures  of  Sylvius  were 
adherent. 

There  was  no  unusual  vascularity  of  the  surface  of  the  brain. 
The  lateral  ventricles  were  a  good  deal  distended  with  clear  watery 
fluid.     There  was  no  tumour  either  in  the  brain  or  cerebellum. 

The  dura  mater  in  the  spinal  canal  was  neither  adherent  nor 
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thickened.  On  the  posterior  surface  of  all  the  lumbar  and  the 
lower  dorsal  region  of  the  cord,  beneath  the  arachnoid,  was  a  thick, 
white  layer,  similar  to  that  seen  in  the  cerebellum.  The  arachnoid 
was  united  over  the  greater  part  of  this  thickening,  but  here  and 
there  it  was  non-adherent,  the  surface  presenting  numerous  small, 
bleb-like  elevations. 

The  cei-vical  and  uj^per  dorsal  regions,  as  well  as  the  whole 
anterior  surface  of  the  cord,  were  quite  normal  in  appearance. 

There  were  no  miliary  tubercles  in  the  lungs,  but  at  the  apex 
of  the  left  there  was  a  caseous  nodule  the  size  of  a  pea. 

A  few  bodies  like  grey  tubercles  were  seen  on  the  surfaces  of  the 
liver  and  of  the  kidneys.  A  small  pedunculated  polj^ous  was  found 
in  the  rectum.  Microscopical  examination  showed  that  the  white 
thickening,  both  over  cerebellum  and  cord,  consisted  of  round  and 
spindle-shaped  cells  with  a  considerable  amount  of  new  connective 
tissue  in  interlacing  bundles.  The  vessels  were  large  and  filled 
with  red  blood-cells.  No  tubercles  were  detected.  The  stmcture 
indeed  was  that  of  organised  lymph.  The  bodies  in  the  kidneys 
had  the  characters  of  miliaiy  tubercles.  No  tubercles  were  found 
in  the  membranes  of  brain  or  spinal  cord.  The  symptoms  followed 
almost  directly,  the  next  day  in  fact,  on  the  injury,  so  it  is  hi^hlv 
probable  that  there  was  a  relation  of  cause  and  effect.  But  the 
disturbing  element  in  the  case  as  regards  the  traumatic  origin  is 
the  presence  of  miliary  tubercles  in  some  of  the  organs.  Possiblv 
the  injury  did  really  set  up  a  meningitis  of  a  tubercular  nature 
ninning  a  chronic  course.  The  limitation  of  the  disease  to  the 
base  of  the  brain  rather  favours  this  idea.  But,  on  the  other 
hand,  the  spinal  cord  was  also  affected,  an  unusual  accompaniment, 
to  say  the  least,  of  tubercular  meningitis.  The  patholoc^ical  nature 
of  the  disease  seems  to  have  been  a  chronic  inflammation  affecting 
the  pia  mater.  The  relation  of  the  inflammation  to  the  injurv 
and  to  the  tubercular  diathesis  is  less  clear. 

May  5th.  1885. 
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2.  Hematoma  of  the  dura  mater.     {Card  specimen.) 
By  F.  Charlewood  Turner,  M.D. 

A  BRAIN  with  its  membranes  showing  a  thin  layer  of  coagulated 
blood  adherent  to  the  arachnoid  surface  of  the  dura  mater 
covering  the  left  hemisphere.  The  clot,  which  varied  in  thickness 
from  \"  to  \",  covered  the  whole  of  the  dura  mater  over  the  upper 
surface  of  the  hemisphere  excepting  a  small  area  in  front.  It 
extended  downwards  over  the  floor  of  the  middle  fossa  of  the 
craniiim  ou  that  side,  and  in  less  degree  over  the  posterior  part  of 
the  floor  of  the  anterior  fossa. 

The  convolutions  of  the  right  hemisphere  were  flattened,  not  those 
of  the  left  hemisphere. 

From  an  engineer,  an  intemperate  man,  aged  57,  who  was 
admitted  into  the  London  Hospital  in  an  unconscious  state,  under 
the  care  of  Mr.  McCarthy.  He  had  fallen  down  insensible  in  a 
railway  station,  receiving  an  abrasion  of  the  elbow,  but  not  appa- 
rently otheiTvise  injured.  He  remained  unconscious  for  about 
twenty-four  hours,  and  continued  aftei^wards  in  an  apathetic  state, 
able  to  answer  questions  intelligently,  but  apparently  desiring  to  be 
left  undisturbed.  He  died  twenty-one  days  after  admission, 
during  which  inteiwal  the  skin  and  subcutaneous  tissues  about  the 
abrasion  on  his  right  elbow  "mouldered  away,"  as  my  friend  Mr. 
McCarthy  described  it,  and  a  deep  excavation  was  fomied  which 
had  extended  down  to,  but  had  not  exposed,  the  elbow-joint.  There 
was  slight  pyrexia. 

At  the  autopsy,  there  was  also  found  effusion  of  blood-stained 
serum  into  the  right  pleural  cavity,  on  the  costal  wall  of  which 
were  several  elevated  and  roughened  patches,  apparently  formed  of 
granulations  with  coagula  of  blood  adherent  to  their  surfaces.  At 
one  point  on  the  lower  lobe  a  coagulum,  partly  fibrinous  and  partly 
blood,  was  closely  adherent  to  the  siu-face  of  the  lung.  A  section 
of  the  lung  showed  that  a  small  cavity  of  the  size  of  a  split  pea  had 
been  formed  at  the  surface  of  the  lung  at  this  point.  The  lung 
tissue  around  it  was  infiltrated  with  blood,  but  not  hepatised. 
There  was  a  thin  layer  of  lymph  over  part  of  the  lower  lobe  of  the 
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lung,  but  the  surface  of   the  pleura   generally  was   smooth   and 
glistening.     The  organs  appeared  otherwise  normal. 

November  4:th,  1884. 


3.  Blood-clot  from  the  surface  of  the  brain.     {Card  specimen.) 
By  Marmaduke  Sheild. 

THE  specimen  was  taken  from  the  cranium  of  a  man,  aged  33. 
Three  weeks  before  admission  he  fell  and  struck  his  head  on 
the  pavement,  but  returned  to  his  work  the  next  day.  Four  days 
prior  to  admission  he  complained  of  pain  in  the  head  which  p»re- 
sently  increased,  with  drowsiness  and  vomiting.  He  died  comatose 
in  three  days  with  left  hemiplegia,  and  a  tough  clot  was  found  over 
the  whole  right  hemisphere.  There  was  a  laceration  of  the  right 
inferior  frontal  convolutions,  from  which  the  haemorrhage  seemed 
to  have  started.     All  the  arteries  of  the  brain  were  healthy. 

February  I7th,  1884. 


4.   Cyst  of  the  cerebellum  tvith  iiumeroits  small  cysts  in  the 
pancreas  afid  the  kidneys. 

By  P.  H.  Pye-Smith,  M.D. 

I'^HE  patient  from  whom  these  specimens  were  taken  came  under 
my  cai'e  in  Guy's  Hospital  in  March,  1884. 
He  was  a  well-built  yoimg  man  of  twenty-seven,  a  policeman  ; 
and  was  admitteil  for  sevoro  houdachos  and  occasional  viunitinj;. 
with  which  ho  had  boon  troubled  for  abi>ut  two  mouths. 

The  sight  was  good ;  the  pupils  auswereil  to  liglit  and  were  not 
contracted,  but  the  ophthalmoscope  showed  double  optic  neuritis  in 
an  early  stage,  and  spots  of  hivmorrhago  in  the  retina  of  the  right 
eve.     There  was  no  ptosis  or  stnibismus. 
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He  complained  of  constant  pain,  refeiTcd  to  the  back  of  the  head, 
and  sometimes  very  severe.  He  was  giddy  when  walking,  and 
preferred  to  keep  his  bed,  where  he  lay  curled  up  Avith  his  face  to 
the  wall.  He  seemed  dull  and  dazed ;  though,  when  roused,  he 
answered  intelligently  and  was  neither  irritable  nor  sullen.  There 
was  no  loss  of  muscular  power  nor  of  sensation,  no  strabismus,  no 
ataxia,  no  derangement  of  the  ui'inary  or  genital  organs.  The 
tongue  was  furred,  the  bowels  habitually  constipated,  and  there 
was  occasional  vomiting.     The  tache  cerehrale  Avas  well  marked. 

He  had  been  more  than  once  roughly  used  in  the  coiu'se  of  his 
duty,  but  there  was  no  trace  of  any  fi-acture  or  wound  on  the  head 
or  elsewhere.  There  was  no  evidence  of  syphiUs.  There  were  no 
cramj^s  and  no  conAoilsions. 

The  symptoms,  as  they  develoj^ed,  clearly  pointed  to  organic 
disease  within  the  slaill ;  the  seat  of  the  headache  and  absence  of 
paralysis  indicated  its  locality  as  jjrobably  in  the  occipital  lobes  or 
the  cerebellum ;  and  the  age,  the  sound  organs,  and  the  history 
of  the  patient  suggested  that  the  lesion  was  more  probably  an 
abscess  than  a  tubercular  or  other  fonn  of  tumour. 

He  died  on  the  14th  of  April,  a  month  after  admission,  having 
suffered  from  no  fresh  symptoms,  and  especially  neither  from 
eclampsia  nor  paralysis.  The  immediate  cause  of  death  was  cyano- 
sis, which  came  on  rapidly.  Air  entered  the  limgs,  but  the  respira- 
tions were  quickened,  and  he  gradually  became  dusky  and  cold  until 
breathing  ceased. 

Sectio  cadaveris. — The  cerebral  convolutions  were  somewhat  flat- 
tened.    The  skull,  dura  and  jjia  mater  were  normal. 

There  was  a  considerable  quantity  of  clear  yellow  liquid  filling 
both  ventricles.  No  trace  of  lymph  or  of  tubercle  could  be  seen, 
and  the  ependyma,  choroid  plexus,  and  aqueduct  were  apparently 
normal. 

The  cerebellum,  which  was  othei*wise  healthy,  contained  in 
the  left  lobe  a  cyst  nearly  as  large  as  a  billiard-ball.  It 
approached  close  to  the  surface  on  the  inner  and  under  asj^ect,  and 
its  pressure  pushed  the  bulb  over  towards  the  right.  The  same 
pressure  had  i)robably  mechanically  interfered  with  the  return  of 
blood  from  the  ventricles  and  so  produced  the  passive  effusion  noted 
above.  But  there  was  no  direct  proof  of  obstiniction  of  the  veins 
of  G-alen,  nor  any  at  all  of  interference  with  the  patency  of  the 
aqueduct  between  the  lateral  and  fourth  ventricles.     The  cerebellar 
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cyst  contained  clear  watery  liquid  ;  about  two  fluid  ounces  in 
quantity.  It  had  no  sej^arable  walls  and  there  was  no  trace  of  new 
growth  or  of  blood-crystals  or  pigment.  It  was,  in  fact,  one  of  the 
"  simple  serous  "  cysts  of  the  cerebellum. 

Aj^art  from  the  physiological  interest  which  attaches  to  all  cases 
of  circumscribed  lesions  of  the  brain,  these  cerebellar  cysts  are 
sufficiently  rare  to  justify  their  being  recorded. 

This  is  only  the  second  case  which  has  been  under  my  own  care. 
I  show  with  the  present  specimen  one  from  the  museum  of  Guy's 
Hospital.  Dr.  Hadden  exhibited  one  from  St.  Thomas's  museum 
at  a  meeting  of  a  branch  of  the  British  Medical  Association.  We 
have,  I  believe,  only  one  case  recorded  in  our  *  Transactions,'  that 
by  Dr.  Sharkey,  in  the  volume  for  1882  (p.  8).i  That  also  occun-ed 
in  a  young  man,  and  the  symptoms  were  not  dissimilar.  All  four 
cases  occurred  in  men  or  women  under  thirty. 

The  origin  of  such  cysts  in  the  cerebnim  or  cerebellum  is  very 
obscure.  They  are  certainly  not  hydatid,  and  almost  certainly 
neither  degenerated  tumours  nor  absorbed  clots. 

The  present  case  is  the  more  remarkable  because,  associated 
with  this  cerebellar  cyst,  we  found  several  small  serous  cysts  in  the 
otherwise  healthy  hidneys,  and  also  a  number  of  cysts  in  the 
pancreas,  a  condition  which,  so  far  as  I  know,  is  unique. 

The  kidneys  were  gorged  with  blood  from  asphyxia,  but  their 
sti-ucture  was  healthy,  both  to  the  naked  eye  and  to  microscopic 
examination,  except  for  the  presence  of  fi'om  twelve  to  eighteen 
cysts,  most  of  them,  as  will  be  seen,  very  small,  but  all  visible  to 
the  naked  eye. 

The  pancreas  contained  eight  or  nine  thin- walled  cysts,  vary- 
ing in  size  from  a  hempseed  to  a  beau.  Some  of  them  projeotoii 
from  the  surface.  All  contained  a  clear  fluid,  and  looked,  when 
recent,  like  so  many  vesicles  or  small  bullae.  The  duct  of  Wirsuug 
was  not  dilated,  and  the  tissue  of  the  gland  was  neither  indurated 
nor  in  any  other  way  abnormal. 

No  communication  with  one  another  or  with  the  ducts  could  be 
discovered,  yet  their  api>oarance  was  more  like  retention-cysts  than 
accidental  bursa-like  dilatations  of  the  connective  stroma  of  the 
gland.  (There  was,  of  course,  no  question  of  post-mortem 
emphysema.) 

'  That  recorded  by  Dr.  John  Oglo,  vol.  vi,  p.  20,  was  outside  the  cere- 
bellum. 


20 


NERVOUS    SYSTEM. 


The  spleen,  heart,  lungs,  and  other  viscera  were  entirely  free 
from  structural  disease. 

The  association  of  multiple  cysts  in  several  organs  is  a  rare  con- 
dition, of  which,  however,  several  instances  are  recorded. 

Usually  the  liver  and  both  kidneys  have  been  thus  associated. 
Two  such  cases  have  been  recorded  by  Dr.  Bristowe  in  the  seventh 
and  tenth  volume  of  the  '  Pathological  Transactions,'  and  one  in 
the  seventh  volume  by  Dr.  Wilks.  Two  other  examples  are  ref  en'ed 
to  by  Eiudfleisch  ('Lehrbuch  d.  path,  Gewerbelehre,'  S.  402),  and 
one  by  Frerichs  ('  Diseases  of  Liver,'  vol.  ii,  p.  223  of  Murchison's 
translation),  I  recorded  a  seventh  case  in  our  'Transactions'  for 
1881  (vol,  xxxii,  p,  112),  and  ascertained  that  the  cysts  m  the  kidney 
were  in  all  probability  due  to  dilatations  of  the  Mal]:>ighian  cor- 
puscles, while  those  in  the  liver  could  be  traced  to  vacuolation  of 
the  secreting  epithelium  of  the  lobules. 

Two  very  remarkable  cases  were  brought  before  this  Society  last 
year  by  Drs.  Savage  and  Hale  "White  (vol.  xxxiv,  p,  7),  in  which 
cystic  degeneration  affected,  not  only  the  liver  and  kidneys,  but 
also  the  liuigs,  the  brain,  and  the  muscular  walls  of  the  heart.  The 
authors  describe  the  renal  cysts  as  due  to  dilatation  of  Malpighian 
capsules  or  uriniferous  tubules,  and  those  in  the  liver  to  vacuola- 
tion of  the  hepatic  cells,  thus  confirming  the  conclusions  to  which 
my  oAvn  specimens  had  led  me.  The  numerous  cysts  in  the  cerebral 
hemispheres  resembled  those  seen  in  the  "  Gruy ere- cheese  brain," 
though  in  some  respects  they  were  peculiar.  Both  patients  had 
died  from  general  jmralysis.  The  cysts  in  the  lungs  and  heart  were 
of  wholly  imcertain  origin,  but  seem,  perhaps,  more  like  dilatations 
of  the  areolae  or  lymph-spaces  of  the  interstitial  connective  tissue 
than  anything  else. 

In  the  same  volume  of  our  '  Transactions'  (p.  182),  my  late  col- 
league, Dr,  Mahomed,  recorded  the  presence  of  numerous  cysts  in 
both  liver  and  kidneys  in  a  case  of  general  cancer.  They  were 
probably  due  to  dilatation  of  natural  ducts,  but  in  the  case  of  the 
liver  this  was  uncertain. 

There  seem  to  be  three  probable  causes  of  multijrile  small  cysts  in 
solid  organs — dilatation  of  natural  canals,  vacuolation  of  cells,  and 
expansion  of  lymph  spaces.  The  fonner  is  undoubtedly  present  in 
the  case  of  kidneys,  both  in  the  microcystic  fonn  associated  with 
chronic  Bright's  disease,  in  the  few  scattered  cysts  often  met  with 
in  healthy  kidneys,  and  in  the  remarkable  cases  of  congenital  cystic 
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degeneration  of  the  kidneys  first  recorded  by  Virchow,  of  which  I 
have  quoted  examples  in  the  thirty-second  volume,  p.  115,  of  our 
'  Transactions.' 

Vacuolation  occurs  certainly  in  some  cases  of  cystic  liver,  in  my 
own  above  referred  to,  in  one  examined  by  Dr.  Beale  ('  Path. 
Trans.,'  vol.  vii,  p.  234),  and  in  that  recorded  by  Drs.  Savage  and 
Hale  White. 

Dilatation  of  lymj^h-spaces  is  probably  the  explanation  of  most 
of  the  "  Gniyere-cheese  brains." 

The  formation  of  cysts  in  secreting  glands  (and  even  in  non- 
glandular  organs  like  the  ovary,  which  contain  natural  vesicles 
ready  to  enlarge)  is  so  frequent  and,  so  to  speak,  natural  a  degene- 
ration, that  the  fact  of  its  affecting  different  organs  need  not  be  ex- 
plained as  due  to  other  causes  than  accidental  coincidence.  I  was 
inclined,  though  Avith  some  hesitation,  to  adopt  this  view  of  the 
associated  hepatic  and  renal  cysts,  to  which  I  have  above  referred, 
and  should  be  disjiosed  to  regard  in  this  case  also  the  cysts  in  the 
kidneys  and  the  pancreas  as  independent  in  origin,  and  both  as 
entirely  unconnected  with  the  single  large  cerebellar  cyst. 

December  2nd,  1884. 


5.  Sarcomatous  growth  in  the  fourth  ventricle  of  the  brain  ; 
secondary  nodules  of  growth  on  the  posterior  surface  of  the 
spinal  cord. 

By  F.  Charlewood  Tueneb,  M.D. 

RosiNA  W — ,  aged  15,  a  healthy  looking  and  intelligent  girl,  was 
admitted  into  the  London  Hospital  under  the  care  of  Sir 
Andrew  Clark,  on  November  22nd,  1882,  with  symptoms  of  tiuuour 
of  the  brain,  which  dated  from  nine  mouths  before,  when  she  Ix^u 
to  be  troubled  with  swimming  in  the  head  and  vomiting  at  irregular 
intervals,  sometimes  five  or  six  times  in  the  day.  This  was  followtni 
by  pain  in  both  eyes,  in  the  left  ear  and  left  side  of  the  neck,  and 
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down  the  left  side  of  the  body  and  left  leg.  The  pain  was  of  a 
shooting  and  pricking  character,  first  in  one  place  and  then  in 
another.  There  was  also  a  sense  of  nmnbness  and  weakness  in  the 
leg,  which  felt  heavy  and  hard  to  move.  Some  months  later  her 
sight  gradually  became  dim,  and  two  months  before  admission  she 
became  quite  blind  in  one  night,  having  been  able  the  previous 
evening  to  see  people  moving  about,  "  like  trees  walking."  A  few 
days  before  admission  she  had  a  fit  in  the  night  in  which  the  tongue 
was  bitten. 

When  admitted,  she  was  completely  amaurotic  with  double  optic 
neuritis.  The  f)upils  were  ■widely  dilated.  According  to  a  subse- 
quent note  they  were  active  both  to  light  and  accommodation. 
There  was  some  external  strabismus  of  the  right  eye  and  slight 
drooping  of  the  left  upper  eyelid  with  recession  of  the  globe. 
She  complained  of  severe  shooting  pain  in  both  eyes,  but  especially 
in  the  left,  and  of  pain  also  in  the  course  of  the  left  sciatic  nerve. 
There  was  loss  of  power  in  the  left  arm,  and  in  the  left  leg  to  a 
slight  degree.  No  loss  of  cutaneous  sensibility.  The  knee  jerks 
were  absent,  and  also  the  deep  reflexes  at  the  elbow.  The  superfi- 
cial reflexes  were  active. 

The  patient  remained  in  the  hospital  from  November,  1882,  until 
March,  1883.  During  this  time  there  was  vomiting  at  intervals, 
especially  on  rising  in  the  moniing,  and  before  or  after  food.  She 
also  complained  of  much  headache,  variable  in  degree,  sometimes 
severe  and  continuous.  There  were  progressive  atrophic  changes  in 
the  optic  discs.  In  Febniary  there  was  a  temporary  loss  of  power 
and  sensation  on  the  left  side  of  the  body,  and  at  another  time 
some  cataleptic  symptoms. 

She  was  readmitted  in  August,  1883,  and  was  then  in  a  very 
weak  state,  being  unsteady  in  her  walk  and  the  legs  shaking  much 
when  she  stood.  She  was  suffering  much  from  headache  and 
vertigo,  and  the  pains  in  her  left  leg  and  side  were  more  severe. 

On  September  28th,  she  fell  down  in  the  ward  and  was  uncon- 
scious for  a  time. 

On  October  3rd  there  was  paralysis  of  the  left  side  of  the  face 
and  the  tongue  was  protruded  to  the  left. 

On  the  5th  she  became  comatose  with  general  muscular  rigidity 
and  deviation  of  the  eyes  to  the  left,  and  died. 

At  the  autoj)sy  the  soft  medullary  growth  shown  in  the  specimen 
was  found  filling  the  fourth  ventricle  of  the  brain  and  projecting 
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backward  between  the  medulla  oblongata  and  cerebellum.  It 
appears  to  have  grown  from  the  middle  part  of  the  cerebellum  (or 
from  the  pia  mater  covering  it)  in  the  roof  of  the  ventricle,  and  to 
have  subsequently  invaded  the  medulla  oblongata.  The  growth 
extends  foi'ward  to  the  corpora  quadrigemina.  The  ventricles  of 
the  brain  were  distended  by  a  collection  of  clear  serous  fluid. 
There  were  numerous  nodules  of  secondary  growth  in  the  pia  mater 
on  the  posterior  surface  of  the  cord,  extending  as  far  down  as  the 
upper  lumbar  region.  No  important  lesions  of  the  other  organs 
were  found. 

Microscopical  examination  of  sections  of  the  cord  through  some 
of  the  nodules  of  growth  shows  this  to  be  a  small  round-cell  sarcoma, 
which  has  grown  from  the  outer  layers  of  the  inner  sheath  (pia 
mater)  of  the  cord,  the  deejjer  layers  contiguous  to  the  nerve-fibres 
being  thickened  and  infiltrated  with  cells  of  similar  character.  In 
the  groAvth  are  many  vessels  rendered  conspicuous  by  great  thicken- 
ing and  swelhng  of  their  external  coat,  fonning  a  clear  zone  between 
them  and  the  deeply  stained  growth. 

The  growths  on  the  cord  are  most  developed  over  the  cervical 
enlargement.  In  sections  from  that  j)art  there  is  much  thickening 
of  the  deepest  layers  of  the  capsule  of  the  cord  on  each  side  of  the 
median  fissure,  with  encroachment  upon  the  posterior  white 
columns,  the  growth  projecting  in  spurs  along  the  fibrous  septa. 
At  some  points  brightly  stained  nuclei  like  those  of  the  growth  have 
made  their  way  into  the  white  columns,  spreading  along  the  fine 
septula  between  the  nerve-fibres.  In  sections  from  other  parts  the 
cord  is  free  from  invasion  by  the  groAvth  upon  its  surface. 

The  sections  also  show  much  swelling  of  the  neui-oglia  %vith 
albuminous  exudation  in  the  posterior  white  cohuuns,  to  greater  or 
less  degree  in  all  parts  of  their  transverse  sections,  and  in  cervical, 
dorsal,  and  lumbar  regions  ;  but  especially  in  the  cei-vical  region, 
and  near  the  surface  covered  by  the  growth,  and  near  the  grey 
commissure  about  the  anterior  end  of  the  median  fissure.  AK>ut 
the  central  canal,  in  the  posterior  part  of  the  grey  commissure, 
and  in  Clark's  columns  there  is  a  notable  degree  of  nuclear  infiltra- 
tion. 

The  lesions  in  the  nervous  stnxctures  of  the  cord  in  all  the 
sections  are  limited  to  the  posterior  white  colimins.  This  is  notable 
in  sections  from  the  cervical  region  where  the  nuniiuireal  trn.">wt  h 
i'xtonds   considerably  beyond  the  points  of  emei*geuce  of  the  ih.>s- 
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terior  roots.  And  it  is  equally  conspicuous  in  sections  made  througli 
a  smaller  nodule  of  groAvth  situated  on  one  side  of  the  cord  in  the 
upper  lumbar  regions,  and  having  its  centre  over  the  point  of  emer- 
gence of  the  jjosterior  root  on  that  side. 

The  posterior  nen^e-roots  on  the  left  side  at  many  pomts,  and  to 
a  less  extent  on  the  right  side,  are  surrounded  by  the  growth  at 
their  points  of  emergence.  This  cannot,  however,  account  for  the 
pain  complained  of  by  the  patient,  these  nodules  of  growth  being 
probably  of  comparatively  recent  formation,  and  not  extending 
(visibly)  below  the  upper  part  of  the  kimbar  enlargement.  The 
shooting  pains  in  the  left  side  and  leg,  with  the  head  pains,  and  the 
paresis,  must  have  been  due  to  the  i^rimary  growth  in  the  brain. 
And  to  this  lesion  also  must  be  referred  the  loss  of  knee  jerks  in 
this  case,  as  in  other  instances  of  growths  in  the  same  situation : 
since  the  lesions  in  the  posterior  columns  are  of  quite  recent 
character,  and  probably  consecutive  to  the  meningeal  growth. 

Three  points  seem  noteworthy  in  these  specimens. 

(1)  The  development  of  nodules  of  secondary  growth  along  the 
Ijosterior  surface  only  of  the  cord  in  this  case,  as  in  a  similar  case 
lately  communicated  to  another  Society,  with  other  facts — such  as 
the  formation  of  a  layer  of  lymph  or  pus  along  the  posterior  surface 
only  of  the  spinal  cord  in  cases  of  cerebro-spinal  meningitis,  as  is 
described,  and  as  I  have  myself  obsen^ed  in  several  cases,  and  in 
one  instance  lately,  in  which  there  was  a  quantity  of  pus  at  the 
base  of  the  brain  and  surrounding  the  medulla  oblongata ;  and  as  I 
obsen'ed  lately  also  in  a  case  of  sjjinal  meningitis  following  a 
fracture  of  the  spine ;  and  such  facts  also  as  the  occui-rence  of 
calcareous  plates  commonly  on  the  posterior  surface  of  the  cord 
(according  to  Wilks  and  Moxon  half  the  population  at  five  and 
thirty  have  a  few),  but  rarely  on  the  anterior  surface — seems  to 
show  that  there  is  a  greater  liability  to  the  occurrence  of  lesions  of 
the  pia  mater  on  the  j^osterior  than  on  the  anterior  surface  of  the 
cord.  The  fact  that  in  the  stained  sections  from  one  part  of  the 
cervdcal  enlargement  in  this  case,  a  small  but  brightly  stained 
nodule  of  growth  is  seen  about  the  points  of  emergence  of  the 
anterior  roots  of  one  side,  shows  that  the  detached  sarcomatous 
cells  passed  to  the  front  of  the  cord,  though  unable  to  develop 
there  to  a  degree  readily  appreciable  to  ocular  insj)ection. 

(2)  Similarly  I  regard  the  limitation  of  the  pathological  changes 
in  the  cord  to  the  posterior  columns,  under  the  conditions  above 
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mentioned,  in  conjunction  with  the  presence  of  well-defined  and 
advanced  sclerosis  limited  to  certain  tracts  of  the  same  white 
columns  (associated,  however,  with  some  swelling  and  thickening  of 
the  neuroglia  and  arterioles  in  the  posterior  parts  of  the  lateral 
columns),  in  the  card  specimen^  which  I  have  brought  here  to  night 
— in  which  case  there  was  no  apparent  lesion  of  the  spinal  meninges, 
nor  of  the  brain,  beyond  pigmentary  degeneration  of  the  nerve- 
cells  in  some  of  the  nuclei  in  the  medulla  oblongata  and  pons — as 
also  indicating  an  especial  liability  of  these  posterior  columns  to 
become  the  seat  of  pathological  lesion,  under  conditions  adversely 
affecting  the  nutrition  of  the  cord.  And  this  inference  is  in  accord- 
ance -wdth  that  deducible  from  the  general  conclusion — arrived  at  as 
the  result  of  observation  during  the  last  thirty  years — that  sclerosis 
of  these  columns  is  in  general  to  be  found  associated  with  the 
frequently  occurring  symptoms  of  locomotor  ataxy,  and  is  a  jjrimary 
lesion  of  the  cord  and  that  to  which  the  symptoms  are  directly 
due,  Avhile  systemic  lesions  of  the  cord  of  other  foinns  in  adults,  are 
comparatively  rare  as  primaiy  affections.  And  this  general  con- 
clusion is  not,  I  think,  invalidated  by  the  occurrence  of  cases  in 
which  some,  or  even  all,  of  the  symptoms  recognised  as  most 
characteristic  in  this  group  have  been  independent  of  any  discover- 
able lesion  of  the  cord.  Such  cases  only  show  that  none  of  these 
characteristic  symptoms  are  due  to  interference  Arith  spinal  com- 
missural fibres,  which  do  not  reach  the  medulla  oblongata  or  brain. 
But  they  do  not  afford  any  basis  for  the  supj>osition  that  the 
sclerosis  is  of  the  nature  of  a  secondary  degeneration  in  all  cases  of 
tabes.  For  sjTnptoms  due  to  interference  with  centripetal  fibres  of 
the  posterior  columns  will  of  necessity  result  most  frequently  from 
lesions  in  that  part  of  their  course  in  which  they  are  most 
liable  to  be  affected  by  a  disturbance  of  the  nutrition  of  the 
organ  of  which  they  form  a  part.  And  the  supposition  that 
tiie  posterior  sclerosis  is  always,  or  in  general  secondary  to  a 
cerebral  lesion  involves  the  assumption  that  the  structural  lesions 
by  which  this  nervous  connection  may  be  broken  are  much  more 
liable  to  occur  within  the  cranium  than  in  tlie  spinal  conl,  and  do  in 
general,  or  constantly,  occur  primarily  in  tJie  former.  There  would 
ap]H\ir  to  be  as  little  evidence  in  suj^port  of  such  an  assumj^tion  as 
oi  the  existence  of  a  cerebral  lesion  in  oixliuary  cases  of  tabes  dors;ili8 
to  wliicli  the  posterior  sclerosis  might  possibly  bo  secondary. 
'  Early  posterior  8clero»i«  of  cord,  No.  11,  p.  44. 
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The  frequency  of  locomotor  ataxy  and  the  comparative  rarity  of 
symptoms  of  jn-imary  sclerosis  of  the  lateral  columns,  or  of  the 
anterior  grey  coliunns  of  the  cord  are,  I  think,  a  measure  of  the 
greater  liability  of  the  posterior  columns  to  become  the  seat  of 
chronic  structural  lesions  under  conditions  injuriously  affecting  the 
organs. 

(3)  As  regards  the  stnictural  lesions  of  the  nervous  tissues  in 
these  sections  of  the  cord,  and  their  relation  to  the  condition  of 
sclerosis,  it  may  be  observed  that  a  condition  of  disturbance  of  the 
nutritive  function  with  such  an  increased  accumulation  of  exuded 
plasma  in  the  tissue — a  condition  unfavorable  to  the  vitality  of 
more  highly  organised  tissue  elements  (formed  or  formative),  and 
tending  to  degeneration  of  them,  but  less  so,  and,  at  a  later  stage 
at  least,  favorable  to  the  growth  of  connective-tissue  elements — 
seems  to  be  one  necessarily  precedent  to  (though  not  necessarily 
leading  to)  a  condition  of  sclerosis,  as  distinguished  from  one  of 
simple  atrophy. 

In  the  limited  sclerosis,  seen  side  by  side  with  more  extended 
recent  exudation  in  my  card  specimen,  we  must,  I  think,  recognise  the 
residual  effect  of  an  older  lesion  similar  to  the  recent  one  ;  this  last 
being  such  as  might  be  attended  ^vith  symj^toms,  in  part  tem- 
porary and  regressive  by  absorption  of  exudation  under  favorable 
conditions,  and  in  part  persisting  as  the  result  of  a  further  de- 
struction of  nei've  elements  with  extension  of  the  sclerosis,  in 
accordance  with  the  clinical  course  of  the  symptoms  in  tabes 
dorsalis. 

May  5th,  1885. 


DESCRIPTION  OF  PLATE  I. 

Figs.  1,  2,  and  2a. — To  illustrate  Dr.  Cbarlewood  Tunxer's  case 
of  Adeno-sarcoina  of  the  Pineal  Body.     (Page  27.) 

From  drawings  by  A.  T.  Hollick. 

Via.  1. — Showing  a  column  of  carcinomatous  cells,      x  300. 
Figs.  2  and  2a. — Showing  polar  cells  in  the  growth.      x   300. 

Figs.  3  and  4. — To  illustrate  Dr.   Norman  Dalton's  case  of  In- 
filtrating Tumour  of  Liver  and  Adrenal.     (Page  247.) 

From  drawings  by  Dr.  Norman  Dalton, 

Fig,  1. — Section  of  the  liver. 

a.  Fibrous  stroma. 

b.  Groups  of  small  round  cells  infiltrating  the  liver. 
0.  Groups  of  liver-cells. 

Fig.  2. — Section  of  the  adrenal  body. 

a.  Blood. 

b.  Groups  of  round  cells. 

r.  Finely  granular  substance. 
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6.  Spindle-cell  sarcoma  of  the  pineal  body,  containing  glandular 
and  carcinomatous  structures. 

By  F.  Charlewood  Turner,  M.D. 
[With  Plate  I,  figs.  1  and  2.] 

THE  specimen  is  an  old  museum  j^reparation  of  a  brain  from 
which  the  upper  part  of  the  right  hemisphere  has  been 
removed,  in  order  to  expose  a  nodulated  gro\rth  occupying  the 
ventricles.  It  has  a  roimded  outline  and  flattened  oval  form,  and 
is  about  the  size  of  and  somewhat  resembles  an  irregidarly  con- 
tracted and  nodulated  kidney  of  medium  size. 

The  tumour,  when  first  seen  by  me  in  situ  projected  from  the  left 
lateral  ventricle  into  the  third  ventricle,  and  for  some  distance 
across  the  median  plane.  It  aj^peared  to  have  grown  from  the  left 
optic  thalamus.  On  examining  the  specimen,  however,  and  care- 
fully raising  the  tumour  from  its  bed,  it  was  found  to  have  no  con- 
nection with  the  structures  in  contact  with  it,  except  by  membranous 
bands.  Beneath  the  tumom-  was  seen  the  flattened  and  depressed 
surface  of  the  thalamus.  The  posterior  part  of  the  growth  had 
compressed  the  coi-pora  c[uadrigemina  to  a  less  degi'ee. 

A  portion  of  the  deep  surface  of  the  portion  of  the  gi'owth  which 
projected  into  the  third  ventricle  had  been  removed,  and  I  took 
another  slice  from  the  same  part  for  histological  examination.  The 
sections  of  the  growth  so  obtained  show  a  lobulated  structiu'e  par- 
titioned by  bands  of  fibrous  tissue  containing  small,  brightly-stained, 
elongated,  and  angular  nuclei.  The  lobules  consist  of  a  fasciculated 
spindle-cell  sarcomatous  stiiicture,  the  cells  of  which  present  j:>ecu- 
liar  features  in  parts,  traversed  by  isolated  glandular  tubules,  and 
tracts  of  adenomatous  growth,  in  which  tubules  and  acini  are 
massed  together  in  a  scanty  fibrous  stroma. 

The  sarcomatous  tissue  pi'esents  for  the  most  part  the  sti-ucture 
of  a  fasciculated  spindle-cell  sarcoma  with,  cells  of  mediiun  size, 
containing  brightly-stained  oval  nuclei.  But  in  many  parts  the 
cells  are  of  great  size,  and  present  pecuhar  fonns.  Some  have  largo 
rounded  ends  containing  large  nuclei,  and  resembling  large  mono- 
polar ganglionic  nerve-cells.  A  group  of  s\ich  cells  is  seen  in  the 
specimen  under  one  of  the  microscopes,  and  is  represented  in  the 
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accompanying  drawing  (Plate  I,  fig.  1).  Other  cells  have  a  rotmdly- 
fusiform  shape,  or  a  globular  fonn  from  -which  fibre  processes  arise 
abruptly.  These  globular  forms  are  seen  in  tracts  or  clusters,  the 
cells  lying  in  the  meshes  of  a  capillary  network.  Some  of  these 
are  encapsulated,  resembHng  symi^athetic  ganglion  cells  with 
cloudy,  abundant  protoplasms.  Such  a  tract  is  shown  in  the 
specimen  under  a  second  microscope,  and  a  portion  of  it  is 
represented  in  the  drawing.  Similar  cell  forms  have  been  de- 
scribed in  other  sarcomatous  tumours  in  the  brain,  and  have  been 
figiu'ed  by  our  President  in  some  of  the  earliest  volumes  of  our 
'Transactions'  (iv,  vii).  They  afford  a  striking  illustration  of  the 
law,  according  to  which  the  elements  of  morbid  gro\vths  of  different 
parts  (as  distinguished  from  secondary  met<i€tatic  nodules  of  growth 
in  them)  are  obseiwed  to  be  confoi^med  in  greater  or  less  degree  to 
the  type  of  the  natural  structure  of  the  part. 

In  the  glandular  growth  the  tubules  and  acini  are  for  the  most 
part  lined  with  regularly  arranged  epithelial  cells,  with  a  clear  lumen. 
Some  have  a  single  layer  of  brightly-stained  nuclei  in  a  colourless 
matrix,  othei's  have  a  deeper  wall  of  cylindrical  ejiithelial  cells. 
Several  tubules  are  filled  up  with  confused  masses  of  cells,  and  in 
some  the  regular  arrangement  of  the  limiting  layer  has  been  lost. 
There  are  also  between  the  tubules  in  places  unencapsulated  masses 
of  deeply-stained  nuclei  (leucoc^'tes),  ai>parently  surrounding  small 
vessels. 

Contiguous  to  them  also,  at  several  points,  ai'e  encapsulated 
clusters  of  cells,  having  the  characters  of  those  of  glandular  carci- 
noma. These  cells  appear  to  be  in  lymphatic  channels,  and  some 
of  them  have  a  concentnc  arrangement.  Columns  of  these  can- 
ceroiis  cells  are  shown  vm.der  a  thii'd  microscope  in  transverse 
section,  and  a  longitudinal  view  of  them  from  another  part  is  repre- 
sented in  the  drawing  which  I  now  show  (Plate  I,  fig.  2).  The 
appearance  of  these  cells  of  careiaomatous  tyi^e  contrasts  strongly 
with  those  of  the  glandvdar  tubules,  in  the  larger  size  and  less 
full  staiQuig  of  the  nuclei,  and  in  the  staining  of  the  rateniuclear 
space,  that  between  the  more  deeply- stained  nuclei  of  the  adeno- 
matous growth  being  clear  and  colourless.  There  are  also  amyloid 
bodies  in  these  tracts  of  glandular  growth,  as  was  pointed  out  to 
me  by  my  friend  Mr.  McCarthy. 

The  situation  and  form  of  the  tumoiu",  the  absence  of  structural 
connection  between  it  and  the  brain  substance,  the  mingling  of 
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glandular  and  sarcomatous  elements  in  its  structure,  and,  lastly, 
the  presence  of  what  appears  to  be  a  portion  of  the  choroid  plexus 
on  the  left  side  of  the  tumour  at  its  posterior  part,  seem  to  leave 
little  doubt  of  its  having  originated  in  the  pineal  body  or  in  the 
velum  interpositum  surrounding  it. 

I  can  find  no  record  of  any  case  of  tumour  of  the  pineal  body  in 
our  '  Transactions.' 

Yirchow  mentions  a  hypei-plasia  of  the  organ  reaching  the  size  of  a 
nut,  and  Wilks  and  Moxon  mention  the  occurrence  of  cysts  in  it.^ 

Unfortimately  in  this  instance  there  is  no  reference  in  the 
Museum  Catalogue  to  any  clinical  record  of  the  case. 

The  association  of  adenomatous  and  sarcomatous  growth  in 
a  tumour  of  the  pineal  body  is  no  more  remarkable,  excepting  from 
its  rarity,  than  the  occurrence  of  a  combination  of  the  same  struc- 
tures in  the  mamma ;  and  the  modification  of  the  elements  of 
the  growth,  in  confonnity  with  the  type  of  the  structure  affected, 
appears  to  be  still  more  clearly  sho^vn  in  some  other  cases,  as  in  one 
recorded  by  the  late  Mr.  Can*  Jackson  in  the  eighteenth  and  nine- 
teenth volumes  of  the  '  Transactions,'  in  which  a  sarcomatous  growth 
in  the  brain  (pia  mater),  associated  with  a  spindle-cell  sarcoma  of 
the  tibia,  was  found  to  contain  similar  elements,  but  with  "  a  pre- 
ponderance of  round  or  roundly-oval  forms  over  spindle  shapes." 
The  occurrence  also,  side  by  side,  of  adenomatous  and  car- 
cinomatous growths  here  presented  has  been  observed  in  the 
mamma;  and  my  friend  Mr.  McCarthy  has  shown  me  sections 
from  a  cancerous  growth  of  this  organ,  from  a  patient  in  whom  a 
tumour  had  existed  in  the  gland  for  fovirteen  years  previous  to  the 
development  of  the  infective  groAvth,  in  which  this  combination 
is  strikingly  exhibited.  And  the  liability  of  non-infecting  growths 
to  assume  an  infecting  quality  or  phase  of  growth,  or  to  be  com- 
plicated with  an  infecting  morbid  growth  superiudiioed  upon  them, 
is  further  exemplified  in  certain  cases  of  mammary  tumours  of 
adenomatous  structure  and  infecting  character,-  and  (perhaps  less 
conclusively)  by  cases  such  as  one  recorded  by  Mr.  Pick  in  vol.  xx 

'  Wcigcrt  has  recorded  in  '  Virchow's  Archives.'  vol.  Ixv,  a  case  of  a  teratoma 
(desmoid  cystoma)  of  the  pineal  body  in  a  man  atred  41.  A  nodulated  tumour 
with  cysts,  containing  epidermal  structures,  occupied  and  disteudini  the  third 
ventricle  of  the  brain,  and  extended  backwards  under  the  corpora  quadrii^emina. 
For  this  reference  I  am  indebted  to  the  kindness  of  Dr.  Hale  Whit<». 

*  See  a  paper  by  Dr.  Thin,  '  Trans.  Path.  8oc.,'  vol.  xxxi,  p.  294. 
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of  the  '  Transactions,'  iu  Avliicb '  carcinomatous  enlargement  of  the 
axillary  glands  occurred  five  years  after  the  removal  of  an  intra- 
cystic  growth  of  the  mamma  of  eighteen  years'  duration.  It  appears 
to  me  that  when  the  peculiar  features  of  this  case  are  considered 
in  connection  with  the  associated  facts  which  I  have  mentioned, 
and  with  the  further  facts,  that  growths  of  tyi^es  which  are  in 
general  non- infectious  or  locally  spreading  only  may,  in  exceptional 
cases  or  in  certain  situations,  exhibit  malignantly  infecting  quali- 
ties, as  in  the  case  of  myeloid  tumours  of  the  bones  in  certain 
instances,  and  in  adenomatous  growths  in  the  rectum  and  other 
parts ;  and  that  hereditary  i>redisi)osition  to  malignant  growths 
is  obsei-ved  to  involve  an  especial  liability  to  the  development  of 
non-infecting  gro^vths,  as  in  the  remarkable  instance  referred  to 
by  Paget  in  his  Lectures — they  are  of  much  significance,  as 
showing  that  these  anatomical  features  of  morbic'  growths  may  be 
of  secondary  importance  from  a  pathological  point  of  view,  and  that 
they  may  be  determined  less  by  the  nature  of  the  irritant  morbific 
agency  by  which  tissue  gro'svth  is  brought  about,  than  by  the  con- 
stitutional peculiarities  (or  susceptibility)  of  the  patient  and  of  the 
tissues  themselves,  in  relation  to  it  and  by  the  degree  of  activity  of 
the  morbid  stimulus  by  which  their  abnormal  development  is  caused. 

Thus  I  think  that  while,  on  the  one  hand,  different  types  of 
growth,  as  in  this  tumour,  may  be  the  effects  of  the  same  morbific 
agency,  so,  on  the  other  hand,  identity  of  sti-ucture  iu  different 
tumours  is  not  proof  of  the  identity  of  the  efficient  morbific  agents 
by  which  they  were  produced. 

Nor  do  I  feel  much  doubt  in  my  own  mind  that  the  agents  by 
which  all  morbid  growths  of  an  infective  quality  (whether  active 
or  latently  potential)  are  brought  about,  ai*e  extraneous  micro- 
organisms parasitic  in  the  affected  tissue  or  on  its  surface  ;  or- 
ganisms capable  of  growing  in  certain  conditions  of  enfeebled 
vitality  of  the  part,  and  especially  in  certain  individuals,  when  the 
natural  resistance  of  the  healthy  tissues  and  their  growth  has  been 
sufficiently  impaired — where  the  seed  is  present  and  the  soil  is  suit- 
able, and  when  other  conditions  of  the  environment  are  also  favor- 
able to  them, — and  generating  in  their  growth  a  j^roduct  stimu- 
lant or  mildly  irritant  to  the  tissues,  by  which  the  pabulum  for 
their  progressive  and  infecting  growth  is  supplied  to  them  by  the 
affluxus  of  blood  and  tissue  growth:  the  growth  itself  being, 
physiologically  considered,  the  result  of  a  misdirected  and  dispro- 
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portionate  operation  of  the  process  of  repair,  or  of  the  natural  con- 
servative process,  by  which  parts  subjected  to  strain  or  pressure,  or 
to  other  forms  of  constant  initation,  are  sui^ported  or  protected 
by  increased  growth  of  certain  elements  of  the  tissue,  as  in  the 
osseous  buttresses  of  rachitic  bones  and  callosities  in  the  skin. 

This  seems  to  me  to  be  the  clear  inference  from  the  clinical  facts  ; 
from  the  frequent  association  of  morbid  growths  directly  or 
remotely  with  injuries  ;  from  their  occurrences  in  unused,  or  imper- 
fectly develo^jed  organs,  and  in  diseased  or  abnormal  parts  ;  and 
from  their  appearance,  or  from  their  developing  actively  infecting 
properties,  imder  conditions  of  defective  nutrition,  in  circumstances 
adversely  affecting  the  mental  or  bodily  state,  as  is  shown  in  their 
development  especially  in  elderly  persons,  and  as  is  familiar  to  us 
in  the  wider  distribution  of  this  disease  in  the  later  stages,  where 
less  vitally  imj^ortant  parts  are  j)rimarily  affected  and  its  course  is 
thus  painfully  prolonged. 

And  this  inference  from  the  facts  is,  I  think,  that  which  alone 
accords  with  the  conservative  principles  so  conspicuous  in  vital 
processes  in  general,  and  with  which  John  Hunter  was  so  deeply 
impressed,  by  the  great  mass  of  physiological  facts  investigated  by 
him,  as  to  be  led  to  strenuously  ojjpose  the  views  of  many  of  his 
contemporaries,  who  recognised  the  infectious  qualities  of  pus. 
Having  no  knowledge  of  pathogenic  mici'O-organisms,  and  no  con- 
ception of  progressively  destructive  morbid  lesions  caused  by  them, 
it  seemed  to  him  "inconsistent  to  suppose  that  pus  could  be 
destructive  to  the  tissues  by  which  it  was  produced  and  which  it 
was  probably  intended  to  heal." 

We  now  know  that  the  infecting  quality  of  pus  involves  no 
violation  of  the  gi'eat  physiological  principle  on  which  Hunter 
rested.  And  I  do  not  myself  doubt  that,  by  further  investigation, 
all  infecting  morbid  processes  in  the  body  will  be  similarly  shown 
to  be  equally  in  accordance  with  that  law. 

[Comil  and  Rauvier,  defining  carcinomatous  sti-ucture  as  one  con- 
sisting of  epithelioid  cells  massed  in  the  alveolar  spaces  of  altered 
connective  tissue,  which  they  have  shown  to  be  in  eonuectiou  with 
the  lymphatics,  separate  caroiuonui  from  the  epithelial  growths 
(epitheliomatous  or  adenomatous)  and  include  it  amongst  those 
originating  in  the  connective  tissue. 

Differing  from  those  who  regard  this  connective-tissue  growth  in 
carcinomatous  tumours  of  the  breast  or  other  orijaus.  as  theextou- 
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sion  of  a  malignant  growth  which  had  originat4?d  in  the  glandular 
epithelium,  they  look  upon  the  connective  tissue  growth  as  the 
essential  and  primary  lesion,  and  regard  the  changes  in  the  glandular 
acini  and  ducts,  in  carcinomatous  as  in  sarcomatous  tumours  of  the 
gland,  as  secondarily  or  symjnithetically  associated  with  it.  a  col- 
lateral effect  of  an  increased  atttuxus  of  blood  to  the  part. 

Such  a  view,  however,  seems  scarcely  consistent  with  the  obser- 
vation, which  Coi*nil  and  Ranvier  themselves  mention,  that  connec- 
tive-tissue growth  of  this  type  is  commonly  found  in  contiguity 
with  epithelial  structures,  and  exceptionally  only  in  primary  growths 
of  the  connective  tissue. 

On  the  other  hand,  the  more  geuemlly  accepted  views  according 
to  which  this  alveolar  connective-tissue  growth  is  regarded  as  an 
extension  of  an  infective  epithelial  growth,  whether  by  the  develop- 
ment of  epithelial  cells  discharged  into  the  connective  tissue,  or 
through  an  "  epithelial  infection  "  of  the  connective- tissue  cells  by 
them,  appears  less  satisfactory  as  an  explanation  of  the  phenomena, 
when  a  carcinomatous  growth  of  typical  charact«T  is  found  asso- 
ciated with  adenomatous  structures,  as  in  the  alwve  specimen,  or, 
as  I  have  seen  it  in  another  specimen,  completelyj  surroimding 
isolated  glandular  tulniles,  with  regular  and  aj»parently  unchanged 
epithelium. 

But  the  facts  appear  to  be  satisfactorily  explicable  when  regarded 
from  the  point  of  view  afforded  by  the  mycotic  theory  of  the  origin 
of  infective  growths — a  theory  suggested  by  the  clinical  and 
anatomical  facts,  and  one  to  which  great  weight  is  added  by 
the  analogy  afforded  in  the  results  of  modem  investigations  uj)on 
the  nature  of  the  infective  agents  concerned  in  inflammatory 
processes. 

If,  in  accordance  with  this  view,  neoplasms  (as  distinguished  from 
hypertrophies  of  parts)  are  regarded,  not  as  "  sporting  "  outgrowths 
of  the  tissues  under  the  influence  of  some  alteration  in  the  physical 
conditions  of  the  environment,  but  as  the  abnormal  development  of 
its  elements,  epithelial,  endothelial,  and  connective,  in  varying  de- 
grees, and  in  different  ways,  brought  about  by  the  initant  effect 
of  some  parasitic  micro-organism  in  the  part  (and  this  appears  to 
be  the  only  infective  agency  of  which  a  clear  conception  supjwrted 
by  observed  facts  can  be  foinned),  the  inference  deducible  from 
the  association  of  an  epithelial  growth  with^a  similar  cellular  proli- 
feration within  the  lymphatic  spaces  and  vessels  of  the  coimective 
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tissue  adjacent,  is  that  the  infective  and  irritant  mycotic  growth 
has  spread  from  the  surface  to  the  parts  beneath — that  the  surface 
has  been  penetrated,  and  the  barrier  there  presented  to  the  advance 
of  the  parasitic  growth  passed. 

These  anatomical  features  of  a  growth  would  thus  be  regarded  as 
evidence  of  the  infective  epithelial  lesion  (glandular  or  superficial) 
having  become  complicated  by  a  secondary  lymj)hatic  endothelio- 
matous  growth  in  the  connective  tissue,  an  indication  of  an  actively 
infecting  malignant  lesion. 

And  it  is  possible  that  the  similar  alveolar  structures  seen  in  some 
sarcomatous  growths  (of  the  collective  elements  of  the  tissues), 
may  be  also  of  this  nature,  and  of  similar  pathological  signifi- 
cance. 

Carcinomatous  growth  in  the  connective  tissue,  whether  thus 
regarded  as  a  secondary  endothehomatous  growth  from  the  extension 
of  the  mycotic  growth  beneath  the  surface,  or  as  an  extension  of 
the  epithelial  growth  itself,  is  evidence  of  an  actively  infecting 
quality  in  the  lesion ;  but  with  this  important  difference,  that,  while 
in  the  first  case  the  endothelial  growth  will  be  recognised  as  the 
result  of  a  protective  process  directed  to  check  the  extension  of  the 
disease,  in  the  second  case  the  connective-tissue  growth  is  regarded 
as  being  itself  an  advance  of  the  morbid  lesion. 

And  a  great  weight  of  probability  appears  to  me  to  attach  to  this 
mycotic  theory  of  the  origin  of  malignant  growths  on  this  account 
especially,  that  it  presents  these  abnormal  developments  of  the 
tissues  as  the  effect  of  protective  and  conservative  physiological 
processes,  in  accordance  with  what  ajDpears  to  be  the  most  funda- 
mental of  natural  laws ;  while  it  seems  inconsistent  with  that  law 
to  suppose  that  the  tissue  growth  could  itself  be  directly  destructive 
to  the  organism  of  which  it  fonns  a  part. 

Nor  is  this  mycotic  theory  inconsistent  with  the  fact  that  the  features 
of  the  primary  growth  are  reproduced  in  the  secondary  glandiilar  and 
disseminated  metastatic  developments  of  it ;  which  indeed  appears  to 
be  the  chief  basis  of  fact  for  the  alternative  supposition  that  the 
alveolar  connective-tissue  growth  is  an  extension  of  the  epithelial 
growth,  or  has  its  character  impressed  upon  it,  since  this  could  not 
be  inferred  from  a  resemblance  between  the  cells  in  the  alveolar 
spaces  and  those  of  the  epithelial  gro-vvth. 

It  is,  I  think,  more  physiological,  and  more  in  accordance  with 
clinical  facts,  to  regard  this  con-espondence  between  primary  and 
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secondary  growths,  in  accordance  with  the  mycotic  theory,  as  indi- 
cating that  glandular  and  general  dissemination  of  a  growth  occur 
through  insufficiency  of  the  protective  endothelial  growth  permit- 
ting the  escape  into  the  open  lymphatic  channels  (or  veins)  of 
infection-bearing  epithelial  cells,  just  as  fragments  from  nodules  of 
growth  such  as  are  often  seen  projecting  into  unoccluded  veins, 
may  be  carried  to  the  lungs  and  thence  to  distant  parts. 

On  the  mycotic  theory,  an  analogy  is  recognisable  on  the  one 
hand  between  epithelial  and  sarcomatous  growths,  and  the  irritative 
growth  of  the  epithelial  and  connective  structures  of  the  skin  from 
mechanical  irritation,  which  result  in  the  formation  of  protective 
callosities,  and  on  the  other  hand  between  carcinomatous  growth  in 
the  connective  tissue,  and  the  protective  endothelial  growth  by 
which  vascular  channels  are  occluded  under  other  conditions  of 
irritation,  as  where  large  venous  trunks  are  occluded  in  the  advance 
of  an  aneurism  in  the  chest,  or  where  an  abscess  approaches  a 
serous  cavity. 

Infective  "  morbid  groAvths "  thus  regarded  are  recognised  as 
identical  in  their  physiological  nature  with  those  reparative  pro- 
cesses, the  earlier  effect  of  which  they  resemble  in  their  anatomical 
features ;  their  peculiarities  being  referable  to  the  character  of  the 
irritant  agencies  by  which  they  are  determined.  In  infective 
growths  in  general,  as  in  the  case  of  simple  irritation — where  for 
instance  repeated  irritation  of  the  skin,  with  intervals  of  qmescence, 
has  led  to  the  foiTnation  of  a  callosity — in-itative  growth  is  followed 
to  a  greater  or  less  extent  by  cicatiisation  or  fibrous  thickening  of 
the  affected  tissue.  The  persistence  in  the  slow  but  continuous 
advance  of  morbid  growth  indicates  the  persistence  of  the  irritant 
in  the  tissue,  and  the  inability  of  the  organism  is  to  rid  itself  of  its 
presence.  Cicatrisation  attending  the  progress  of  an  infective 
growth  indicates  the  cessation  of  irritation  in  the  parts  so  restored, 
from  death  of  the  pathogenic  organism,  it  may  be  spontaneously, 
or  by  increased  efficiency  of  nutrition  in  the  part,  or  by  necrosis  of 
the  invaded  tissue. 

Thus  it  is  not  only  as  affording  a  clear  and  consistent  view 
of  the  anatomical  featui-es  and  clinical  characters  of  infective 
malignant  growths,  that  so  great  weight  appears  to  me  to  attach  to 
this  mycotic  theory  of  their  origin,  but  also,  and  most  especially, 
because,  when  so  regarded,  they  are  presented  to  us  as  the 
results  of    protective   and   conservative   vital   processes,   and   are 
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thus  brought  into  accord  with  the  most  fundamental  natural  law 
deduced  from  the  investigation  of  phenomena  of  life  in  general — 
and  thus  also  seem  to  fall  naturally  into  place  in  intimate  relation- 
ship with  ordinary  phenomena  of  repair— and  because,  on  the  other 
hand,  it  seems  inconsistent  with  that  law  to  accept  the  alternative 
view,  that  the  tissue  growth  is  itself  the  infecting  and  destructive 
morbific  agent  by  which  the  local  extension  and  general  diffusion 
of  the  disease  is  brought  about.]  March  Srd,  1885. 


7.   Tumour  of  pituitary  body. 
By  Anthony  A.  Bowlby. 


PORTIONS  of  the  body  of  the  sphenoid  bone  with  the  sella  turcica 
and  a  tumour  in  the  site  of  the  pituitary  body.  The  new 
growth  is  composed  of  two  parts,  each  rather  larger  than  a  walnut, 
the  one  composed  of  hard  nodulated  bone,  the  other  of  a  soft,  homo- 
geneous, brain-like  material,  containing  numerous  cysts,  in  the 
cavities  of  which  are  found  the  remains  of  broken-down  epitheliimi 
and  calcareous  debris. 

A  microscopic  examination  shows  that  the  softer  part  of  the 
growth  is  composed  of  a  stroma  of  connective  tissue  containing  a 
very  large  number  of  small  blood-vessels.  In  various  parts  of  this 
stroma  are  ingrowths  of  epithelial  cells,  which  show  a  great  tendency 
to  undergo  cystic  degeneration,  thus  fonning  the  cysts  seen  in  the 
specimen. 

The  tumour  would  appear  to  have  originated  partly  from  the 
epiblastic  and  partly  from  the  hypoblastie  elements  which  unite 
in  the  situation  of  the  pituitary  gland. 

The  patient  was  a  young  man  aged  22,  who  had  suffered  from 
frequent  fits  for  ten  years  before  death. 

The  specimen  is  preserved  in  the  museum  of  St.  Bartholomew's 
Hospital,  Series  xxx,  No.  244(3rt.  Feb.  Srd,  1885. 
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8.   Cancer  of  pituitary   body  m   the  atiubis    baboon.      (Card 

Specimen.) 

Bv  J.  F.  GrOODHABT,  M.D. 

THE  specimen  shows  a  large,  ragged- looking  tumour  over  the  optic 
chiasma,  and  which  is  now  only  attached  to  the  brain  by  what 
appears  to  be  the  right  middle  cerebral  artery.  The  nerves  at  the 
base  of  the  brain  appear  to  be  quite  healthy,  as  also  all  other  parts 
of  the  brain.  The  internal  aspect  of  the  base  of  the  skull  shows 
from  the  eroded  state  of  the  parts  that  the  tumour  has  occupied  the 
pituitary  fossa  and  spread  outwards  in  the  adjacent  part  of  the 
middle  fossa. 

Under  the  microscope  the  tumour  is  composed  of  lai^e  epithelial- 
like  cells  arranged  in  some  sort  in  an  alveolar  manner,  and  it 
infiltrates  some  fibres  of  nerves  in  its  neighbourhood.  It  is  a 
carcinoma,  and  probably  of  the  pituitary'  body. 

The  specimen  is  taken  from  a  well-known  character  in  the  Zoolo- 
gical Gardens,  who  went  by  the  familiar  souhriqtiet  of  "  George." 
For  some  time  before  his  death  he  had  every  sign  of  intense  head- 
ache. Whether  in  the  dark  or  light  he  would  put  his  hand  to  his 
head  and  moan,  and  often  press  his  head  against  a  wall.  He  was 
noticed  to  be  ill  for  three  or  four  weeks,  and  for  the  last  fortnight 
was  very  ill.  He  had,  besides  the  symptoms  given  above,  a  very 
general  paralysis,  which  gave  the  impression  of  rheimiatism  in  all 
the  joints,  and  this  was  connected  with  clonic  spasms  and  convul- 
sions. Death  came  by  exhaustion,  but  not  in  an  actual  fit.  The 
animal  was  neither  blind  nor  deaf.  No  other  deposits  were  found 
in  the  viscera.  I  am  indebted  for  this  information  to  the  late 
Mr.  A.  H.  Garrod,  F.R.S.,  who  made  the  post-mortem,  and  to  my 
friend  Mr.  Albau  Doran,  who  saw  the  animal  several  times  in  the 
course  of  its  illness. 

Both  brain  and  skull  are  preserved  in  the  Hunterian  Museum. 

February  Zrd,  1885. 
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9.  A  myo-neuroma  of  the  pituitary  body. 
By  W.  Hale  White,  M.D. 

THERE  is  nothing  in  particular  to  say  about  the  clinical  aspects  of 
this  case.  The  boy,  who  was  about  twelve  years  old,  was 
admitted  into  Guy's  Hospital  last  September.  Tumovir  of  the 
brain,  situated  somewhere  at  the  base,  was  diagnosed,  chiefly  because 
of  the  optic  atrophy.  After  he  had  been  in  about  a  fortnight  menin- 
gitis supervened.     Shortly  after  this  the  boy  died. 

Post-mortem  examination  showed  a  tumour  about  the  size  of  a 
large  filbert  nut ;  this  had  grown  from  the  pituitary  body  up  to 
the  base  of  the  brain,  and  in  so  doing  had  completely  involved  the 
optic  commissure,  and  also  to  some  extent  the  optic  nerves  at 
their  origin,  especially  the  right.  No  other  nerves  or  parts  of  the 
brain  were  implicated.  There  was  basic  meningitis,  most  severe  in 
the  region  of  the  tumour,  which  was  of  firm  consistency.  None  of 
the  external  characteristics  of  the  growth  were  noteworthy.  Micro- 
scopical examination  showed  it  to  be  of  a  most  unusual  nature. 

The  greater  part  of  it  was  composed  of  striped  muscle-fibres. 
Some  of  these  were  quite  undistinguishable  from  ordinary  voluntary 
muscle-fibres,  others  had  undergone  granular  degeneration,  but 
judging  from  the  appearance  of  these  it  would  seem  to  be  simply 
due  to  the  want  of  use  on  their  part.  White  nerve-fibres  col- 
lected into  bundles,  some  as  large  as  the  radial  nerve,  were  to 
be  seen  chiefly  at  the  same  end  of  the  section  as  the  muscle ; 
some  were  intimately  mixed  up  with  the  muscular  fibres.  These 
nerve  bundles  much  resembled  in  appearance  the  optic  nerve.  They 
were  very  numerous  in  parts  and  varied  much  in  size  ;  it  was 
evident  there  were  far  too  many  for  them  to  be  regarded  as  supply- 
ing the  muscular  fibres.  There  was  no  e%'idence  that  they  were 
developed  from  the  optic  nerve,  although  they  were  chiefly  to  be 
found  in  its  neighbourhood.  Tlie  individual  fibres  had  iinder- 
gone  much  degeneration ;  in  some  of  the  bundles  only  a  few  axis 
cylinders  could  be  seen,  the  rest  being  nothing  but  giunular 
material. 

At  another  part  of  the  section  was  a  body  the  size  of  a  large 
pin's   head,  but   although   as    seen   by  the   naked    eye,  from   its 
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rounded  shape,  it  looked  like  a  section  of  a  nerve  bundle,  micro- 
scopic examination  showed  that  it  exactly  resembled  a  sympa- 
thetic ganghon.  Thvis  the  whole  had  a  distinct  fibrous  sheath 
which  sent  in  numerous  septa.  There  were  many  ganglion- 
cells  multipolar,  nucleated,  and  quite  undistingtdshable  from 
good  examples  of  sympathetic  cells.  Each  lay  in  a  distinct  circular 
space  in  the  fibrous  sheath,  thus  having  a  capsule  which,  however, 
it  did  not  entirely  fill.  There  were  no  nerve-fibres  in  this  small 
body  ;  it  was  remarkable  that  the  cells  were  but  slightly  degenerate. 

These  muscular  and  nervous  elements  were  bound  together  by 
some  fibrous  tissue,  but  not  very  much  of  it  could  be  seen  in  any 
section.  The  whole  tumour  probably  had  a  thin  fibrous  sheath. 
Several  large  fat-cells  lay  among  the  fibrous  tissue,  also  a  few 
blood-vessels. 

No  trace  of  any  inflammatory  action  could  be  seen,  neither  was 
there  any  microscopical  evidence  of  great  rapidity  of  growth. 

Tumours  of  the  pituitary  body  are  not  excessively  rare,  and 
Birch-Hirschfeld^  mentions  several  varieties,  but  there  is  no  refer- 
ence to  one  at  all  like  this.  Wiegert,^  however,  describes  a  tumour 
of  the  pineal  gland,  consisting  of  numerous  cysts  which  were  lined, 
partly  with  cylindrical  epithelial  cells  and  partly  with  flattened 
epithelial  cells ;  hair- follicles  and  sebaceous  glands  were  present 
between  the  cysts ;  the  tissue  binding  these  cysts  together  contained 
hyaline  cartilage,  fat,  smooth  muscle,  and  nerves. 

It  is  very  difficult  to  accomit  for  this  tumour.  It  may  be  an 
included  ovum ;  this  I  should  think  is  very  unlikely — there  is  no 
trace  of  dermoid  structure  about  it.  It  may  be  connected  with  the 
development  of  the  pituitary  body,  and  would  in  that  case,  I  presume, 
be  connected  with  its  cerebral  portion  ;  its  neiwous  elements  might 
be  looked  upon  as  an  example  of  atavism,  for  in  the  lower  animals 
the  posterior  lobe  of  the  pituitary  body  remains  nervous,  but  this 
view  quite  fails  to  account  for  the  striped  muscle.  The  presence  of 
muscle  may,  however,  be  explained  by  supposing  that  some  of  the 
mesoblastic  portions  of  the  pharynx  which  are  pushed  inwards  by 
the  epiblastic  portion  of  the  pituitary  body  have  remained. 

Both  optic  nerves  were  atrophied.  February  Brd,  1885. 

'  '  Lehrbuch  der  Pathologischen  Anatomic' 
*  '  Virchow's  Archiv,'  vol.  Ixv,  p.  212. 
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10.   Gunshot  wound  of  brain. 
By  W.  Rose. 

JD.  Gr — ,  aged  45,  a  solicitor,  had  been  drinking  large  quantities 
•  of  whisky,  shot  himself  October  20th,  1884,  with  a  pistol 
held  to  the  roof  of  the  mouth  and  discharged  through  the  hard 
palate  towards  the  vault  of  the  skull. 

Condition  of  patient  immediately  aft&t'  injury. — Patient  walked 
downstairs  in  his  nightshirt  to  the  parlour,  where  he  was  seen  by 
Dr.  Day.  He  asked  for  his  clothes  and  gave  directions  as  to  where 
they  would  find  his  pocket-handkerchief. 

Brought  to  hospital  in  a  cab. 

On  admission,  a  ragged  aperture  of  entry,  having  a  direction  up- 
wards and  towards  the  right  side.  Profuse  haemorrhage  from  nose 
and  opening  in  palate,  together  with  discharge  of  brain-substance 
through  nose.  Extensive  extravasation  of  blood  under  integvmient 
of  eyelids  and  under  scalp.  No  subconjunctival  ecch^Tuosis. 
Centre  of  swelling  over  right  frontal  eminence.  Both  pupils  react 
to  light.  Right  pupil  smaller  than  left.  No  loss  of  sensation  or 
motion.  Understands  and  answers  questions.  Bladder  and 
I'ectum  not  affected.  Very  noisy,  shouting  for  whisky ;  had  to  be 
held  doAvn  in  bed.  Does  not  complain  of  pain,  but  wanders  occa- 
sionally in  his  speech.  Ptdse  135,  full  and  hard,  resp.  30.  temp.  99'8 
F.  Ordered  ergot  twenty-grain  doses.  Haemorrhage  shortly  aft^r 
ceased.  No  spasms  or  twitchiugs.  lies  principally  on  his  bark, 
sometimes  turns  to  either  side.     Skin  moist. 

October  21st. — Condition  much  the  same  ;  no  sleep.  Effusion  of 
blood  under  right  ocular  conjunctiva. 

22nd. — Slight  difficulty  in  rousing  to  answer  questions.  Pulse 
feeble.     Urine  and  faeces  passed  imconsciously. 

23rd. — Pain  in  head,  swelling  and  tension  of  scalp  less.  Com- 
minuted portions  of  skull  about  the  right  froutal  eminence  plainly 
felt  imder  scalp.  Patient  chloroformed ;  scalp  ojx>ned  autisopti- 
cally  ;  blood-dots  and  brain-substance  came  out  mixed  ;  jx^rtions  of 
skull  removed.  Bullet  nuu  h  distorted  foiuid  lying  loose,  nnnovod. 
together  with  a  loose  piece  of  lead  detacluxi  therofn^ni.  Pulse 
imjM'oved  after  operation.  Took  nourishment.  Became  mi'vre  con- 
sciinis.      At  9  p.m.  symi^toms  of  coma  became  more  markixl. 

Dieil  «;.4r>  a.m..  Oclolx-r  'Jltli. 
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Post-mortem  by  Dr.  Sainsbury. — There  was  found  extensive 
extravasation  of  blood  into  the  loose,  subaponeurotic  tissue  of  the 
scalp.  On  removing  the  skull-cap,  a  circular  hole  in  the  dura  mater 
one  inch  wide  by  one  and  a  quarter  inches  long,  corresponded  to 
the  large  ii-regular  aperture  in  the  vault. 

There  was  no  extravasation  between  the  dura  and  the  bone. 

Beneath  the  dura  an  extensive  clot  was  found  covering  the  whole 
surface  of  the  brain  and  dipping  into  the  longitudinal  fissure.  On 
removing  the  brain  a  quantity  of  fluid  blood  was  found  in  the  base 
of  the  skull,  and  in  the  right  occipital  fossa  some  clot. 

The  hole  in  the  base  of  the  skull  coxTCsponded  to  the  cribrifonn 
plate — this  in  nearly  its  entire  length  ;  in  addition  the  bullet  had 
carried  away  a  portion  of  the  right  orbital  plate. 

The  aperture  of  exit  lay  close  to,  and  on  the  right  of  the  mid- 
frontal  line,  about  one  inch  in  front  of  the  coronal  suture.  This 
gives  the  posterior  limit  of  the  bullet-track. 

The  brain  was  at  once  placed  in  spirit  to  harden. 

The  following  describes  the  results  of  the  subsequent  exami- 
nation : 

Widely  distributed  subarachnoid  haemorrhage  ;  thus  at  the  base 
it  was  found  covering  the  tip  of  the  right  temporo-sphenoidal  lobe, 
and  dotting  the  posterior  orbital  convolution  of  the  right  frontal 
lobe.  From  the  latter  situation  the  hsemon'hage  was  traced  on  to 
the  vertex,  where  it  covered  the  whole  of  the  frontal  lobe. 

The  occipital  lobe  and  the  angular  convolution  of  the  right  side 
showed  the  same  subarachnoid  extravasation. 

The  left  hemisphere  showed  the  like  over  nearly  the  whole  of  the 
vertex,  from  frontal  to  occipital  lobe.  The  lower  third  of  the 
ascending  frontal  convolution  and  the  basis  of  the  second  and  third 
frontal  convolutions  escaped. 

For  the  most  part  this  subarachnoid  haemoiThage  was  in  quite 
small  quantity,  but  over  the  frontal  lobes  it  was  in  larger  quantity ; 
this  was  observed  especially  towards  and  in  the  longitudinal 
fissure.  Over  the  tip  of  left  frontal  lobe  the  blood  formed  a  crust 
a  line  in  thickness  in  parts. 

The  meninges  stripped  readily  from  the  surface  of  the  brain,  but 
in  the  frontal  regions  some  of  the  brain-substance  came  away  in 
the  process. 

The  actual  damage  to  the  brain-substance  included  at  the  base 
superficial  laceration  of  both  frontal  lobes  over  the  ethmoid  area. 
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The  anterior  halves  of  the  olfactory  bulbs  were  destroyed,  and  on 
the  left  side  the  damage  extended  forwards  to  the  tip  of  the  internal 
orbital  convolutions,  but  on  the  right  it  ran  on  to  the  tip  of  the 
frontal  lobe  and  round  to  the  vertex. 

The  posterior  limit  corresponded  to  the  extreme  anterior  border 
of  the  island  of  Eeil. 

On  the  left  side  the  laceration  was  quite  superficial,  but  on  the 
right  it  was  deeper,  especially  anteriorly. 

On  the  inner  surface  of  the  brain  the  left  hemisphere  was  practi- 
cally intact,  the  laceration  just  bending  round  on  to  the  marginal 
convolution  and  no  more ;  but  on  the  right  side  the  damage  was 
much  more  extensive ;  here  in  front  of  a  vertical  line,  earned  at  the 
level  of  the  anterior  border  of  the  convolution  of  the  corpus 
callosum,  there  was  complete  destruction  of  the  marginal  convo- 
lution. 

Viewed  from  above,  the  first  right  frontal  covolution  was  lacerated 
in  front  of  the  above-mentioned  veilical  line,  but  not  in  its  entire 
breadth. 

This  was  the  condition  of  brain  which  tmderlay  a  complete  absence 
of  symptoms  : — The  patient  walked  downstairs  subsequently  to  the 
occurrence.  Throughout  the  case  no  motor  symptoms  developed,  no 
spasms  or  twitching,  no  paralysis.  Nor  was  there  obsei*ved  anvthing 
unilateral  in  the  patient ;  he  lay  by  preference  on  his  back,  but 
could  lie  on  either  side.  He  not  only  could  sit  up,  but  at  one  time 
the  difficulty  was  to  keep  him  lying  down.  Hence  there  was 
certainly  no  paralysis  of  the  trunk-muscles. 

Further,  there  was  no  asymmetry  of  face,  nor  any  affection  of 
the  cranial  nerves  ;  these  were  specially  tested.  Both  pupils  reacted, 
but  the  right  was  a  Httle  smaller.  In  like  manner  sensation  was 
nowhere  obseiwed  to  be  at  fault.  Intellect,  nothing  obviously  at 
fault ;  patient  both  understood  a  question  and  gave  a  rational 
reply.  He  was  in  a  distinctly  excited  state  of  mind,  but  this  was 
most  probably  to  be  accounted  for  by  recent  trouble  and  hard 
drinking. 

In  the  subsequent  course  of  the  case  the  patient  became  drowsy, 
but  in  the  first  instance  this  was  not  present ;  the  immediate 
symptoms  were  entirely  negative.  The  results  of  the  post- 
mortem are  in  complete  accord  with  the  general  teaching  of 
the  localization  of  seusory  and  motor  centres  in  the  cerebnvl  cortex. 
They  are  also  in  agreement  ■with  the  results  of  the  more  ivceut 


42  NERVOUS    SYSTEM 

investigations  of  Horsley  and  Schafer  ('Proc.  of  Roy.  Soc.,'  March, 
1884)  into  the  fimctions  of  the  marginal  convolution,  for  the  lesion 
here  is  in  front  of  the  anterior  limit  of  their  excitable  area. 

In  relation  to  this  case,  one  point  I  think  desen^es  special  consi- 
deration, viz,  the  very  free  communication  of  the  wounded  brain  with 
the  exterior.  For  the  purposes  of  drainage  no  better  spot  could 
have  been  selected  than  that  of  the  hard  palate  just  below  the 
wound  in  the  frontal  lobe  ;  moreover,  the  aperture  was  a  large  one, 
and  being  through  bone  it  was  a  permanently  patent  one.  It  is 
time  the  patient  was  not  kept  in  the  erect  postui'e,  but  with  so  free 
an  outlet,  very  slight  raising  of  the  head  by  the  pillow  would  suffice 
for  the  puipose.  The  significance  of  this  free  drainage  stands  in 
relation  to  intracranial  pressure,  which  so  commonly  rises  in  cases  of 
intracranial  haemorrhage ;  but  in  the  present  instance  such  rise 
could  scarcely  obtain.  Accordingly,  the  effects  due  to  destruc- 
tion of  brain- substance,  which  are  those  alone  sought,  would 
not  be  obscured  by  the  effect  of  pressui*e.  The  case  almost 
meets  the  demands  of  exact  experiment.  This  is  I  think  a  very 
important  point. 

Lastly,  I  would  again  call  attention  to  the  complete  absence  of 
immediate  s^Tiiptoms.  Now,  it  is  immediate  symptoms  which 
essentially  are  of  importance  in  the  inteii^retation  of  the  effect  of 
lesions  to  the  nervous  centres,  experimental  or  pathological,  and 
for  this  reason :  throughout  the  grey  matter  of  the  nei*vous  system 
there  is  physiological  continuity,  i.  e.  commimication.  The  analogy 
of  the  vascular  system  is  probably  a  perfect  one  in  this  respect. 
Here  we  know  that  universal  intercommtmication  obtains.  This 
has  become  axiomatic  in  the  dictum,  "  There  is  no  closed  tenitory." 
Always  there  is  conununication  between  one  vascular  territory  and 
adjacent  territories,  whether  by  arteries  of  large  size  or  medium 
size,  or  arterioles,  or,  failing  these,  by  capillaries.  The  like  is  true 
of  the  grey  matter  of  the  nervous  system.  There  is  here,  again,  no 
closed  territory;  but  between  one  nei*vous  centre  and  adjacent 
centres  there  is  functional  intercommunication,  whether  by  paths  of 
small  resistance,  of  moderate  resistance,  of  great  resistance,  or, 
failing  these,  of  greatest  resistance.  What  happens  now  if  you 
interpose  a  block  in  the  main  channel  of  a  vascular  territory  ?  The 
blood  having  access  to  the  neighbouring  areas  will,  along  wider  or 
narrower  or  narrowest  channels,  flow  towards  the  area  of  blockage, 
which  is  an  area  of  minus  pressure.     Similarly,  if  a  block  be  inter- 
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posed  along  the  direct  cliannels  of  communication  between  a  higher 
and  a  lower  nervous  centre,  that  lower  centre  will  from  that  moment 
become  a  centre  of  minus  tension,  since  it  is  an  area  starved  of 
nervous  stimuH  ;  but  supposing  that  the  adjacent  nerve-centres  are 
in  free  communication  with  their  higher  centres,  then,  each  time 
they  are  stimulated  from  above,  energy  will  tend  to  flow  or  to  leak 
into  the  stai-ved  area  as  into  an  area  of  minus  tension.  In  the 
process  of  time  the  repetition  of  the  inflow  from  adjacent  centres 
Avill  break  down  the  primary  resistance,  the  paths  will  become 
more  beaten,  stimuli  along  circuitous  routes  will  again  enter 
the  starved  area,  and  the  centre  will  be  worked  by  or  rather 
through  its  adjacent  centres.  In  other  words,  the  paralysis  will 
wear  off. 

If  this  be  the  case  it  will  become  clear  how  all-important  it  will 
be  in  estimating  the  functions  of  a  given  cortical  centre,  which  has 
been  either  destroyed  or  has  been  cut  off  from  the  lower  centre,  to 
give  heed  to  the  immediate  effect  of  the  lesion  as  opposed  to  the 
remote  effects,  i.  e.  as  opposed  to  those  residual  effects  which  are 
observed  after  there  has  been  time  for  the  opening  up  of  collatei-al 
pathways. 

Have  we  evidence  of  this  luiiversal  intei'communication  of  nerve- 
centres  ?  In  the  spinal  cord,  I  think,  tmdeniably  so.  The  effects  of 
strychnine  poisoning  demonstrate  this,  I  think,  conclusively.  A 
stimulus  placed  anywhere  on  the  surface  will  unlock  energy  through- 
out the  whole  length  of  the  spinal  cord.  In  the  brain,  again.  I 
think  the  spreading  muscular  effect  which,  beginning  as  a  mono- 
spasm, becomes  a  complete  hemispasm,  or  even  a  spasm  of  both 
sides  of  the  body,  and  which  is  traceable  to  a  localised  cortical 
lesion.  This.  I  think,  testifies  to  the  universal  intercommunication 
of  the  nen^e-centi'es  of  the  cerebral  cortex. 

That  this  intercommunication  is  by  paths  of  all  degrees  of  per- 
meability is,  I  think,  in  accordance  with  the  doctrine  of  associate<l 
centres  which  we  owe  to  Dr.  Broadbent.  for.  according  to  this 
theory,  so  free  may  be  the  paths  of  intercommunication  between 
centres  of  opposite  sides  of  the  cord  which  are  associated  in  action, 
that  the  higher  centre  in  one  homisjiliore  being  destrovtHl.  the 
intact  higher  centre  of  the  opposite  hemisphere  is  able  to  work  Ivth 
lower  centres,  the  one  directly,  the  other  indirectly,  by  overflow.' 

That  the  facts  of  recovery  from  paralysis  may  be  covered  bv 

'   Hoi-sley  imd    Sohafor's   re.sult"!  also   fit    in    with   tho    ilootriiu'  of   ns«<x>iat«(l 
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another  hypothesis  I  am  aware.  Mr.  Horsley's  paper  in  the 
'  Lancet '  of  July  of  this  year  takes  up  this  ground,  the  explanation 
being  by  the  double  representation  of  both  sides  of  the  body  in 
either  cerebral  cortex ;  but  this  hypothesis  is,  I  think,  less  simple. 
For  the  rest  I  am  anxious  only  to  draw  attention  to  the  importance 
of  immediate  symptoms  (subsequent,  of  course,  to  the  passing  off 
of  shock),  in  the  consideration  of  the  effect  of  nerve  lesions.  I 
would  urge  the  importance,  if  only  on  the  possibibty  of  collateral 
opening  up.  Further,  I  think  this  collateral  opening  up  of  this 
supplemental  action  may  serve  to  intei'pret  many  apparent  experi- 
mental and  pathological  discrepancies.  More  especially  in  the 
case  of  the  often  completely  latent  slow-growing  tumours — and 
particularly  of  crude  tubercle — will  this,  I  suspect,  find  applica- 
tion. 

Apart  from  the  above  reasons  for  considering  immediate 
symptoms  there  are  others  which  depend  on  the  fact  of  the  super- 
vention of  inflammation,  &c. ;  these  I  have  not  alluded  to. 

December  16th,  1884. 


1 1 .  Sclerosis  of  the  posterior  columns  of  the  spinal  cord  in  an 
early  stage,  with  recent  interstitial  exudation.  ( Card 
specimen.) 

By  F.  Charlewood  Turner,  M.D. 
[With  Plate  II.] 

SECTIONS  were  exhibited  from  the  cervical,  dorsal,  and  lumbar 
regions  of  the  cord,  and  from  the  medulla  oblongata,  with 
drawings  representing  the  microscopical  and  naked-eye  appearances 
of  the  specimens. 

The  specimens  showed  (1)  tracts  of  advanced  sclerosis,  with  swel- 
centres,  for  in  operating  on  the  centres  for  the  trunk- muscles  unilateral  extirpation 
was  ineffective  in  producing  paralysis;  both  sides  of  the  brain  had  to  be  operated 
on  before  the  trunk-muscles  could  be  paralysed. 

^  The  extraordinary  size  which  slowly-growing  tumours  will  attain  to,  even  in 
most  important  situations,  e.g.  pons,  without  producing  symptoms  is  most  re- 
markable, but  the  wonder  becomes  less,  if,  in  proportion  as  the  paths  above  are 
being  closed  there  are  opened  up  others  below. 


DESCRIPTION  OF  PLATE   II. 

To  illustrate  Dr.  Charlewood  Turner's  paper  on  Incipient  Sclero- 
sis of  the  Spinal  Cord.     (Page  44.) 

From  drawings  by  Mr.  A.  T.  Hollick, 

Figs.  1,  2,  and  3. — Sections  of  lower,  middle,  and  upper  cervical  regions,  show- 
ing well-defined  linear  tracts  of  sclerosis  and  exudation,  apparently  corresponding 
with  the  lines  of  junction  of  the  inner  and  outer  bands  of  the  posterior  columns, 
(x   2.) 

Fig.  5. — Section  of  the  medulla  oblongata  showing  the  continuation  upwards 
of  the  same.     (  x  2.) 

Fig.  1  shows  also  a  slighter  degree  of  sclerosis  of  the  whole  of  the  outer 
fasciculi  of  the  posterior  columns,  with  tracts  of  sclerosis  along  the  nerve  roots 
and  tips  of  cornua. 

Figs.  4  and  6. — Sections  of  the  upper  and  lower  dorsal  regions,  to  show  tracts 
of  sclerosis  of  the  posterior  columns  along  the  nerve  roots  and  ends  of  the 
cornua,  slight  in  the  latter.     (  x  2.) 

Fig.  7. — Part  of  the  linear  tract  of  sclerosis  in  Fig,  1,  highly  magnified,  show- 
ing advanced  sclerosis  with  exudation. 

Fig.  8. — A  portion  of  the  posterior  column  contiguous  to  the  commissure  at 
the  extremity  of  the  same  tract  of  sclerosis,  showing  exudation  between  the  nerve- 
fibres. 

Figs.  9  and  10. — Thickened  arterioles  with  sclerosis  and  exudation  around 
them  from  the  same  part  as  Fig.  7. 
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ing  of  the  neuroglia  from  recent  exudation,  in  the  outer  fasciculi  of 
the  posterior  white  columns ;  (2)  slight  sclerotic  changes  with 
much  recent  exudation  in  greater  or  less  degree  in  all  parts  of 
these  columns  ;  (3)  slighter  changes  of  the  same  character  in  the 
posterior  part  of  the  lateral  columns  ;  (4)  thickening  of  the  capsule 
of  the  cord  posteriorly,  with  thickening  of  its  sheath  of  pia  mater ; 
(5)  changes  in  the  central  grey  matter. 

(1)  Sclerosis  of  the  outer  j^art  of  the  posterior  columns  is  most 
advanced  in  the  superior  dorsal  region,  where  well-defined  tracts  of 
advanced  sclerosis,  plainly  visible  on  inspecting  the  carmine- 
stained  sections,  border  the  nei-ve-roots  and  the  substantia  gelati- 
nosa  at  the  tip  of  the  comua  on  their  inner  side,  not  extending 
forwards  beyond  this  Umit  (see  Plate  11). 

In  the  lower  cervical  region  the  sclerosis  is  more  conspicuous  in 
the  stained  sections,  from  covering  a  wider  area,  but  it  is  less 
advanced  in  degree.  In  these  sections  fuUy  stained  narrow  tracts 
of  sclerosis  extend  forward  from  the  surface  of  the  posterior 
columns  to  the  commissure,  apjjarently  indicating  the  line  of 
junction  of  the  inner  and  outer  fasciculi.  These  lines  converge  as 
thay  run  forwards,  becoming  parallel  opposite  the  ends  of  the 
cornua  and  slightly  divergent  at  their  deep  ends,  which  are  some- 
what expanded  (see  Plate  II). 

The  whole  of  the  areas  between  the  nerve-roots  with  the  sub- 
stantia gelatinosa  and  these  tracts  are  sclerosed,  and  distinguished 
by  their  colour  in  the  sections.  The  sclerosis  is  less  in  degree 
toward  the  surface. 

In  the  sections  from  the  middle  and  upper  part  of  the  cervical 
enlargement,  narrow  tracts  of  sclerosis  similar  and  similarlv 
situated  to  those  above  described  (but  less  marked  in  the  upper 
part  of  the  enlargement),  are  seen  traversing  the  posterior  columns 
from  surface  to  central  commissure  (see  Plate  II).  And  in  these 
sections  also  the  microscope  shows  a  notable  degree  of  sclerosis 
between  the  tips  of  the  comua  with  the  adjacent  parts  of  the  nerve- 
roots  and  these  tracts  ;  a  narrow  band  of  sclerosis  extending  also 
along  the  inner  border  of  the  nerve- root  to  the  sm-face. 

In  sections  from  the  upper  part  of  the  cervical  region  narrow 
bands  of  sclerosis  are  seen  con\ergiug  from  corresponding  j^oiuts 
at  the  surface  of  the  posterior  columns,  and  become  united  in  the 
median  line  between  the  cornua,  in  correspondence  with  the  dimin- 
ished size  of  the  inner  fasciculi  in  this  region  (see  Plate  II).     Hero 
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tracts  of  sclerosis  are  recognisable  under  the  microscope  bordering 
the  central  ends  of  the  nei-ve-root  and  substantia  gelatinosa. 

In  sections  from  the  medulla  oblongata  about  the  middle  of  the 
olivary  body,  tracts  of  sclerosis  distinguished  by  their  colour  are 
seen  extending  a  short  distance  on  each  side  of  the  median  line 
beneath  the  floor  of  the  fourth  ventricle  (see  Plate). 

In  sections  from  the  lower  part  of  the  cord  (lower  dorsal  and 
lumbar)  no  tracts  of  sclerosis  are  recognisable  by  staining  of  the 
tissue,  but  in  these  sections,  as  in  the  upper  ceindcal  region,  areas  of 
sclerosis  are  seen  under  the  microscope  bordering  the  ends  of  the 
comua  and  nerve-roots.  These  tracts  of  sclerosis  are  more  deve- 
loped on  one  side  than  on  the  other. 

In  all  these  sections  from  different  regions  of  the  cord  the 
sclerosed  tissue  is  swollen,  and  there  is  much  recent  exudation 
between  the  nerve-fibres  in  all  regions  of  the  posterior  columns. 
This  recent  exudation  is  especially  conspicuous  at  the  central 
extremities  of  this  band  of  sclerosis  in  the  cervical  and  upper 
dorsal  regions.  The  expanded  ends  of  the  sclerotic  tract  in  the 
former  region  is  seen  under  the  microscope  to  be  due  in  great  degree 
to  fully  stained  homogeneous  exudation  between  healthy-looking 
nerve-fibres  (see  Plate  II) .  Very  different  from  this  is  the  appear- 
ance of  the  much  sclerosed  tract,  in  which  a  few  atrophied  nei've- 
fibres  appear  in  a  dense  stroma,  in  which  vessels  with  very  thick 
walls  are  seen  (see  Plate  II).  In  the  sections  from  the  uj^per 
dorsal  region,  at  the  central  extremity  of  the  stained  sclerotic  tract, 
there  is  the  same  abundant  and  fully  stained  exudation. 

(2)  In  all  parts  of  the  posterior  white  columns  of  the  cord  in 
these  sections  there  are  evidences  of  sclerotic  changes  indicated  by 
thickening  of  the  walls  of  the  arterioles  and  of  the  connective 
tissue  around  them,  and  much  swelling  of  the  neiiroglia,  with 
exudation  between  the  nerve-fibres.  This  is  most  notable  in  the 
deeper  parts  of  the  inner  fasciculi,  and  especially  in  the  lower 
cervical  region.  In  the  sections  from  this  part  the  pale  colour  of 
the  narrow  tract  enclosed  by  the  posterior  comua  and  the  deep 
parts  of  the  sclerosed  tracts  contrasts  strongly  with  the  fuller  tint 
of  the  central  space  between  the  latter  (see  Plate  II)  ;  although 
in  these  paler  tracts  the  microscope  shows  thickened  and  swollen 
vessels,  and  exudation  at  several  points. 

(3)  In  the  sections  from  the  cervical  enlargement,  there  are 
symmetrical    areas   in    the    lateral    columns    contiguous    to    the 
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posterior  root  which  are  distinguished  by  a  fuller  tinge  of  carmine 
stain  (more  distinct  in  the  sections  from  the  middle  and  lower 
part),  and  by  a  translucent  appearance  when  viewed  by  trans- 
mitted light  with  a  dark  background.  In  these  situations  there  is 
thickening  and  swelling  of  the  vessels  and  of  the  strands  of  con- 
nective tissue,  and  in  places  some  exudation  around  the  neuroglia 
corpuscles.  These  early  sclerotic  changes  in  the  lateral  columns  are 
most  notable  in  the  section  from  the  upper  dorsal  region,  and 
adjacent  to  the  posterior  nerve-root. 

(4)  In  the  sections  from  this  part  also  there  is  thickening 
of  the  capsule  of  the  cord  over  the  posterior  columns,  and  the  con- 
tiguous parts  of  the  lateral  column.  There  is  also  sclerosis  of 
a  narrow  belt  of  the  nervous  tissue  immediately  beneath  the  capsule, 
the  fibres  of  which  are  seen  embedded  in  a  dense  network  of 
fibrous  tissue.  This  is  most  marked  over  the  tracts  of  sclerosis, 
and  near  the  median  fissure,  where  fibrous  tracts  extend  in- 
wards from  the  surface.  The  same  structural  lesion  is  recognis- 
able also,  in  less  degree,  about  the  entrance  of  vessels  opposite  the 
outer  part  of  the  head  of  the  anterior  comua.  The  sheath  of  the 
cord  also  appears  thickened.  Similar  changes  are  recognisable  in 
the  sections  from  the  cei-vical  enlargement,  but  in  less  notable 
degree. 

(5)  In  the  central  grey  matter  the  walls  of  the  arterioles  are 
thick,  and  there  is  much  granular  exudation  into  the  sheaths  of 
some  of  them.  The  central  canal  in  some  of  the  sections  is  seen 
to  be  lined  with  regular  epithelium,  and  its  lumen  fiUed  with 
granular  matter.  In  other  sections  its  outhnes  are  lost  in  a  mass 
of  nuclei.  The  2>osterior  part  of  the  central  grey  matter  in  the 
l>osterior  comua  is  distinguished  from  the  anterior  jmrt  in  beiu^ 
more  fully  stained,  more  profusely  nucleated,  and  in  the  structiu-e 
being  less  defined. 

The  specimens  were  obtained  from  a  man,  aged  52,  who  died 
from  laryngeal  paralysis.  He  had  also  partial  facial  paralysis  and 
ptosis.  There  was  loss  of  knee  jerk  and  some  imsteadiuess  of 
gait,  but  no  defect  of  accommodation  or  other  characteristic  sym- 
ptoms of  tabes.  There  was  no  history  or  evidence  of  s\-i>hilis. 
Examination  of  sections  of  the  medulla  oblongata  and  other  imns 
show  much  pignioutary  degeneration  of  the  vagus  nuclei  in  the 
floor  of  the  fourth  ventricle,  and  also  of  nuclei  in  the  floor  of  the 
Sylvian  aciueduct.  May  5th,  1885. 
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12.  A  case  of  Charcot's  disease.     {Card  specimen.) 
By  Edmtjnd  H.  Paddison,  M.D. 

AL — ,  set.  46.     History  of  locomotor  ataxy,  dating  back  about 
•     ten  years. 

In  general  appearance  tbe  right  hip-joint  was  enlarged,  and  the 
great  trochanter  could  be  felt  higher  up  than  on  the  left  side. 
Measurement  showed  the  distance  from  the  great  trochanter  to  the 
inferior  end  of  the  femur  to  be  equal  on  both  sides  ;  but  measui'ing 
from  the  anterior  superior  spinous  process  of  the  ilium  to  the 
internal  condyle,  there  was  three  inches  shortening  on  the  right 
side  (from  which  the  specimen  was  taken). 

In  the  muscular  substance  anterior  to  the  joint  were  some  sta- 
lactitic  deposits. 

The  synovial  cavity  was  much  enlarged  and  ii-regular,  being 
lined  with  numerous  nodules  of  a  cartilaginous  appearance  of 
various  size  up  to  about  that  of  a  pea. 

Lying  in  the  synovial  cavity  was  a  small  nodule  of  about  the 
size  of  a  small  walnut,  chiefly  covered  by  in-egular  nodules  of  carti- 
lage, and  loosely  adherent  to  the  upper  end  of  the  femur  below  the 
great  trochanter  by  fibrous  tissue.  This  appeared  to  be  the  remains 
of  the  head  and  neck.  There  was  no  other  sign  of  these  stinictures, 
the  only  recognisable  portion  of  this  end  of  the  femur  being  the 
great  trochanter.     The  capsule  was  much  thickened. 

Transverse  sections  through  the  lumbar  region  of  the  spinal  cord, 
showed  increase  of  connective  tissue  in  the  posterior  columns  of  the 
cord ;  but  by  no  means  an  extreme  condition. 

Transverse  sections  through  the  cervical  region,  showed  only  the 
columns  of  Goll  to  be  affected  by  the  change  in  the  tissue. 

December  2nd,  1884. 
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13.    Two  fatal  cases  of  alcoholic  paralysis. 
By  W.  B.  Hadden,  M.D. 

ANNA  H — ,  aged  33,  manied,  was  admitted  into  St.  Thomas's 
Hospital  under  the  care  of  Dr.  Harley  on  April  7th,  1883. 

Her  mother  had  been  an  imbecile  for  fourteen  years.  Otherwise 
her  family  histoiy  was  good. 

The  patient  had  never  had  any  serious  illness,  but  she  had  been 
a  heavy  drinker,  especially  for  the  last  twelve  months.  She  had 
been  married  thirteen  years,  bnt  had  never  been  pregnant. 

She  was  quite  well  until  four  months  ago,  when  she  complained 
of  pain  in  the  head  and  had  twitchings  of  the  face  and  hands.  She 
fell  down  several  times  and  occasionally  lost  her  senses.  She  was 
seen  by  a  doctor,  who  said  she  was  suffering  from  epilepsy.  The 
catamenia  have  been  absent  for  four  months. 

For  the  last  three  months  her  mind  has  been  unsettled  and  she 
has  had  complete  loss  of  memory.  She  has  slept  little  and  when 
awake  clutches  at  imaginary  objects.  Ten  days  before  admission 
she  lost  the  use  of  her  legs.  A  week  ago  dropsy  came  on,  first  in 
the  legs  and  then  in  the  abdomen. 

State  on  admission. — A  well-nourished  woman.  The  legs  and 
thighs  are  cedematous,  and  there  is  some  eczema  of  the  feet  and 
legs.  She  has  retention  of  urine.  The  legs  are  almost  powerless, 
and  the  patellar  reflex  is  absent.  When  first  seen  she  was  fairly 
rational,  but  a  fcAv  hours  later  was  quite  incoherent,  noisy,  deUrious, 
and  calling  out  for  beer. 

Tongue  small,  dry,  coated  with  a  In'owuish  fur.  AMomen  lai-ge, 
resonant  all  over,  no  oedema  of  walls.  Liver  dulness  begins  between 
the  fifth  and  sixth  i-ibs  ;  the  edge  is  hard  and  can  bo  felt  two  inches 
below  the  costal  arch.  The  heart  and  lungs  appear  healthy.  Urine 
1025,  high  coloured,  no  albumen.     Temperature  99"4*'. 

April  9th. — Has  l>een  very  noisy  all  night,  calling  out  and  clutch- 
ing at  imaginary  objects.     Temperature  a.m.  101*2". 

loth. — Quiet  this  morning.  No  oedema  of  legs ;  no  movement 
of  legs  ;  no  patellar  reflex  ;  sensation  fairly  good.  Temperature 
a.m.  99-8^  ;  p.m.  'i^'i^'-r. 

13th. — Has  been  taking  her  food  bettor.  Is  more  consoiotis  and 
the  trombling  of  tlio  liands  has  i-oasod. 
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She  lies  usually  with  a  contented  smile  on  her  face,  but  at  times 
becomes  noisy.  She  answers  questions  in  a  fairly  intelligent  way, 
but  makes  absvu-d  and  irrelevant  remarks.  No  paralysis  of  face. 
Tongue  protruded  straight.  No  trembling  of  the  lips  when  speak- 
ing. Has  almost  complete  loss  of  power  in  legs.  There  is  great 
weakness  of  the  upper  extremities  and  her  grasp  is  very  feeble. 
Reflexes  quite  absent.  No  front-tap  contraction.  The  muscles  of 
the  legs  and  thighs  do  not  respond  to  the  strongest  internipted 
cui-rent.  In  the  arms  a  moderately  strong  cui'rent  causes  contrac- 
tion of  the  muscles.  Sensation  is  present  all  over,  but  decidedly 
delayed  in  the  legs  and  thighs.  At  the  lower  part  of  the  chest  there 
is  a  baud  of  hypei-festhesia,  extending  to  both  sides  in  front,  but 
not  so  marked  behind.  No  pain  on  application  of  a  hot  sponge  to 
the  spine.  No  tenderness  or  deformity  of  the  vertebral  spines.  No 
bedsore.  Has  incontinence  of  urine.  No  loss  of  power  over  rectum. 
Temp.  p.m.  101-6°. 

14th. — During  the  night  she  has  only  had  about  a  quarter  of  an 
hour's  sleep,  was  very  noisy  and  was  constantly  picking  at  the  bed- 
clothes. This  morning  she  cannot  answer  questions  sensibly  and  is 
much  in  the  same  condition  as  during  the  night.  Urine  1021, 
albumen  |.     Temp.  100°. 

She  died  on  the  morning  of  April  15th. 

The  post-mortem  examination  was  made  by  myself  about  twenty- 
four  hours  after  death. 

Rigor  mortis  was  well  marked  in  the  upper  and  lower  extremi- 
ties. There  was  about  a  pint  of  slightly  turbid  yellow  fluid  in  the 
peritoneum.  The  liver  was  adherent  to  the  under  surface  of  the 
diaphragm.  On  the  parietal  peritoneum  and  on  the  under  surface 
of  the  diaphragm  there  were  nvmierous  miliary  tubercles,  but  on  the 
visceral  peritoneum  of  the  intestines  they  were  sparsely  scattered. 
Pleurae  adherent.  Pericardium  normal.  Early  caseation  of  bron- 
chial glands. 

SeaH  normal. 

In  both  lungs  there  were  numerous  scattered  miliary  tubercles, 
and  at  the  apices  small  caseous  masses.  Right  lower  lobe  col- 
lapsed. 

Liver  in  an  advanced  cirrhotic  condition.     No  miliary  tubercles. 

Spleen  showed  on  section  several  small,  yellowish,  tubercular 
masses ;  capsule  thickened. 

Kidneys. — Cortex  swollen  and  indistinct  in  its  details  ;  capsule 


TWO    FATAL    CASES    OK    ALCOHOLIC    PARALYSIS.  51 

readily  detached ;   a  caseous  mass,  apparently  tubercular,  in  one 
organ, 

Iw^es^me*.— Marked  tubercular  ulceration  of  the  ileum,  and  in 
the  caecum  there  were  numerous  ulcers,  some  of  which  were  almost 
healed. 

6^^owzac^.— Numerous  haemorrhages  at  cardiac  end. 

Spinal  cord.— '^o  tubercles  seen  in  the  pia  mater.  No  naked-eye 
change  in  the  cord.     Medulla  oblongata  apparently  healthy. 

5ram.— Subarachnoid  fluid  in  excess  at  the  vertex.  Fissure  of 
Rolando  very  wide.     Cortex  pale,  but  otherwise  healthy. 

The  nerves  were  not  examined. 

Microscopical  examination.— Ascending  frontal  convolution  normal, 
the  multipolar  cells  being  fairly  well  marked. 

Medulla  oblongata  quite  nonnal. 

Spi7ial  cord. — The  anterior  and  posterior  grey  matter  and  the 
white  matter  quite  healthy.  The  multipolar  cells  are  ever}-where 
healthy. 

Liver  showed  the  ordinary  features  of  cirrhosis. 

Mary  G— ,  aged  42,  was  admitted  into  St.  Thomas's  Hospital, 
under  the  care  of  Dr.  Stone,  on  December  16th,  1882. 

The  only  well-ascertained  point  in  her  family  history  is  that  her 
father  died  of  diabetes. 

She  had  had  seven  children,  six  of  whom  were  alive,  the  eldest 
being  sixteen.  Two  months  ago  she  had  flooding  after  a  probable 
miscarriage.  On  January  26th,  1882,  she  left  England  for  China. 
She  walked  on  board,  but  two  days  later  became  delirious.  It  was 
ascertained  that  she  had  been  drinking  freely  since  May,  1882,  and 
that  she  had  had  delirium  tremens. 

She  had  complained  of  weakness  in  the  limbs  for  three  months 
before  admisssion,  and  for  the  last  six  weeks  had  not  walked  ^vithout 
assistance.  There  had  been  no  loss  of  control  over  the  bladder  or 
rectum. 

State  on  admission. — Expression  anxious.  She  complains  of  loss 
of  power  in  arms  and  legs,  and  of  severe  pains  which  start  in  the 
great  toe  and  pass  up  the  front  of  the  leg  to  the  hip.  The  logs  and 
sometimes  the  arms  feel  as  if  tliey  were  being  screwed,  and  all  the 
limbs  feel  cold.  She  has  control  over  her  bladder  iuid  rectum.  She 
takes  her  food  well  and  does  not  vomit.  She  does  not  sloop.  At  night 
she  has  distinct  delusions,  thinking  that  people  are  uiulor  hor  bod. 
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Arms  much  wasted,  and  there  is  dropped  wrist  on  each  side. 
The  thumb  and  index  finger  are  kept  extended,  but  the  other 
fingers  are  flexed.  All  the  muscles  of  the  arm  are  enfeebled,  but 
the  extensors  more  so  than  the  flexors.  The  interossei  and  thenar 
muscles,  as  well  as  those  about  the  shoulder,  are  also  affected. 
Eeflexes  absent.      Muscular  sense  nonnal ;  sensation  nonnal. 

The  muscles  of  the  trunk  are  weak.  She  cannot  raise  herself  in 
bed,  nor  sit  up  when  she  has  been  raised. 

She  seems  to  have  some  difliculty  in  breathing,  and  when  she 
talks  her  voice  fails  her.  She  has  noticed  also  that  she  cannot  sing 
now.  She  has  a  slight  cough,  and  the  soimd  is  high  pitched.  There 
is  no  difficulty  in  swallowing.  No  anaesthesia  of  trunk.  Superficial 
reflexes  of  trunk  absent. 

The  legs  are  extremely  emaciated,  sometimes  painful  even  when 
touched,  and  always  when  moved.  She  keeps  them  di*awn  up. 
Some  of  the  muscles  are  atrophied  to  such  a  degree  that  it  seems 
doubtful  if  there  is  any  muscular  substance  left.  She  can  move 
the  legs  a  little.  Sensation  is  impaired  in  the  legs.  When 
touched  with  a  pin  her  answers  are  generally  incorrect.  She 
often  recognises  the  sensation,  but  localises  wrongly,  or  thinks 
she  has  been  pricked  when  she  has  not.  The  plantar  and  patellar 
reflexes  are  quite  absent. 

There  is  no  paralysis  of  face,  tongue,  or  eyeballs.  The  special 
senses  are  unaffected.  The  thoracic  and  abdominal  organs  appear 
healthy.  The  urine  contains  phosphates  and  lithates,  but  no 
albumen. 

December  26th. — There  is  some  impairment  of  sensation  in  all 
the  limbs.  She  complains  of  numbness  in  the  right  ann  and  leg 
and  the  left  side  of  the  head,  but  there  is  no  real  difference  in  sen- 
sation between  the  two  sides  when  tested.  The  shooting  pains  in 
the  legs  still  persist ;  they  last  about  five  minutes  at  a  time,  and 
occur  chiefly  at  night.  The  legs  are  ke])t  drawn  up,  and  every 
effort  to  straighten  them  causes  pain. 

January  10th. — She  has  delusions.  She  thinks  her  thigh  is 
broken,  and  says  she  has  thrown  the  bits  away. 

12th. — Had  retention  of  urine  yesterday,  which  was  relieved  by 
hot  fomentations.  She  is  very  drowsy,  and  is  roused  with  the 
greatest  difficulty. 

13th. — Is  quite  tmconscious ;  cannot  eat,  and  can  be  made  to 
diink  with  the  greatest  difficulty.     On  the  right  buttock  there  is  a 
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large  bulla,  and  there  are  several  scattered  on  the  fingers  of  the 
right  hand.     Temp.  a.m.  102°. 

In  the  evening  of  the  same  day  it  was  noted  that  there  is  no 
fresh  eruption.  She  is  quite  unconscious.  Has  not  spoken  for 
twenty-four  hours.  She  cannot  swallow.  Temp.  8  p.m.  105°, 
respirations  60,  shallow,  occasionally  intermitting  for  a  few  seconds. 
Is  perspiring  freely. 

She  died  at  10.50  a.m.  on  January  14th.  The  electrical  con- 
dition of  the  muscles  and  nerves  was  unfortunately  not 
ascertained. 

The  post-mortem  examination  was  made  by  myself  twenty-seven 
hours  after  death. — Body  emaciated.  Rigor  mortis  nearly  absent. 
A  few  old  adhesions  over  outer  surface  of  both  lungs. 

Heart  and  pericardium  healthy.  Slight  atheroma  of  first  part  of 
aorta. 

Lungs. — Both  crepitant,  except  that  in  right  lower  lobe  there 
are  three  or  four  rather  large  patches  of  broncho-pneumonia,  one 
of  which  is  greyish  and  undergoing  softening,  the  others  are  red 
and  apparently  more  recent. 

Liver  small,  firm,  very  granular,  in  a  condition  of  advanced 
cirrhosis  and  fatty  degeneration. 

Spleen  not  enlarged,  apparently  healthy. 

Kidneys  healthy. 

Brain. — Dura  mater  not  unduly  adherent  to  skuU-cap.  Over 
anterior  third  of  brain  it  is  wrinkled  and  baggy.  All  the  sinuses 
contain  only  soft,  non-adherent  clot.  Cerebro- spinal  fluid  not  in 
excess.  Numerous  fibrous  thickenings  of  arachnoid  seen  on  either 
side  of  longitudinal  fissure.  Vessels  of  pia  mater  over  convex 
surface  of  hemispheres  injected,  especially  posteriorly.  Arteries  at 
base  of  brain  tmobsti-ucted  and  apparently  not  thickened.  Brain- 
substance,  both  white  and  grey,  quite  healthy. 

Spinal  cord  being  rather  soft  was  placed  in  spirit  for  twentv-four 
hours  before  making  sections.  Lower  cervical  and  upper  dorsal 
regions  soft.  The  grey  matter  both  anterior  and  posterior,  for  the 
lower  two  inches  of  the  cervical  region  was  very  obsciu-e.  In  the 
upper  dorsal  region  the  comua  were  pale  and  obscure.  In  the 
lower  dorsal  and  hinibar  regions,  the  conma  seemed  more  slender 
than  usual  and  had  a  fainter  tinge.  There  was  no  evident  degene- 
ration in  the  white  matt«'r. 

The  right   sciatic    and    nu'dijiTi    ncrv«\«i    were  t>xaniint^l.    bnt    no 
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obvious  naked-eye  change  was  detected.     The  right  biceps   and 
gastrocnemius  were  small,  but  apparently  healthy. 

Microscopical  examination. — Spinal  cord. — In  all  the  regions  of 
the  cord  the  multipolar  cells  are  well  marked  and  quite  healthy. 
The  central  canal,  the  commissures  and  the  white  matter  are 
perfectly  normal. 

Right  sciatic  nerve. — Even  under  a  low  power  it  is  evident  that 
the  nerve-tubes  are  much  reduced  in  size.  The  endo-neurium  and 
neui'ilemma  are  much  thickened  and  stain  deeply  with  carmine  and 
logwood. 

There  is  no  marked  thickening  of  the  peri-neurium.  The  medvil- 
lary  sheath  and  in  some  places  the  axis-cylinders  are  considerably 
diminished.  In  parts  there  are  deeply  stained  areas,  which  are 
made  up  of  thickened  connective  tissue  and  axis- cylinders  deprived 
of  their  medullary  sheaths.  The  changes  are  more  advanced  in  the 
central  parts  of  the  nei*ve-bundles,  where  large  strands  of  new  con- 
nective tissue  can  be  seen.  In  longitudinal  sections  the  medullary 
sheath  has  a  decidedly  granular  appearance,  possibly  due  to  post- 
mortem changes.  No  segmentation  of  the  myehn  can  be  seen. 
The  thickening  around  the  nerve-tubes  is  also  shown  in  longitu- 
dinal sections.  The  primary  change  seems  to  be  a  peri-neuritis  or 
sclerosis,  and  the  atrojihy  of  the  nerve-tubes  a  secondary  con- 
dition. 

Bight  median  nerve  exhibits  similar  but  less  marked  changes. 

Bight  gasti-ocnemius. — Between  the  fibres  there  are  rows  of  deeply- 
stained  nuclei,  and  the  muscle-corpuscles  are  more  than  usually 
abundant.  Most  of  the  fibres  are  atrophied  ;  some  are  interrupted 
in  their  course,  and  masses  of  nuclei  alone  can  be  made  out.  There 
is  an  unusual  amount'of  interstitial  fat.  Some  of  the  fibres  show  an 
early  granular  condition.  The  morbid  change  evidently  began 
outside  the  fibres,  and  was  really  an  early  stage  of  cirrhosis. 

Liver  exhibits  the  ordinary  cirrhotic  condition,  and  calls  for  no 
special  description. 

Both  these  cases,  although  imperfect  in  some  clinical  and  patho- 
logical details,  have  a  certain  value.  They  show,  what  has  already 
been  pointed  out,  that  the  lesion  in  alcoholic  paralysis  does  not  lie 
in  the  spinal  cord.  In  the  second  place,  they  su2:)port  the  statements 
made  by  Lancereaux  and  Dreschfeld,  that  the  disease  is  really  one 
of  the  peripheral  nerves. 
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In  1865  and  again  in  1881 '  Lancereaux  described  a  granulo-fatty 
change  in  the  nei'ves  of  the  forearm  and  a  similar  lesion  of  the 
muscles,  especially  of  the  extensors.  Except  in  one  of  his  first 
cases,  where  there  was  slight  sclerosis  in  the  antero-lateral  columns, 
the  spinal  cord  was  healthy. 

In  1868  Dr.  Reginald  Thompson^  noticed  attenuation  of  the 
musculo-spiral  and  peroneal  nerves,  and  early  fatty  degeneration  of 
the  muscles  of  the  forearm.  He  described  also  some  patches  of 
softening  in  the  cord,  but  no  microscopical  examination  seems  to 
have  been  made. 

In  a  recent  paper  Dreschfeld^  gives  a  fatal  case,  which  corrobo- 
rates Lancereaux's  observations. 

Dr.  Broadbent's*  investigations  show  that  the  spinal  cord  is  not 
involved  in  these  cases. 

Attention  was  first  called  to  paralysis  occuriTug  in  alcoholic 
persons  by  Dr.  Wilks  in  the  first  edition  of  his  '  Lectures  on  Dis- 
eases of  the  Nei'vous  System,'  but  I  am  not  aware  whether  he  has 
contributed  to  the  morbid  anatomy  of  this  affection. 

Although  our  knowledge  of  the  pathology  of  alcoholic  paralysis 
is  as  yet  very  scanty,  there  seems  to  be  Uttle  doubt  that  the  lesion 
is  essentially  one  of  the  peripheral  nerves.  According  to  Lan- 
cereaux and  Dreschfeld  the  alteration  begins  in  the  nei-ve-fibres 
themselves,  but  in  the  second  of  my  cases  it  had  rather  the 
characters  of  a  peri-neuritis  or  sclerosis. 

It  is  interesting  to  note  that  a  similar  change  existed  in  the  liver, 
nerves,  and  muscles. 

I  have  no  doubt  that  in  some  of  these  cases  there  may 
be  symptoms  referable  to  other  nei'ves  besides  those  of  the 
extremities.  In  a  case  now  under  Dr.  Bristowe  at  St.  Thomas's 
Hospital  there  is  marked  nystagmus.  In  another  case,  which  proved 
fatal,  there  was  almost  complete  paralysis  of  the  arms  and  legs, 
nystagmus,  atrophy  of  the  loft  half  of  the  tongue,  and  paralysis 
of  the  right  recui*rent  laryngeal  nei-ve.  At  the  post-mortem  exami- 
nation the  spinal  cord  appeared  healthy.  There  was  a  remarkable 
dimiuutiou  in  the  size  of  the  left  hypoglos.sal  uen^e.  The  liver 
was  very  t'irrhotic.  and  there  was  acute   piilmouary   tiiberculoais. 

'  •  Gazette  Hebdoniadnire.'  Nos.  45  and  IbS. 

«  *  Medico-Chirurfir.  Trans..'  1S68. 

»  '  Brniii,"  July.  18S4. 

*  '  Laucot."  Fobruarv  Kitli,  1SS4. 
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The  nerves  were  not  examined,   and  I  believe  tlie  microscopical 
examination  of  tlie  various  organs  has  yet  to  be  made. 

October  2lst,  1884. 


14.   On  ulceration  of  the  intestines  in  paraplegia. 
By  Theodore  D.  Acland,  M.D, 

WITHIN  three  months  of  one  another  two  cases  of  paraplegia 
occurred  in  St.  Thomas's  Hospital  in  which  well-marked 
ulceration  of  the  intestines  was  found ;  and  the  question  is  here 
raised  whether  the  lesion  of  the  cord  stood  in  any  causal  relation 
to  the  injury  of  the  bowel.  It  would  not  at  first  sight  appear  to  be 
remarkable  that  damage  to  the  central  nei'vous  system,  so  serious  as 
to  cause  paralysis  of  the  lower  extremities,  should  have  a  marked 
influence  on  the  nutrition  of  the  viscera. 

Judging,  however,  by  the  scanty  mention  which  is  made  of  lesions 
of  the  intestines  in  such  cases  by  the  recognised  authorities  on 
nervous  disorders,  it  seems  as  though  in  diseases  or  injuries  of  the 
spinal  cord,  functional  disturbance  is  of  much  more  common 
occurrence  than  structural  alteration  of  the  abdominal  organs. 
Rokitanskyi  speaks  of  passive  hyperaemia  of  the  mucous  membrane 
of  the  intestinal  canal  occurring  in  consequence  of  a  paralysed 
state  of  organic  innervation.  Later  (loc.  cit.,  p.  90)  he  makes  men- 
tion of  gangrene  of  the  bowel  occurring  in  large  patches  in  conse- 
quence of  mechanical  hyperaemia  brought  on  by  incarceration, 
or  of  passive  congestion  induced  hy  paralysis. 

Some  doubt  has  been  raised  as  to  whether  disturbances  of  nutri- 
tion such  as  those  mentioned  should  be  regarded  as  due  to  injury 
of  the  vaso-motor  or  of  trophic  nerves.  And  Eoss  (cf .  '  Dis.  of 
Nervous  Syst.,'  vol.  i,  p.  231)  inclines  to  the  behef  that  those  con- 
gestions and  ecchymoses  which  occur  in  connection  with  various 

'  '  Pathological  Anatomy,'  Sydenham  Society's  translation,  vol.  ii,  p.  62. 
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diseases  of  the  central  nervous  system  are  due  most  often  to  impli- 
cation of  the  vaso-motor  nerves.  Experimental  researches  have  as 
yet  thrown  no  definite  light  on  the  subject.  If,  then,  it  be  admitted 
that  passive  congestions  of  the  internal  viscera  frequently  occur  in 
diseases  of  the  central  nervous  system,  can  any  explanation  be 
given  of  the  fact  that  ulceration  of  the  bowel  occurs  so  seldom  in 
paraplegia  ?  It  will  be  noticed  in  both  the  cases  whose  clinical 
history  is  given  below  that  there  was  great  distention  of  the 
abdomen,  mainly  due  in  the  one  case  to  over-distention  of  the  small 
intestine,  and  in  the  other  to  over-distention  of  the  stomach  and 
colon.  Both  cases  also  had  contracted  syphilis,  but  in  the  one 
case  only  had  the  primary  disease  been  followed  by  well-marked 
secondary  symptoms.  In  both  cases  the  upper  limit  of  the  anaes- 
thesia was  at  or  close  to  the  nipple  line.  In  both  of  them  there 
was  at  one  time  or  other  loss  of  control  over  the  sphincters,  and 
in  neither  of  them  did  the  temperature  rise  above  102°  after  the 
first  onset  of  the  disease.  The  chief  point  of  interest  in  both 
the  cases  is  the  fact  that  in  both  of  them  there  was  ulceration 
of  that  part  of  the  bowel  which  was  most  distended.  To  what  was 
this  ulceration  due  ?  Had  it  not  been  that  in  Dr.  Bristowe's  case 
the  ulceration  was  confined  to  the  stomach  and  colon  it  might  have 
been  urged  that  in  the  other  case,  enteric  fever  had  occurred  as  an 
accidental  complication  of  the  paraplegia.  Looking  at  the  two 
cases  together  this  view  is  untenable,  since  in  neither  case  was  the 
range  of  temperature  like  that  of  typhoid  fever,  and  it  would  be 
necessary  to  assume  that  they  were  cases  of  febris  sine  pyrexia,  or 
that  the  nerve  lesion  was  able  to  depress  the  high  temperature  due 
to  a  specific  fever.  But  neither  in  their  natiu'e,  position,  progress, 
or  results  did  the  ulcers  correspond  \vith  those  usually  found  in 
enteric  fever ;  so  that  this  view  may  be  dismissed. 

The  ulceration  might  be  due  to  distention  of  the  bowels,  tuber- 
cles, syphilis,  cancer,  or  to  some  involvement  of  the  ner^-es  whith 
regulate  the  nutrition  of  the  intestinal  mucous  membiune,  espe- 
cially as  it  might  be  urged  that  the  conditions  were  such  as  to  encou- 
rage an  ulceration  of  the  mucous  membrane  analogotis  to  that 
which  occurs  in  the  cornea  on  section  of  the  fifth  nerve.  Practi- 
cally nothing  is  known  of  syphilitic  affection  of  the  small  intestine, 
and  there  is  no  evidence  in  favour  of  these  ulcers  being  an  exception 
to  the  general  rule. 

The  microscopic    exauiiuatiou   showed   that    thev    wore   neither 
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tubercular  nor  cancerous,  so  that  it  is  probable  tbat  they  were  due 
to  the  distention  of  the  bowel  or  to  some  nerve  lesion. 

It  would  be  extremely  difficult  to  prove  that  they  were  not  smiple 
ulcers  due  to  distention  of  the  bowel. 

At  the  same  time  it  must  be  remembered  that  as  a  rule  ulcera- 
tion does  not  occur  in  disseminated  minute  patches  in  disten- 
tion of  the  bowel  due  to  obstruction,  or  in  passive  distention,  and 
it  should  also  be  noted  that  the  distention  of  the  bowel  was  pri- 
marily due  to  the  neiwe  lesion.  So  that  it  requires  no  great  amount 
of  imagination  to  believe  that  these  lesions  were  due  to  internal 
pressiu'e  combined  with  diminished  nerve  control.  If  this  view  is 
correct  these  ulcers  would  seem  to  be  analogous  to  bedsores  in  their 
origin  and  mode  of  formation.  All  the  conditions  requisite  for  the 
production  of  a  trophic  lesion  of  the  bowel  existed,  provided  that 
the  regulating  centre  or  the  path  of  centrifugal  nerves  from  such  a 
centre  is  to  be  found  in  the  dorsal  region  of  the  spinal  cord. 
Inasmuch  as  the  splenic  nei'ves  rising  from  the  lower  thoracic 
gangUa  are  the  most  probable  paths  by  which  such  impulses  would 
travel,  it  is  remarkable  that  the  gross  lesion  in  the  one  case  was 
high  up  in  the  dorsal  region  though  the  cord  was  evidently  affected 
for  a  considerable  length,  since  the  processes  of  micturition  and 
defaecation  wei*e  both  interfered  with. 

In  the  second  case  no  minute  examination  was  made  of  the 
spinal  cord,  but  the  main  point  of  softening  seemed  to  be  in  the 
liimbar  enlargement,  although  ulceration  existed  in  the  stomach, 
and  there  were  clinical  evidences  of  the  cord  being  affected  in  the 
upper  dorsal  regions  as  well  as  lower  down. 

These  facts  are  in  favour  of  the  Tilcers  having  been  neither  simple- 
svphiHtic,  or  enteric,  while  there  is  much  to  support  the  view  that 
they  were  really  trophic. 

It  may  be  asked  why  in  the  second  case  Peyer's  j^atches  were 
particularly  affected,  to  which  it  can  only  be  replied  that  they  seem 
particularly  sensitive  to  many  noxious  influences,  which  do  not  affect 
the  general  surface  of  the  mucous  membrane  to  nearly  so  great  a 
degree. 

The  following  is  a  brief  abstract  of  the  principal  features  of  the 
two  cases : 

1.  H.  C — ,  aged  37,  was  admitted  into  St.  Thomas's  Home 
under  the  care  of  Mr.  Edmunds,  with  whom  I  frequently  saw  the 
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case,  and  to  whom  I  am  indebted  for  permission  to  make  use  of 
the  notes. 

Fifteen  months  before  admission  the  patient,  while  enjoying 
sound  health,  contracted  syphilis.  This  was  followed  by  sore-throat, 
emption,  and  iritis,  but  up  to  ten  days  before  admission  he  seemed 
otherwise  perfectly  well ;  he  then  had  some  pain  across  the  loins, 
and  on  the  day  before  admission  he  had  some  sharp  pain  in  the 
back  on  leaving  bed,  and  some  numbness  of  the  lower  extremities. 
This  was  so  slight,  however,  that  he  had  his  bath  as  usual,  but  by 
eleven  he  was  completely  paralysed. 

When  first  seen  he  was  entirely  unable  to  move  either  of  his 
lower  limbs,  and  sensation  was  so  much  impaired  that  he  was  only 
conscious  of  a  prick  from  the  muscular  contraction  which  followed. 
The  anaesthesia  was  almost  complete  and  shai-ply  limited  by  a  line 
drawn  through  the  nipples. 

The  muscles  were  well  nourished,  and  reacted  to  weak  induced 
currents.  There  was  no  pain  in  the  back  and  no  zone  of 
hypersesthesia. 

There  was  no  vomiting,  headache,  or  optic  neuritis. 

The  abdomen  was  greatly  distended  and  tympanitic,  and  there 
was  complete  retention  of  urine  and  of  faeces.  The  temperature 
was  102-4.° 

The  thoracic  viscera  appeared  to  be  healthy. 

(The  treatment  adopted  was  iodide  of  potassiimi  and  inunction  of 
oleate  of  mercury.) 

The  subsequent  course  of  the  case  was  that  sensation  very 
gradually  improved,  at  the  same  time  the  muscles  rapidly  degene- 
rated, so  that  in  a  fortnight  the  reaction  of  degenei^atiou  was  very 
well  marked,  and  the  loss  of  power  was  not  in  any  way  ameliorated. 
The  continued  great  distention  of  the  abdomen  caused  much 
dyspnoea.  The  tempei-ature  never  rose  above  100°,  and  sank  on 
more  than  one  occasion  to  97^. 

On  the  eighteenth  day  he  became  comatose  and  died. 

At  the  post-mortem  examination  a  shght  ]>atoh  of  eeoh^nnosis 
was  found  on  the  nates,  with  a  very  superficial  bedsore  on  either 
side.     The  abdomen  was  enormously  distended. 

The  spinal  cord  was  removed  preWous  to  opouiug  the  bodv. 
Thei'e  was  no  sign  of  haMuorrhage  into  or  infiammation  of  the  mem- 
branes of  the  cord,  but  the  latter,  at  about  the  level  of  the  fourth 
dorsal  vertebra,  was  vory  soft   and  pulpy.     Tlie  rest   of  the  cord 
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was  firm.  On  transverse  section  the  postero-intemal  columns  of 
the  cord  were  very  white  and  prominent  above  the  lesion,  while 
below  it  the  posterior  part  of  the  lateral  columns  were  greyer  than 
the  rest  of  the  section. 

The  brain  appeared  to  be  normal  throughout,  though  the  vessels 
of  the  pia  mater  were  much  congested,  and  there  was  some  slight 
haziness  of  the  arachnoid. 

Abdomen. — The  intestines  were  enormously  distended  with  gas. 
The  external  surface  was  covered  in  patches  with  sticky  lymph, 
while  there  was  about  2  oz.  of  puralent  fluid  in  the  peritoneal 
cavity ;  and  in  one  or  two  places,  although  the  peritoneal  surface 
was  uninjured,  there  were  visible  dark  patches  in  the  mucous 
membrane  of  the  bowel.  The  substance  of  the  intestine  was  very 
much  weakened,  and  gave  way  readily  on  even  moderate  traction. 
Scattered  at  intervals  over  the  mucous  surface  of  the  small  intes- 
tine were  patches  varying  in  size  from  \  to  1^  inches,  which  were 
dark,  almost  black,  and  surrounded  by  injected  vessels.  They 
were  mostly  situated  on  the  side,  away  from  the  attachment  of  the 
mesentery,  and  seemed  to  occupy  by  preference  Peyer's  patches ; 
some  were  nearly  circular,  some  elongated  in  the  direction  of  the 
intestine. 

Just  above  the  caecum  there  was  a  considerable  area  occupied  by 
them ;  but  there  was  only  one  small  patch  below  this  point,  though 
the  vessels  of  the  mucous  membrane  were  very  much  injected. 

Even  in  the  earhest  condition  there  was  no  inflammatory  swelHng 
roxmd  these  lesions.  They  seemed  to  commence  as  minute,  shallow 
erosions,  which,  by  extending  into  one  another,  formed  the  larger 
patches,  and  even  in  these  latter  there  was  very  Httle  sun-ounding 
swelling  or  thickening.  No  sloughs  were  found  adhering  to  their 
surface,  nor  was  there  any  attempt  at  cicatrisation. 

Nothing  abnormal  was  detected  in  the  other  viscera. 

The  parts  which  were  kept  were  hardened  in  Miiller's  fluid,  and 
afterwards  in  spirit. 

Microscopic  examination  threw  no  light  on  the  nature  of  the 
ulceration.  Nothing  was  detected  except  dilatation  of  vessels,  in- 
filtration of  surrounding  tissues  with  small  round  cells,  and  loss  of 
substance  at  the  spot  where  ulceration  had  taken  place. 

Abnormal  appearances  were  noted  in  the  cord  in  the  region 
where  it  was  soft.  The  nerve-fibres,  especially  in  the  lateral 
columns  of  the  upper  dorsal  region,  were  large,  and  in  consequence 
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of  the  swelling  of  the  medullary  substance  this  part  of  the  cord 
seemed  more  transparent  than  normal,  even  to  the  naked  eye. 
Both  medulla  and  axis-cylmder  of  the  nerve-fibres  seemed  to  be 
swollen,  and  in  some  places  the  nerve-fibres  were  replaced  by  an 
amor])hous  droplet,  staining  deeply  with  logwood.  This  appear- 
ance does  not  seem  to  be  due  to  the  method  of  preparation,  since 
both  in  the  lumbar  and  cervical  cords  the  structure  is  that  which 
would  be  expected  in  any  specimen  which  had  been  carefully 
hardened  in  Miiller's  fluid  and  spirit.  The  ganglion-cells  in  the 
grey  matter  of  the  affected  part  stand  much  less  prominently  out 
than  in  the  unaffected  parts  of  the  cord. 

Above  the  softened  area  degeneration  of  the  postero-intemal 
columns,  showing  an  ascending  lesion,  is  not  so  well  shown  as 
would  have  been  expected  from  the  naked-eye  appearances  of  the 
fresh  cord,  and  there  is  little  or  no  appearance  of  any  descending 
lesion  of  the  lateral  columns  in  the  lumbar  region.  The  appear- 
ances are  as  if  simple  softening  of  the  cord  had  taken  place  without 
inflammation. 

The  clinical  history  of  the  second  case  is  very  like  that  of  the  first 
one.  I  am  indebted  to  Dr.  Sharkey  for  calling  my  attention  to  it 
and  for  the  post-mortem  record,  and  to  Dr.  Bristowe  for  per- 
mission to  make  use  of  the  notes. 

A.  C —  had  had  a  chancre  and  been  ti*eated  with  mercury,  but 
no  secondary  symjitoms  had  made  their  appearance.  On  July 
22nd,  1884,  he  complained  of  numbness  across  his  thighs  without 
serious  loss  of  power.  lu  two  or  three  days  he  became  com- 
pletely paralysed,  and  entirely  lost  control  over  his  bladder  and 
rectum. 

On  admission  into  St.  Thomas's  the  paralysis  was  almost  com- 
plete, and  there  was  anaesthesia  to  ^^'ithin  an  inch  or  so  of  the 
trans vei'se  nipple  line.  There  was  no  zone  of  hypenesthesia,  but 
slight  tenderness  on  percussion  over  the  spine.  On  the  arm  and 
lower  part  of  abdomen  and  thigh  there  was  an  eruption  resembling 
urticaria. 

Subsequently  some  power  and  sensation  returned  to  the  lower 
exti'emities,  but  the  distention  of  the  abdomen  continued,  mainly 
due,  as  was  supposed,  to  the  size  of  the  stomach,  and  there  was 
entire  loss  of  control  over  the  bladder  and  rectum. 

Twenty  days  after  the  fii'st  onset   of  the  .•^ynipt<«iii>  th.'  urine 
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became  offensive.     The  temperature  rose.     Severe  dyspnoea  came 
on  in  successive  attacks ;  after  several  of  these  he  died. 

The  jpost-mortem  examination  was  made  by  Dr.  Sharkey. 

The  body  is  that  of  a  well-formed  muscular  man.  On  removing 
the  spinal  cord  there  was  no  evidence  of  bone  or  other  disease 
external  to  the  cord. 

The  whole  of  the  lumbar  enlargement  was  very  soft,  almost 
diffluent.  The  rest  of  the  cord  was  fairly  firm,  but  quite  unusually 
vascular,  many  distended  vessels  being  seen  on  the  surface  of  each 
section.     There  were  no  abnoniial  appearances  in  the  brain. 

The  lungs  were  congested  and  cedematous,  and  there  was  general 
hypertrophy  of  the  heart,  which  was  more  marked  on  the  right 
side  than  on  the  left  side.  The  mitral  oiifice  was  much  constricted, 
measuring  2f  inches. 

The  liver  was  large  and  pale.  The  spleen  was  of  normal  size, 
with  some  few  haemorrhages  dotted  through  it. 

In  the  kidneys  there  was  evidence  of  slight  suppurative 
nephritis. 

The  abdomen  was  greatly  distended,  the  distention  being  mainly 
due  to  the  enonnous  size  of  the  stomach  and  large  intestine.  The 
latter  had  dotted  here  and  there  throughout  the  greater  part  of 
its  length  small  ulcers,  usually  in  groups  of  four  or  five.  They 
were  circular,  about  one  eighth  of  an  inch  in  diameter,  perfectly 
clean  cut,  without  any  thickening  of  their  edges  ;  they  more  resem- 
bled the  sites  of  small  sloughs  than  time  ulcers.  The  small  intes- 
tine was  free  from  them,  but  the  mucous  membrane  of  the  stomach 
showed  precisely  similar  appearances.  On  the  lesser  curvature 
there  was  a  group  of  these  ulcers,  from  the  vessels  of  which  blood 
oozed  on  gentle  pressure. 

No  microscopic  examination  of  the  affected  parts  was  made  in 
this  case.  November  4<th,  1884. 


DESCRIPTION  OF  PLATE  III. 

To  illustrate  the  paper  by  Mr.  Pt*]>per  and  Dr.  Silcock  upon 
Perforatinj:,'  Uloer  of  the  Foot,  associated  with  Changes  in  the 
Si>inal  Cord.     (Page  63.) 

From  drawings  by  R.  Ostlere,  M.B. 

Fio.  1. — Cervical  cord,  showing  general  distribution  of  the  disease.  Low 
power. 

Fig.  2. — A  patch  of  inflammatory  softening,  from  tlie  region  of  the  anterior 
root  in  the  cervical  cord.     Highly  magnified. 

Fig.  3.— Section  of  the  posterior  root  of  a  spinal  nerve  in  tlie  lumbar  region, 
showing  the  breaking  up  of  the  myeline  into  ovoid  masses.     Highly  magnified. 

Fig.  4. — Teased  fibres  from  an  anterior  root  of  the  cauda  equina,  showing 
similar  characteristics  to  those  drawn  in  Fig.  3.     Highly  magnified. 

Fig.  5. — Transverse  section  of  a  funiculus  of  the  right  posterior  tibial  nerve, 
showing  round-celled  infiltration  with  degeneration  of  most  of  the  fibres,  and 
endarteritis  obliterans  of  vasa  nervorum.     Highly  magnified. 
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15.  Case  of  perforating  ulcer  of  the  foot  in  a  patient  affected 
with  remarkable  degenerative  changes  ifi  the  spinal  cord 
and  nerves. 

By  A.  J.  Pepper,  M.S.,  and  A.  Quarry  Silcock,   M.D. 

[With  Plate  III.] 


rpHE  subject  of  this  communication  came  under  the  notice  of  one 
X  of  us  in  the  out-patient  department  of  St.  Maiy's  Hospital,  in 
the  early  part  of  May,  1883.  She  was  60  years  of  age.  There 
was  nothing  in  her  family  history  that  threw  any  hght  upon  her 
complaint.  She  had  lived  for  several  years  in  India,  where  she 
suffered  severely  from  ague.     She  had  had  several  children. 

There  was  no  history  of  syphilis,  alcoholism,  or  injury.  About 
six  years  previously  she  first  noticed  a  numbness  of  the  toes, 
especially  in  the  second  toe  of  the  right  foot.  Two  years  subse- 
quently she  underwent  successful  operations  for  double  cataract  at 
the  Middlesex  Hosj)ital.  For  the  last  three  months  she  had 
experienced  "  stinging  sensations  "  all  over  her  body. 

In  November,  1882,  a  painful  corn  appeared  on  the  sole  of  the 
right  foot.  In  attempting  to  remove  it  she  caused  the  part  to 
bleed,  and  the  wound  never  completely  healed.  On  examination 
there  was  found  a  heaped-up  mass  of  epitheliiun,  at  the  base  of 
which  was  the  opening  of  a  sinus  leading  down  to  the  second 
metatarsal  bone.  The  latter,  however,  was  not  exposed.  There 
was  very  decided  anaesthesia  of  both  feet,  and  the  sensibility  over 
the  right  second  toe  was  practically  nil.  The  muscles  of  the  body 
generally  were  flabby  and  atrophied.  There  was  absence  of 
patellar  reflex.  The  difficulty  in  walking  was  only  such  as  might 
be  readily  accounted  for  by  the  presence  of  a  painful  com.  There 
was  no  noticeable  ataxia.  There  was  partial  ptosis  on  both  sides. 
Vision  was  very  good.  "When  seen  a  fortnight  later  there  was 
very  acute  inflammation  of  the  skin  over  the  dorsum  of  the  foot ; 
this  the  patient  attributed  to  the  effects  of  some  simj^le  ointment 
oi'dered  to  be  applied. 

She  came  into  the  house  on  May  30th.  The  inflamed  skin 
quickly  became  gangrenous  and  a  slough  was  cast  off.     She  was 
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discliarged  on  June  14tli  with  a  healthj-looking  sore.  Ten  days 
later  slie  was  readmitted,  the  foot  being  again  acutely  inflamed, 
very  painful,  and  exquisitely  tender  to  touch.  It  may  be  remarked 
that  by  this  time  the  perforation  was  established. 

After  a  consultation  the  foot  was  removed  at  the  ankle-joint 
under  Listerian  precautions.  For  the  first  four  days  after  the 
operation  there  was  no  sign  of  local  disturbance ;  in  fact  it  was 
believed  that  the  wound  was  likely  to  heal  without  difficulty.  At 
the  end  of  that  time  the  heel-flap  became  purple,  and  eventually  it 
sloughed  away,  leaving  a  granulating  surface.  Then  followed  a 
series  of  troubles  that  ended  with  her  death  on  August  12th.  Bed- 
sores formed  with  surprising  rapidity  over  the  sacrum,  and  over 
the  lower  part  of  the  stump.  Without  previous  signs  of  inflam- 
mation circumscribed  portions  of  the  skin  turned  black  and 
quickly  disintegrated.  Several  branches  of  the  internal  saphenous 
vein  were  thrombosed,  and  abscesses  formed  as  the  result  of  peri- 
phlebitis. 

The  body  temperature  only  once  rose  above  101°  F.  For  several 
days  it  was  normal.     There  were  recurrent  attacks  of  diarrhoea. 

The  urine  Avas  free  from  albumen. 

At  the  post-mortem  the  sloughs  and  sores  were  found  as  described 
in  the  foregoing  clinical  account  of  the  case.  When  the  stump 
was  dissected  a  sinus  communicating  vnth.  the  wound  was  seen  to 
iim  upwards  along  the  inner  side  of  the  tendo  AchilHs ;  another 
one  upwards  between  the  tibia  and  fibula.  The  deep  layer  of 
muscles  were  infiltrated  with  pus,  and  in  a  gangrenous  condition, 
the  suppuration  extending  into  the  pophteal  space.  The  lower  end 
of  the  fibula  was  eroded,  and  a  small  sequestnim  was  found  loose 
in  the  wound.  The  portion  of  the  tibia  entering  into  the  forma- 
tion of  the  lower  tibio-fibular  joint  was  carious. 

The  brain,  with  the  exception  that  the  basal  arteries  were  gene- 
rally atheromatous,  appeared  normal. 

The  spinal  cord  to  the  unaided  eye  exhibited  well-marked  grey 
degeneration  in  and  about  the  posterior  root-zones. 

The  mitral  valve  showed  fibroid  induration. 

The  liver  and  kidneys  were  toughened.  The  other  organs  were 
normal. 

The  specimens  examined  microscopically  were  taken  from  the 
spinal  cord,  many  of  the  anterior  and  posterior  nerve-roots,  the 
right  internal  pophteal,  and  anterior  and  posterior  tibial  nerves. 
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The  cord  was  profoundly  altered  in  its  whole  length  by  changes 
which  collectively  are  known  under  the  name  of  sclerosis ;  but  in 
addition  to  these  there  was  evidence  of  extensive  and  widespread 
softening  of  a  peculiar  nature.  The  sclerosis  was  by  no  means 
limited  to  the  posterior  columns,  for  it  invaded  all  the  sections  of 
the  white  matter  in  the  vicinity  of  the  grey.  The  whole  of  the 
grey  substance  itself  was  obviously  affected  by  the  same  morbid 
process,  but  to  a  greater  extent  in  some  situations  than  in  others. 

The  posterior  columns  were  more  extensively  diseased  than  the 
antero-lateral,  and  in  them  the  changes  were  more  advanced  in 
those  portions  which  abutted  upon  the  posterior  comua  and  the 
posterior  roots. 

Scattered  through  both  the  grey  and  white  matter  of  the  cord 
were  numerous  cavities  with  fringed  margins  containing  in  some 
instances  a  finely  reticular  or  granular  material  resulting  appa- 
rently from  exudation ;  in  others  a  homogeneous  substance  which 
faintly  stained  with  hsematoxylin,  probably  altered  myelin  derived 
from  the  disintegration  of  the  nerv^e-fibres.  These  cavities  were 
most  numerous  in  the  cervical  and  upper  dorsal  cord,  and  we  regard 
them  as  the  result  of  inflammatory  softening.  Exactly  similar 
lesions  were  observed  by  one  of  us  in  a  very  acute  case  of  tetanus.^ 

The  blood-vessels  throughout  the  cord  were  notably  thickened, 
their  perivascular  sheaths  distended  by  a  clear  substance,  and  their 
nuclei  unusually  numei'ous. 

In  the  neighbourhood  of  the  posterior  root-zones  hardly  a 
healthy  nei*ve-fibre  existed,  the  normal  sti-ucture  being  replaced  by 
young  connective  tissue.  We  think,  therefore,  that  the  disease, 
as  exempUfied  in  the  cord,  must  have  been  of  long  standing, 
although  there  is  distinct  e%'idence  of  a  more  recent  and  active 
change,  presumably  of  an  inflammatory  nature,  showing  that  the 
disorganisation  was  rapidly  progressing.  The  anterior  and  pos- 
terior nerve-roots,  from  one  end  of  the  cord  to  the  other,  were 
abnormal.  In  many  of  the  fibres  composing  them  the  myelin  wa« 
broken  up  into  small  masses,  irregvdarly  globular,  with  dark 
siuuous  margins,  but  more  or  less  presei-ving  the  optical  cbarcuters 
of  lliat  substauco.  Here  and  there  those  masses  took  ligbtlv  the 
luomatoxyliu  staining.  The  majority  of  them  were  still  enclosed 
within  the  primitive  sheath,  but  some  lay  free  in  the  surroxmding 
connective  tissue,  whilst  a  few  appeared  to  have  giiine*.!  access  to 

'    VicU  Pepper's  'Surgical  PHthology,'  pp.  160,  181.  :iuii  cd 
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the  interior  of  capillary  blood-vessels.  The  nuclei  of  the  nerve- 
fibres  were  more  numerous  than  should  be.  We  take  it  the 
myelin  globules  described  above  are  identical  in  nature  with  those 
figured  by  MM.  Pitres  and  Vaillard,  in  their  "  Contribution  a 
I'etude  des  nevrites  peripheriques  non  traumatiques "  in  the 
'  Archives  de  Neurologie.' 

The  anterior  and  posterior  tibial  nerves  were  in  a  more  advanced 
stage  of  sclerosis  than  the  nei've-roots,  or  even,  as  we  are  inchned 
to  think,  than  the  cord  itself.  In  some  of  the  bundles  it  would  be 
difficult  to  demonstrate  normal  fibres,  these  being  almost  entirely 
replaced  by  connective  tissue. 

In  transverse  section  myelin  droplets  are  to  be  seen,  whilst  the 
arteries,  like  those  of  the  cord,  are  much  thickened.  The  internal 
popliteal  nei-ve  presented  similar  stnictural  alterations  to  those  of 
the  anterior  and  posterior  tibials,  but  in  less  marked  degree,  and 
seemingly  of  more  recent  date. 

A  lai'ge  number  of  cases  of  perforating  ulcer  of  the  foot  have 
been  recorded,  associated  with  peripheral  nerve  changes,  of  a  like 
nature  to  those  just  described,  in  this  country  especially  by  Messrs. 
Savory  and  Butlin,  in  a  paper  published  in  the  '  Medico-Chirxu'gical 
Transactions,'  vol.  Ixii. ;  but  we  beheve  that  no  case  is  to  be  found 
in  this  Society's  '  Transactions '  in  which  that  malady  was  accom- 
panied by  changes  so  pecuharly  general  in  the  cord  and  spinal 
nerves.  Similar  alterations  in  the  posterior  nerve-roots  to  those  which 
we  have  narrated  have  been  recorded  by  Dejerine  as  having  been 
observed  by  him  in  various  cases  of  tabes  dorsalis ;  and  he  attributes 
the  various  disorders  of  sensation  met  with  in  tabes  to  degeneration 
of  the  peripheral  nerves.  The  relation  of  peripheral  nerve  changes 
to  those  of  the  cord  in  tabes  has  also  been  dealt  with  by  H. 
Page,  mainly  from  the  clinical  aspect,  in  a  paper  pubhshed  in  '  Brain.' 

MM.  Pitres  and  VaiUard  have  shown  in  an  exhaustive  paper  that 
various  disorders  of  nutrition,  such  as  zona,  acute  bedsores,  arthro- 
pathies, perforating  ulcer,  and  the  like,  known  as  trophic  nerve 
changes,  are  hnked  with  degeneration  of  peripheral  nerves,  either 
of  an  acute  or  chronic  nature.  In  fact,  a  perusal  of  this  paper 
completely  revolutionizes  one's  notions  of  neuro-pathology,  inas- 
much as  many  aberrant  and  sensory  phenomena  and  disorders  of 
nutrition,  once  thought  to  have  their  origin  in  central  disease,  are 
now  with  far  more  reason  refei'red  to  alterations  in  the  peripheral 
nerves. 


ON    THE    SYMPATHETIC    SYSTEM    IN    DIABETES   MELLITUS  H? 

With  respect  to  the  case  which  we  have  brought  before  the  Society, 
we  think  that  the  order  of  events  was  as  follows :  first,  a  diffuse 
degeneration  of  the  cord  and  spinal  nerves,  then  the  injury  to  the 
foot,  followed  by  inflammation,  which  by  reason  of  the  disordered 
innervation  of  the  parts  exceeded  its  usual  limit,  the  tissues  in- 
volved exhibiting  but  shght  recuperative  power. 

With  respect  to  the  later  destructive  lesions  of  the  soft  parts  as 
evidenced  by  the  rapid  formation  of  sloughs,  may  they  not  have 
been  in  direct  relation  with  what  we  have  regarded  as  acute  de- 
generation of  the  cord  and  nerve-roots  ? 

Although  we  do  not  deny  that  the  sensory  fibres  of  the  tibial 
nerves  may  not  have  suffered  more  than  the  motor,  the  result  of 
our  observations  do  not  warrant  such  a  conclusion. 

The  severe  pain  and  tenderness  experienced  by  our  patient  in 
the  acutely  inflamed  foot  we  regard  as  the  consequence  of  local 
neuritis. 

We  have  to  thank  Dr.  Ostlere  for  the  beautiful  drawings  accom- 
panying this  paper.  October  2l8t,  1884. 


16.   Oti  the  sympathetic  system  in  diabetes  mellitus. 
By  W.  Hale  White,  M.D. 

NEARLY  two  years  ago  I  brought  before  the  Pathological  Society 
the  results  of  some  investigations  I  had  made  in  order  to 
discover  whether  the  central  ueiTous  system  could  be  held  respon- 
sible for  diabetes  mellitus.  I  showed  that  it  could  not.  and  in  this 
I  was  confirmed  by  many  speakers  who  took  part  in  the  debate,  and 
also  by  the  Committee  appointed  to  examine  the  specimens  sub- 
mitted to  them.  Since  that  time  I  have  turned  my  attention  to 
the  sympathetic  system  in  diabetes,  and  an  account  of  the  condition 
of  some  of  the  chief  parts  of  it  in  that  disease  I  lay  before  the 
Society  this  evening.  I  have  taken  great  pains  to  prevent  an  incorrect 
description  of  the  sections,  and  in  order  to  familiarise  mvself  with 
the  normal  appearance  of  the  chief  ganglia  I  have  examined  over  a 
hundred  and   fifty  specimens  taken  from  patients  dyiiiir  of  various 
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diseases.^     Tlie  following  is  an  account  of  the  microscopical  sections 
of  the  sympathetic  system  in  four  fatal  cases  : 


Part  of  Sympatli. 


Disease. 


Description  of  Affected  Part. 


1  Thoracic  cord 
Right  side. 


Great 
Splanchnic 
Bight  side. 


Small 
Splancliuic 
Right  side. 


Synap.  trans. 

fissure  of 

liver. 
Semilunar 

ganglion. 


Sup.  cerv. 
ganglion. 


Semilunar 
ganglion. 


Diahetes. 
Case  A. 


Diabetes. 
Case  A. 


Diabetes. 
Case  A. 


Diabetes. 
Case  A. 

Diabetes. 
Case  A. 


Diabetes. 
Case  B. 


Diabetes. 
Case  B. 


Much  increase  of  small  cells,  evidently  recent,  hid- 
ing almost  completely  the  nerve-fibres.  Great 
engorgement  of  vessels.  The  nerve-bundle 
seems  so  completely  to  fill  its  perineurium  sheath 
that  it  is  perhaps  difliicult  to  say  whether  any  of 
the  new  growth  was  due  to  an  ingrowth  of  the 
perineurium,  but  probably  it  is  so,  and  the  cndo- 
ueurium  is  not  wholly  responsible,  for  at  places 
the  perineurium  seems  to  dip  in.  On  the  other 
hand  the  epineurium  seems  normal. 

The  description  of  the  last  specimen  applies  very 
well  to  this,  except  that  here  there  is  no  engorge- 
ment of  the  vessels;  but  there  is  distinct  nu- 
clear proliferation  in  the  perineurium.  Both  in 
this  specimen  and  the  last,  as  evidence  of  the 
new  growth,  it  may  be  mentioned  that  all  the 
numerous  nuclei  stain  much  deeper  than  usual. 

Same  changes  as  in  specimen  No.  2,  except  that 
tliere  is  also  engorgement  of  the  vessels  of  the 
surrounding  connective  tissue;  also  there  is  a 
remarkably  full  vessel  inside  the  perineurium. 
The  small  cells  among  the  nerve-fibres  hardly 
seem  so  abundant. 

Many  well-formed  nerve-fibres  to  be  seen,  but 
perhaps  there  is  more  newly-formed  interstitial 
tissue  than  there  should  be. 

Great  proliferation  of  interstitial  fibrous  tissue. 
Abundance  of  new  small  cells,  in  many  places 
developing  into  connective-tissue  fibres.  The 
nerve-cells  are  small,  poorly  stained,  and  almost 
completely  hidden  by  the  newly-formed,  deeply- 
staining  connective  tissue.  No  distinct  capsule 
to  them  can  be  made  out.  There  is  no  particular 
vascular  engorgement.  Many  of  the  cells  have 
the  usual  pigmentary  changes. 

At  first  sight  one  might  think  that  the  connective 
tissue  was  increased,  and  the  cells  were  peculiarly 
shrunken ;  but  comparison  with  a  normal  speci- 
men will  show  these  changes  are  not  more  here 
than  may  be  found  in  non-diabetic  patients. 

This  is  almost  the  exact  counterpart  of  specimen 
No.  5.  Many  newly-formed  small  cells  show 
beautifully  the  development  into  fibre.  The 
only  difference  between  this  and  No.  5  is  that 
here  the  changes  are  not  so  advanced,  and  hence 
the  nerve- cells  show  better. 
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Part  of  Sympath.       Disease. 


Semilunar 

ganglion. 


Diabetes. 
Case  c. 


Description  of  Aflfecled  Part. 


Semilunar 
gang,  oppo- 
site. 

Sup.  r.  cerv. 
ganglion. 


Diabetes. 
Case  c. 


Diabetes. 
Case  c. 


This  shows  just  the  same  changes  as  the  other  two 
cases,  but  in  a  less  degree.  The  new  formation 
of  fibrous  tissue  appears  to  take  place  chiefly 
around  the  cells ;  these  are  shrunken  and  pig- 
mented (but  not  more  than  in  many  non- 
diabetic  subjects),  but  the  new-formed  tissue  is 
evidenced  by  the  fact  that  although  the  cells 
are  so  shrunken,  nevertheless  the  capsules  fit 
them  tightly.  The  vessels  are  full  and  seem 
more  numerous  than  usual.  The  cells  are  not 
hidden  by  the  connective  tissue. 

Exactly  as  the  last. 


Semilunar 
ganglion. 


Diabetes. 
Case  D. 


Looks  just  as  it  often  does  in  non-diabetic  sub- 
jects, except  that  perhaps  there  is  a  slight  in- 
crease of  nuclei  in  the  neighbourhood  of  some 
of  the  groups  of  cells. 
On  cutting  sections  of  this  ganglion  the  variegated 
colour  struck  one ;  it  was  due  to  dark  brown 
patches  scattered  here  and  there  among  the 
proper  substance  of  the  ganglion.  In  some  of  the  sections  brown  degenerative 
patches  are  to  be  seen  quite  independent  of  the  vascular  dilatation  to  be  next  de- 
scribed. Vessels  which,  judging  from  their  thin  walls,  are  minute  veins  or 
capillaries,  are  commonly  detected,  so  that  the  appearance  is  not  unlike  that 
seen  on  section  of  a  cavernous  structure.  These  dilated  vessels  contain  some 
blood-corpuscles.  The  tissue  around  the  vessels  has  a  degenerate  appearance, 
many  of  the  cells  having  disappeared,  and  those  that  are  present  being  vague 
and  ill  defined ;  this  granular  degeneration  has  affected  a  few  of  the  fibres 
also.  The  distended  vessels  contain  many  white  blood-cells,  some  of  which 
may  be  seen  wandering  about  in  the  tissue. 


Now,  it  will  be  seen  from  the  above  that  in  not  one  of  the  four 
cases  was  the  sympathetic  system  healthy  ;  in  fact,  out  of  all  the 
hundred  and  fifty  sections  from  sympathetic  ganglia  that  I  have 
examined  none  have  deviated  fiarther  from  the  normal  than  these. 
It  is  true  that  the  changes  are  not  in  all  cases  quite  the  same,  but 
they  are  all  of  a  chronic  inflammatory  character  and  might  perhaps 
be  compared  not  inaptly  to  chronic  inflammatory  conditions  of  the 
cord,  nor  does  it  matter  how  the  ganglia  are  affected  so  long  as  they 
are  sufficiently  abnoimal  for  their  fimctions  to  be  exalted  or 
destroyed.  No  one  can  be  more  fully  alive  than  I  am  to  the  fact 
that  the  range,  within  which  sections  of  (he  great  sympathetic  ganglia 
may  vary  and  yet  be  normal,  is  very  great,  but  still,  as  all  four  of 
my  cases  show  much  deviation  from  the  normal,  I  would  p\it  forward 
the  hypothesis  that,  in  some  cases  at  least,  diabetes  luoUitus  is  due 
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to  disease  of  the  abdominal  sympatlietic,  causing  dilatation  of  tlie 
hepatic  artery  and  its  branches. 

According  to  Schiff  the  vaso-motor  nerves  of  the  liver  arise  in  the 
neighbourhood  of  the  floor  of  the  fourth  ventricle,  pass  down  the 
cord  to  the  fourth  or  fifth  dorsal  vertebra  and  thence  to  the 
sympathetic,  and  injury  to  these  vaso-motor  nerves  in  any  part  of 
their  course  causes  glycosuria.  Pavy  has  noticed  diabetes  after 
injury  of  the  superior  cervical  ganglion,  and  Schiff  after  division  of 
the  sciatic  nei-ve.  Cyon  and  Aladoff  have  shown  that  this  is  by  a 
paralysis  of  the  symj^athetic  and  not  by  stimulation.  We  must 
also  remember  that  if  the  area  of  vascular  dilatation  be  too  great  there 
will  not  be  glycosuria,  for  owing  to  the  large  area  of  vessels  dilated 
very  little  more  blood  than  uonnal  goes  to  the  liver,  just  as  when  the 
splanchnics  on  both  sides  are  divided  there  is  no  polyuria.  So  that 
if  we  come  across  cases  in  which  the  sympathetic  is  destroyed  or 
injured  by  tumours,  &c.,  but  there  is  no  glycosuria,  we  must  always 
remember  the  possibility  that  either  the  sympathetic  has  been  irri- 
tated, but  not  paralysed,  or  that  the  vascular  dilatation  has  been  too 
extensive.  Then  again,  on  comparing  the  result  of  disease  of  the 
sympathetic  nerves  in  the  human  body  with  exj)eriments  on  animals, 
no  doubt  slight  discrepancies  will  seem  to  exist,  but  we  must  bear 
in  mind  that  it  is  extremely  unhkely  that  in  the  distribution  of 
the  smaller  branches  of  the  sympathetic  exactly  the  same  arrange- 
ment should  obtain  in  man  and  the  lower  animals. 

If  the  hypothesis  which  I  here  put  forward  on  the  basis  of  my 
microscopical  examination  of  the  sympathetic  be  correct,  we  ought 
sometimes  to  find  other  symptoms  due  to  disorder  of  the  sympa- 
thetic present  in  diabetes.  I  think  we  do,  for  we  have  polyuria  and 
thirst,  we  have  the  red  tongue ;  and  the  coma  may  also  be  explained 
on  the  supposition  that  owing  to  some  disturbance  of  the  sympa- 
thetic system  there  is  anaemia  of  the  brain.  Then,  also,  the  cataract 
and  gangrene  might  be  explained  in  the  same  way.  It  would  not 
be  well  to  weaken  one's  case  by  proving  too  much,  but  there  is 
hardly  a  symptom  of  diabetes  which  might  not  be  looked  upon  as 
due  to  some  lesion  of  the  sympathetic,  although  some  of  them  are 
doubtless  merely  results  of  the  glycosuria.  As  supjjorting  the  -vdew 
here  put  forward  it  is  to  be  noted  that  Eulenberg  and  G-uttman^ 
mention  that  there  are  three  recorded  cases  of  diabetes  in  which  one  of 
the  most  marked  symjDtoms  of  disordered  sympathetic  was  present, 
1  '  Physiology  and  Pathology  of  the  Sympathetic  System  of  Nerves.' 
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viz.  hyperidrosis  unilateralis,  and  in  one  of  them,  contraction  of  the 
pupil.  In  a  few  cases  in  French's^  tables  the  condition  of  the 
sympathetic  is  mentioned,  but  never  in  sufficient  detail  for  the 
statement  to  be  of  any  value. 

It  would  much  stren^hen  the  position  taken  up  in  this  paper  if 
the  subjects,  in  any  number,  of  injury  of,  and  tumour  pressing  upon, 
the  sympathetic  system  could  be  shown  to  be  diabetic.  This  cannot, 
however,  be  done,  because  the  other  features  of  such  cases  are 
generally  so  attractive  that  in  the  post-mortem  room  but  little  atten- 
tion is  i^aid  to  the  sympathetic,  and  even  if  it  is  dissected  out, 
microscopic  sections  are  not  cut,  and  even  perhaps  then,  on  reference 
to  the  cHnical  report,  no  series  of  obsei-vations  on  the  condition  of 
the  urine  would  be  discoverable.  It  may  be  said,  ought  there  not 
to  be  diabetes  in  Addison's  disease  ?  The  answer  is  that  the  fact 
we  do  not  is  strong  proof  that  those  who  maintain  that  in 
Addison's  disease  the  semilunar  ganglia  are  not  affected,  are  probably 
correct.  We  should  not  expect  a  mere  imj)lication  of  the  nei-ve- 
fibres  going  from  the  ganglia  to  the  suprarenals  to  have  any  effect, 
as  these  fibres  do  not  afterwards  pass  to  the  liver. 

Looked  at  from  the  point  of  view  upon  which  this  h^^^othesis  is 
based,  it  seems  probable  that  diabetes  insipidus  is  due  to  disease 
of  the  renal  sympathetic.  Why  it  should  be  so  much  less  frequent 
than  diabetes  mellitus  one  cannot  at  present  say. 

That  diabetes  melUtus  may  in  very  rare  instances  be  due  to 
affections  of  the  brain  cannot,  I  think,  be  doubted,  although  in  the 
debate  which  took  place  at  this  Society  two  years  ago.  I  showed 
that  in  none  of  twenty-three  cases  was  the  brain  otherwise  than 
healthy.  Still,  several  cases  are  recorded,  such  as  those  so  beauti- 
fully figured  by  Frerichs,  in  which  tumours  or  other  conditions 
destroying  brain-substance  have  produced  glycosuria,  although 
there  would  appear  to  be  no  constant  condition,  such  as  has 
been  described  by  Dickinson  as  a  cribriform  affection  of  the 
medulla  and  pons,  which  will  produce  it.  If  glycosuria  is  present, 
it  is  usually  confined  to  those  cases  in  which  the  lesion  is  near  or 
in  the  medulla,  where,  as  is  well  known,  physiologists  have  plaotnl 
the  diabetic  centre ;  but  this  centre  is  probably  nothing  but  a 
vaso-niotor  centre  for  the  liver,  dilatation  of  the  vessels  of  which 
produces  glycosuria. 

We  should   therefore  expect   that   hejiatic   vaso-nu>tor   dialx^es 
'   Frcrioh's  '  Ucbor  den  Di;»hoto».' 
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would  be  caused  by  any  of  three  classes  of  lesion.  Firstly :  by 
affection  of  the  hepatic  vaso-motor  nerves  in  some  part  of  their 
course  from  the  medulla  to  the  liver.  Secondly :  by  affection  of 
the  diabetic  centre  of  the  medulla.  Thirdly :  by  reflex  inhibition 
of  the  medullary  centre  by  the  stimulation  of  some  large  sensory 
nei*ve — for  it  is  a  well-known  fact  that  stimulation  of  a  lai'ge  sensory 
nerve  inhibits  the  action  of  the  vaso-motor  centre  in  the  medulla. 
The  cases  I  have  brought  forward  this  evening  are  examples  of 
the  first  class ;  those  of  tumom*,  &c.,  of  the  medulla  with  glycosuria, 
are  examples  of  the  second  class  ;  those  mentioned  by  Frerichs 
of  glycosuria  accompanying  neuralgia,  sciatica,  and  affections  of  the 
fifth  nei've,  are  examples  of  the  third  class.  I  do  not  mean  to  say 
that  all  cases  of  diabetes  melHtus  are  due  to  hepatic  vascular  dila- 
tation, but  only  that  the  cases  here  recorded  point  to  the  fact  that 
some  are  due  to  this  cause  owing  to  disease  of  the  sympathetic, 
whilst  others  are  due  to  it  either  from  cerebral  lesions  or  from 
inhibition  of  the  diabetic  centre.  December  16th,  1884. 


DESCRIPTION  OF  PLATE  IV. 

To  illustrate  Dr.  Payne  and  Dr.  Felix  Semon's  case  of  Rhino- 
scleroma.     (Page  73.) 

From  drawings  by  W.  Burgess. 

Fio.  1  shows  the  appearance  of  the  growth  at  the  anterior  narcs. 
Fig.  2. — The  disease  as  it  affected  the  pahite. 
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n.    DISEASES,   ETC.,  OF    THE    ORGANS     OP 
RESPIRATION. 

1.  A  case  of  rhinoscleroma. 

By  J.  F.  Payne,  M.D.,  and  Felix  Semon,  M.D. 
[With  Plates  IV  and  V.] 

THE  patient  whose  case  forms  the  subject  of  the  following  com- 
munication, V.  L — ,  a  Gruatemalan,  aged  18,  was  sent  to  one  of 
us  (Dr.  Semon)  in  July  of  1884,  by  Dr.  A.  Martin,  of  Paris,  with  a 
letter  from  this  gentleman,  in  Avhich  he  stated  that  the  patient  was 
affected  with  rhinoscleroma,  that  he  had  tried  divers  methods  of 
treatment  (salicylate  of  soda  internally  and  in  the  form  of  hypo- 
dermic injections,  galvano-caustic  destruction  of  the  nasal  tumours, 
hypodermic  injections  of  mercurialised  peptone),  Avith  but  very 
temporary  or  no  success,  the  tumefaction  reappearing,  even  when 
destroyed,  with  the  greatest  rapidity,  and  that  he  hoped  that  I 
should  be  more  successful  than  he  had  been. 

The  patient  was  admitted  into  St.  Thomas's  Hospital  on  July 
23rd,  1884,  when  the  following  particulars  were  with  diflBoulty 
elicited  ^ : 

His  father  is  still  alive  and  in  good  health ;  the  mother  died  fi-om 
"  colic."  He  has  had  measles  and  scarlatina.  His  abode  is  situated 
on  high  ground  and  the  climate  is  cold.  His  present  illness  com- 
menced with  a  severe  cold  four  years  ago.  Aftei-wards  small 
"eruptions"  appeared  inside  his  right  nostril;  six  months  later 
inside  the  left.  They  were  "  cut "  and  cauterized  with  "  la  pioiTC 
infemale,"  but  soon  appeared  again.  The  patient  was  seen  in 
Guatemala  by  a  consideiuble  number  of  medical  men.  He  went  to 
Paris,  where  he  was  seen  by  Drs.  Bemier,  Vidal,  Foumier,  Martin, 

'  The  patient  spoke  only  Spanish  and  hardly  comprohensiblc  French.  It  was 
therefore  with  great  difficulty  that  any  facts  couccrninjj  his  antecedents  were 
elicited,  and  this  must  excuse  the  paucity  of  the  remarks  concerning  his  pre- 
vious history. 
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and  others.  The  histological  characters  of  a  small  fragment  which 
was  removed  from  one  of  the  external  tumours  have  been  described 
by  Professor  Comil  ('  Le  Progres  Medical,'  tome  xi,  1883,  p.  587 ; 
'  Bulletin  de  la  Societe  Anatomique,'  1883). 

The  state  on  admission  was  as  follows  : — The  patient  is  a  healthy- 
looking,  well-nourished  young  man.  He  suffers  from  a  growth 
filling  up  both  nostrils,  and  spreading  thence,  on  the  one  hand,  out- 
wards and  downwards  nearly  to  the  upper  lip,  and,  on  the  other, 
inwards,  downwards,  and  backwards  to  the  hard  and  soft  palate. 
There  is  no  pain,  and,  apart  from  the  inabihty  of  breathing  through 
the  nose  and  the  external  disfiguration,  the  j^atient  has  nothing  to 
complain  of. 

The  bridge  of  the  nose  appears  to  have  become  considerably 
broader  than  natui*al,  as  if  expanded  by  something  within,  and  on 
pressure  with  the  fingers  below  the  nasal  bones  a  sensation  of  stony 
hardness  is  experienced.  Just  below  the  nostrils,  outside,  are  two 
rounded,  reddish  swellings,  firm  but  not  very  hard,  each  about  the 
size  of  half  a  hazel  nut,  ulcerated  upon  the  surface,  and  discharging 
a  thin,  pui-ulent  fluid,  which  quickly  dries  uj),  and  fonus  a  sort  of 
cnist  on  the  surface  of  the  tumoiu's.  The  ulceration  is  said  to  be 
due  to  the  growths  having  been  burned  with  the  galvano-cautery 
during  the  patient's  stay  in  Paris.  The  nostrils  appear  completely 
obstnicted  by  similar  masses ;  the  patient  cannot  blow  through 
them  at  all.     A  slight  purulent  discharge  escapes  from  them. 

The  accompanying  chromo-Uthograph  (Plate  IV,  fig.  1)  gives  a 
fairly  good  idea  of  the  apj)earance  of  the  nostrils. 

Upon  looking  into  the  mouth  the  uvula  is  seen  to  have  entirely 
disappeared.  Upon  the  soft  palate,  more  to  the  left  side  than  to 
the  right,  a  rather  irregular,  somewhat  raised,  whitish,  slightly 
ulcerated  patch,  about  the  size  of  a  sixpence,  is  seen.  The  rest  of 
the  soft  jjalate  has  undergone  very  considerable  cicatricial  contrac- 
tion, fibrous  bands  rimning  from  the  ulcerated  patch  in  all  direc- 
tions, and  appealing  to  tie  the  part  down.  The  raised  patch  is  very 
hard  and  tender  to  touch.  On  the  right  side  of  the  hard  palate, 
oj^posite  the  molar  teeth,  are  two  small  white  patches  about  an 
eighth  of  an  inch  in  diameter,  very  slightly  raised  above  the  surface. 
A  white  hne  runs  along  the  centre  of  the  hard  palate  about  the 
junction  of  the  two  maxillaiy  bones.  The  cicatrisation  and  fibroid 
thickening  extend  from  the  large  ulcerated  jjatch  on  the  soft 
palate  downwards  to  the  left  tonsil  and  the  left  lateral  wall  of  the 
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pharynx,  which  appear  to  have  become  involved  to  some  extent  in 
the  morbid  process.  The  Chromo-lithograph  (Plate  IV,  fig.  2)  repre- 
sents the  state  of  things  just  described. 

The  parts  adjoining  those  affected  are  perfectly  normal.  Thus 
the  eyeballs  do  not  protrude,  the  eyesight  is  not  affected,  the  larynx 
is  normal.  There  is  no  dysphagia  and  no  dyspnoea,  and  the  voice 
is  not  more  altered  than  the  nasal  obstruction  would  account  for. 

Chest  and  abdominal  organs  are  normal ;  appetite  good ;  action 
of  bowels,  urine,  temperature,  and  pulse  normal. 

Before  the  patient,  who  was  most  anxious  to  get  rid  of  the 
external  disfigurement  and  of  the  inabihty  of  breathing  through 
the  nose,  was  taken  into  the  hospital  he  was  most  distinctly  told  (1) 
that  no  case  of  rhinoscleroma,  as  yet  obseiwed,  had  been  cured,  so 
far  as  I  (Dr.  Semon)  knew ;  (2)  that  in  his  own  case  the  extension 
of  the  mischief  into  the  fauces  and  pharynx  precluded  every  idea 
of  a  radical  extii-j^ation  of  the  growth  ;  (3)  that  probably  all  that 
could  be  done  for  him  would  consist  in  removing  the  external 
tumours  and  the  masses  filling  and  obstructing  the  nose,  and  in 
trying  to  keep  the  passage  oj^eu  by  means  of  cauterisation  and  of 
methodical  dilatation ;  (4)  that  even  with  regard  to  this  limited 
interference  no  definite  promise  of  success  could  be  given,  and  more 
especially  that  there  would  be  no  security  against  the  recurrence  of 
the  disease.  The  patient,  however,  was  so  anxious  that  something 
should  be  done  for  him  that  in  spite  of  all  these  deterrent  state- 
ments he  wished  to  have  the  external  tumours  and  the  intra-uasal 
masses  removed.  Before  this  was  done  a  small  piece  was  removed, 
on  July  26th,  under  chloroform,  from  the  right  external  tumoiir 
and  from  within  the  right  nostril,  for  the  puri)ose  of  microscopic 
examination,  and  the  patient  was  subjected  to  a  very  thorough  course 
of  antisyphilitic  treatment,  because  from  sevei*al  quarters  a  sus- 
picion was  expressed  that  the  affection  was  of  a  syphiUtic  nature. 
The  treatment,  however,  though  assiduously  continued  for  several 
months,  had  no  effect  whatsoever. 

On  October  23rd  there  is  the  foUowiug  note : 

"  Since  July  26th,  when  a  small  piece  was  removed  for  microscopic 
examination  from  the  right  ext»'rnal  tumour  and  from  A^-ithin  the 
right  nostril,  both  the  tumours  within  and  \vithout  have  grown  to 
their  former  size.  In  the  pharynx  the  iufiltmtion  has  extondoil 
down  a  little  more  along  the  left  tonsil." 

"  Ou   OctoWr  21st  the  patient  was  shown  to  the  memlnj-s  .if 
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the  Pathological  Society."      (Previously  he  had   been  inspected, 
whilst  in  the  hospital,  by  many  members  of  the  profession.) 

"  On  October  22nd,  the  patient  having  been  put  under  chlo- 
roform, and  the  naso-pharyngeal  cavity  having  been  plugged  by 
means  of  sponges,  I  (Dr.  Semon)  scraped  out  both  external  tumours 
and  the  interior  of  both  nostrils,  as  far  as  possible,  with  Volkmann's 
sharp  spoons.  The  instrument  penetrated  on  both  sides  into  the 
naso-pharyngeal  cavity.  It  was,  however,  impossible  to  decide 
whether  everything  had  been  removed,  the  cavities  having  been 
entirely  blocked  by  the  new  growth.  The  bleeding  was  not  very 
severe.  Immediately  after  the  oj)eration  the  whole  of  the  scraj)ed 
surface,  within  and  without,  was  energetically  cauterized  with 
solid  nitrate  of  silver,  and  after  neutralisation  of  the  superfluous 
caustic  by  means  of  injections  of  salt  water,  the  scraped  surfaces 
were  dusted  with  iodoform,  the  nostrils  finnly  plugged,  and  the 
external  wounds  covered  with  pellets  of  iodoformed  cotton  wool. 
The  operation  lasted  about  three  quarters  of  an  hour." 

It  may  be  observed  that  great  care  was  taken  to  remove  at  least  the 
external  tumours  very  radically,  and  that,  considering  the  apparent 
hardness  of  the  growth,  it  was  sui'prising  how  easily  it  could  be 
scraped  away. 

October  24th. — "Patient  passed  a  fairly  comfortable  night,  being 
in  little  pain.  The  temjjerature  rose  to  100°,  but  fell  again  this 
morning  to  98°.  He  experiences  some  pain  on  swallowing  and  has 
taken  very  little  nourishment  since  the  operation.  Dr.  Semon 
dressed  the  nasal  cavity  this  afternoon  under  chloroform.  The 
plugs  were  removed  and  the  scraped  surfaces  touched  with  nitrate 
of  silver.  The  nasal  cavity  was  then  syringed  with  salt  and  water. 
Iodoform  plugs  were  again  inserted." 

25th. — "  Patient  passed  a  good  night.  Pain  and  difficulty  of 
swallowing  still  continue  and  very  little  nourishment  has  been 
taken.  Temp,  nonnal,  pulse  108.  Nasal  cavity  again  dressed  this 
afternoon  as  yesterday." 

26th. — "  Patient  has  taken  more  nourishment  and  seems  to  be 
tolerably  free  from  pain.  Dressed  this  afternoon.  On  syringing 
through  one  nostril  the  current  of  water  comes  out  by  the  other. 
On  holding  the  mouth,  both  inspiration  and  expiration  are  freely 
carried  on  through  both  nostrils.  Temp,  normal.  Surfaces  of 
wounds  granulating  healthily." 

27th.—"  Dressed  this  afternoon.     Temp.  99-2°." 
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28th. — "  For  the  first  time  dressed  without  chloroform.  Patient 
had  removed  the  bandage  previously."  In  explanation  of  this 
note  it  must  be  observed  that  the  patient  was  most  troublesome 
throughout  his  stay  in  the  hospital.  He  was  disobedient  to  the 
authorities,  aggi'essive  against  the  other  patients,  unclean,  and,  with 
all  his  desire  of  being  relieved  of  his  affection,  most  cowardly  vdih 
regard  to  every  manipulation  necessary  to  be  performed  in  the 
treatment  of  his  case.  He  would  not  let  any  one  touch  him  for  the 
mere  pui-pose  of  dressing  the  wounds,  cried  for  chloroform,  would 
listen  to  no  persuasion,  removed  his  bandages  of  his  own  accord,  &c. 
All  this  necessitated  his  removal  from  the  hospital  at  an  earher 
period  than  would  otherwise  have  taken  place,  and  also  greatly 
interfered  with  his  being  treated  in  the  out-patients'  room,  where 
he  manifested  the  same  insane  fear  of  every  examination  which  he 
had  shown  when  in  the  hospital.  On  November  4th,  two  days 
before  he  was  dismissed  from  the  hospital,  the  following  note  was 
taken : — "  After  removal  of  the  dressings  it  is  found  that  the 
patient  can  breathe  quite  freely  through  both  nostrils.  On  rhino- 
scopic  examination  it  is  seen  that  the  greater  part  of  the  septum 
has  disappeared  and  that  both  nostrils  form  large  hollow  tubes, 
the  walls  of  which  are  covered  with  healthy  granulations.  The 
external  surface  is  healing  satisfactorily  and  there  is  so  far  no 
trace  of  any  recui-rence.  The  examination  of  the  pharmx  does  not 
show  any  marked  change  in  the  aspect  of  the  parts ;  only  the 
infiltration  of  the  left  tonsil  and  left  lateral  wall  of  the  pharvnx 
has  perhaps  descended  a  very  Httle  further  down.  On  j^osterior 
rhinoscopic  examination  it  is  seen  that  the  naso-pharvngeal  cavitv 
itself  is  healthy,  with  the  exception  of  its  lower  anterior  ]x)rder, 
formed  by  the  posterior  asi>ect  of  the  soft  palate.  This  shows  an 
infiltration,  similar  to  that  seen  on  its  anterior  aspect.  The  lar^mx 
is  so  far  quite  healthy." 

[With  regard  to  the  large  oldening  in  the  anterior  part  of  the 
septum  narium  I  was  anxious  to  ascertain  whether  the  part  had 
been  taken  away  during  the  act  of  my  scraping,  or  whether  it  had 
been  previously  absorbed  by  the  gro^vth.  The  numerous  rnion.*- 
scopic  sections  which  have  been  made  hfl-ve  been  speoiallv  exjuiiiued 
for  indications  of  bone,  cartilage.  &{.-.,  but  none  have  Ihx>u  dis- 
covered. It  would  thus  appear  that  a  largo  part  of  the  se]ituiu 
must  have  perished  in  the  progress  of  the  growth." 

The  patient   attencled  a  few  times  in  the  out-].atient  dej^inmom 
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for  diseases  of  the  throat  after  his  dismissal,  but  would  never  allow 
any  other  examination  than  mere  external  inspection  to  be  made 
without  chlorofonu.  Towards  the  end  of  December,  1884,  i.  e. 
barely  two  months  after  the  operation,  unmistakable  signs  of 
recurrence  showed  themselves,  two  raised,  hard  red  patches 
appearing  just  outside  the  nostrils,  occupying  exactly  the  same 
ground  which  formerly  had  been  occupied  by  the  external 
tumours.  The  patient  wished  me  to  apply  the  galvano-cautery  to 
these  patches,  but  having  now  become  fully  convinced  of  the 
fruitlessness  of  further  operative  interference  I  refused  to  comply 
with  his  wish.  He  then  put  himself  under  the  care  of  Dr.  Morell 
Mackenzie,  who  has  since  pubhshed  a  further  note  on  the  progress 
of  the  case  in  the  'Brit.  Med.  Journal'  of  March  21st,  1885. 

Pathology. — Tlie  histological  characters  of  the  growth  agree  with 
most  of  the  obsen-ations  which  have  been  made  by  other  patholo- 
gists on  cases  of  rhinoscleroma.  Sections  were  obtained  from  the 
portion  removed  on  July  26th,  and  from  the  masses  removed  by 
scraping  in  the  final  operation. 

The  growth  was  one  essentially  belonging  to  che  skin,  or  mucous 
membrane,  but  infiltrating  to  some  extent  deeper  parts.  No  bone, 
cartilage,  or  muscular  fibre  was  found  in  any  of  the  sections. 

The  epidermis  was  found  rather  thick,  and  showing  some  modifi- 
cations which  gave  a  peculiar  appearance  to  some  portions  of  the 
growth  (see  Plate  V).  The  corneous  layer  was  not  thick  externally, 
but  the  Malpighian  layer  well  developed,  with  plump  cells  contain- 
ing large  nuclei.  The  papillae  were  not  prominent,  but  the  inter- 
papillaiy  processes  were  prolonged  downwards,  and  irregular  in 
shape  and  direction  so  as  to  be  scattered  through  the  subjacent 
tissue.  Hence  it  would  seem  that  being  often  cut  across  by  the 
section,  they  produced  the  appearance  of  isolated  masses  of  epi- 
dermic or  epithelial  tissue.  In  many  cases  the  corneous  layer 
turned  inwards,  was  arranged  in  concentric  laminae,  so  as  to  produce 
a  structure  distantly  resembling  the  nests  or  "pearls"  of  epithe- 
lioma. In  some  cases  these  "  nests  "  were  seen  quite  near  the 
surface  ;  some  were  distended,  as  if  tending  to  form  cysts.  These 
changes  were  chiefly  seen  in  the  portion  first  removed  from  the  ex- 
ternal tumoui's,  and  thus  stood  in  near  relation  to  the  external  skin. 
Although  these  stiaictiu-es  gave  the  growth  at  first  sight  a  certain 
resemblance  to  epithelioma,  we  cannot  regard  this  as  of  any  essen- 
tial importance  in  determining  the  nature  of  the  growth.     The 
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change  in  the  epidermis  must  be  regarded  as  an  atypical  hypertro- 
phy, but  not  as  an  epidermic  growth  infecting  the  connective 
tissue.  The  aj^pearances  might  perhaps  to  some  extent  be  explained 
by  the  granulation-tissue  of  the  derma  having  grown  out  in  the 
direction  of  the  papillae,  and  thus  enveloped  and  partly  surrounded 
the  inter-papillary  portions  of  epidennis.' 

The  most  characteristic  portion  of  the  growth  was  that  now  to 
be  described  in  the  derma.  This  structure  was  infiltrated  with 
a  small-celled  growth,  the  elements  of  which,  generally  speaking, 
resembled  those  of  granulation-tissue,  being  indefinite  in  shape  or 
roughly  spherical,  with  one  large  nucleus.  In  some  parts  they  were 
much  more  elongated,  sj)indle-shaped,  or  flat,  resembling  the  fixed 
cells  of  connective  tissue.  The  round  cells  were  very  numerous, 
and  around  the  walls  of  the  blood-vessels,  especially  the  smaller 
arteries,  some  veins  were  seen  with  their  walls  nonnal. 

These  cells  were  contained  in  a  loose  areolar  connective  tissue, 
not  unlike  that  of  some  granulations,  but  in  places  this  was  more 
distinctly  fibrillated,  and  the  elements  more  spindle-shaped.  In 
some  places  the  connective  tissue  was  composed  of  very  dense  thick 
fibi'es,  with  scanty  cellular  elements,  looking  almost  hyaline,  and 
resembling  the  tissue  of  a  scar.  This  tissue  occurred  in  large 
masses,  and  must  have  possessed  during  life  considerable  hardness. 
This  structure  was  seen  in  pieces  removed  in  the  operation  from 
parts  high  up  in  the  nostrils. 

In  one  part  only  were  cells  of  a  different  character  seen  scattered 
amongst  the  granulation-cells.  These  were  considerably  larger, 
being  sometimes  two  or  even  three  times  the  diameter  of  a  red 
blood-coi-puscle  ;  they  had  a  granular  protoplasm,  and  appeared 
flat  or  discoid  in  shape,  not  angular  or  with  fibrillar  prolongations. 
These  are  the  only  cells  which  depart  from  the  general  granulation 
type,  and  approach  that  of  sarcoma.  Nevertheless,  their  arrange- 
ment is  different  to  that  of  sarcoma ;  and  they  are  not  in  sufficient 
number  to  determine  the  character  of  the  growth.'- 

These  cells  appear  to  be  what  are  referred  to  by  M.  Cornil  (loc. 
cit.)  and  by  MM.  Cornil  and  Ranvier  ('Histologie  Pathologique,'  -Jnd 
edition,  vol.  ii,  p.  854)  as  round  cells  up  to  20  /u  (=:^-^^  inch)  in 

'  Similar  structures,  looking:  like  prolongations  inwards  of  the  inter-papill.ary 
processes  of  epidermis,  have,  however,  been  seen  in  certain  cases  of  lupus,  and 
even  in  common  warts. — J.  F.  P. 

^  Lar^e  cells  like  these  are,  however,  sometimes  seen  iu  lupus. 
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diameter,  containing  one  or  more  nuclei  and  also  globules  or 
irrearular  masses  of  a  hyaline  substance.  This  substance  we  have 
been  unable  to  see  in  the  cells,  but  in  some  parts  we  have  seen 
scattered  among  the  cells  globules  of  a  hyaline  substance  which 
could  not  be  fat,  as  that  would  have  been  dissolved  in  the  method 
of  preparation.  As  M.  Comil  sj)eaks  of  the  hyaline  substance  as 
also  occurring  outside  the  cells,  this  is  probably  what  he  means. 
No  giant-cells  were  obsei-ved.  It  is  also  important  to  note  that 
except  the  ulceration  consequent  on  operations  there  was  no  indica- 
tion of  atrophy  or  degeneration  in  any  part  of  the  growth. 

In  various  parts  of  our  specimens  we  have  found  masses  of  blood 
contained  in  irregular  cavities  and  spaces,  but  as  this  was  in  speci- 
mens obtained  by  scraping,  it  may  have  been  due  to  accidental 
laceration  of  the  fragments  extracted,  or  to  the  results  of  a  pre\dous 
operation.  On  comparing  our  results  with  the  obseinrations  of 
M.  Cornil  on  preparations  obtained  from  the  same  subject,  the 
chief  difference  appears  to  be  that  our  specimens  show  changes 
which  are  probably  subsequent  to  the  operations  which  had  been 
l^erformed  on  the  tumour.  Our  observations  agree  generally  with 
the  description  of  Kaposi,  though  he  interjjre ts  the  appearances 
differently.  They  agree  more  precisely  with  the  results  of  Mikulicz 
('  Archiv  fiir  Klinische  Chimrgie  vol.  xx,  1877,  p.  484),  who  has 
given  an  elaborate  description  with  nimierous  figures.^ 

The  characters  above  described,  taken  together,  are  different  from 
those  of  any  other  new  growth,  though  in  some  particular  features 
there  is  a  great  resemblance  to  lupus ;  and  may  be  therefore 
regarded  as  characteristic  of  rhinoscleroma.  Different  views  have 
been  taken  of  the  nature  of  this  growth.  Hebra  originally  regarded 
it  as  a  sarcoma,  and  Kaposi  ('  Pathologie  und  Therapie  der  Haut- 
krankheiten.'  Wien,  1880,  p.  606)  still  maintains  the  same  view. 
Geber  and  Mikulicz  have  described  it  as  an  inflammation.  M. 
Comil  thinks  it  must  be  placed  in  a  class  by  itself.  For  reasons 
already  given  we  cannot  call  it  sarcoma.  From  its  extensive  infil- 
trating power  (as  shown  in  its  destroying  the  septum  nasi)  we 
cannot  regard  it  as  merely  chronic  inflammation,  and  should  there- 
fore be  inclined  to  place  it  in  the  class  of  granulation  tumours, 
with  tubercle,  lupus,  syphilis,  &c.     Since  all  growths  of  this  class 

1  TLe  above-mentioned  descriptions,  and  also  one  by  Geber  ('  Archiv  fiir  Der- 
matolog'ie,'  1872),  are  the  chief  histological  accounts  which  have  been  published. 
There  are  in  addition  some  memoirs  by  Italian  pathologists,  to  which  we  have 
not  had  access. 


DESCEIPTION  OF  PLATE  V. 

Illustrating  Dr.  Pavne  and  Dr.  Semon's  case  of  Rhinoscleroma. 
(Page  73.) 

From  drawings  by  Miss  Alice  Boole. 

Fro.  1. — (Magnified  about  70  diameters.) 
e.  Epidermis. 

p,p,p.  Inward  prolongations  of  epidermic  tissue,  passing  into  the  granu- 
tion  tissue,  g,  g,  g. 

Fig.  2. — (About  70  diameters.) 

a.  Concentric  epidermic  globe,  somewhat  resembling  the  "  birds'  nests  " 

or  "pearls"  of  epithelioma. 

b.  Similar  globe,  from  which  the  centre  has  fallen  out.     (These  two  were 

larger  than  most  of  such  bodies.) 
p.  Epidermic  prolongations. 
g.  Granulation  tissue. 

Fig.  3. — (About   400  diameters.)      Portion  of   the    granulation  tissue  more 
highly  magnified. 

V,  V,  V.  Blood-vessels,  surrounded  by  granulation  cells. 
I,  I,  I,  Epithelial  cells,  larger  than   granulation  cells;  in  many  cases  con- 
taining several  nuclei,   and  showing  signs  of  proliferation.     These 
were  not  present  in  all  parts  of  the  granulation  tissue. 
V,  c.  Coloured  blood-corpuscles,  probably  accidental. 
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Postscript  to  Dr.  Payne's  and  Dr.  Semen's  case  of  Bhinosclsroma. — 
When  this  case  was  brought  before  the  Society  I  had  examined 
some  sections  with  a  view  to  ascertain  the  presence  of  the  bacilli 
described  by  Frisch  and  others  as  occurring  in  rhinoscleroma  (see 
Frisch,  'Wiener  medicin.  Wochenschrift,'  August  12th,  1882, 
No.  32). 

At  first  I  could  not  succeed  in  staining  any  bacilli,  though  I 
used  several  colouring  matters ;  and  knowing  that  M.  Cornil ,  of 
Paris,  had  also  failed  to  find  bacilli  in  specimens  from  our  patient,  I 
concluded  that  they  were  not  present  in  all  cases,  and  did  not  pursue 
the  subject  fui-ther.  I  afterwards  learned  that  M.  Cornil  had  this 
year  succeeded  in  staining  bacilli  in  specimens  from  several  cases  of 
rhinoscleroma,  including  that  of  our  patient.  His  processes  are 
described  in  the  new  work  by  M.M.  Cornil  et  Babes,  '  Les  Bacteries 
dans  des  Maladies  Infectieuses,'  i)ublished  at  Paris  in  June  of  this 
year,  and  not  seen  by  me  till  July. 

Since  then  I  have  used  the  methods  there  recommended,  and 
find  that  there  is  no  great  difficulty  in  staining  the  bacilli  provided 
the  staining-fluid  be  allowed  to  act  long  enough.  I  failed  before, 
probably,  through  leaving  the  sections  in  the  fluid  for  too  short  a 
time.  Sections  previously  made  were  soaked  for  twenty-four  hours 
or  longer  in  solution  of  methyl-violet  in  aniline  water  (5-per  cent, 
of  saturated  solution),  then  decolorised  by  G-ram's  iodine  and 
potassium-iodide  solution,  and  mounted  in  the  usual  way. 

Bacilli  are  seen  in  considerable  numbers  in  that  part  of  the 
tissue  containing  the  large  cells  above  described.  They  occur  both 
in  groups  within  the  cells,  and  it  would  seem  interstitially.  I 
cannot  speak  positively  as  to  their  presence  in  the  interior  of  blood- 
vessels or  lymphatics.  They  are  short,  thick,  almost  ovoid  bacilli, 
often  coloured  at  each  end  and  colourless  in  the  middle.  If  seen 
endways  they  look  (as  observed  by  Frisch)  like  spherical  micrococci. 
Since  these  characters  agree  closely  with  those  given  by  Frisch 
(loc.  cit.),  and  in  the  main  with  the  description  and  figure  of 
Cornil  and  Babes  (op.  cit.,  p.  565,  fig.  140),  there  can  be  no  doubt 
of  our  having  observed  the  same  micro-organisms.  I  need  not 
therefore  give  here  a  more  minute  description. 

October  Uth,  1885.  J.  F.  Payne. 
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would  appear  to  be  due  to  a  specific  poison,  and  in  some  of 
them  sjiecific  organisms  have  been  found,  there  would  be  nothing 
surprising  if  this  growth  were  also  found  to  be  caused  by  a  specific 
poison,  possibly  a  vegetable  organism.  Some  of  the  Italian  patholo- 
gists have  described  bacteria  occun-ing  in  the  tumours,  but  I  have 
not  seen  any ;  and  M.  Comil  was  equally  unsuccessful  in  finding 
these  in  the  specimens  which  he  removed  from  this  case.^  It  there- 
fore still  remains  to  be  proved  that  the  disease  is  parasitic.  On  the 
other  hand,  its  remarkably  limited  geographical  distribution  is  an 
argument  in  favour  of  a  parasitic  origin. 

We  have  ventured  to  bring  this  case  before  the  Society  as  being 
(so  far  as  we  know)  the  first  authenticated  case  of  this  rare  disease 
obseinred  in  this  country.  Since  Hebra  first  described  rhinoscleroma 
in  1870  most  of  the  reports  have  come  from  Vienna,  a  few  from 
Italy,  and  a  few  cases  (besides  this)  have  been  observed  in  South 
America,  at  San  Salvador,  Brazil,  where,  according  to  M.  Comil, 
the  disease  is  not  rare.  It  appears  to  be  unknown  as  yet  in  the 
German  Empire,  in  France  and  Great  Britain,  with  the  exception 
of  the  present  case. 

The  clinical  characters  agreed  precisely  with  those  of  the  cases 
described  by  Hebra,  Kaposi,  Mikulicz,  and  others,  in  the  external 
appearances,  the  histoiy  of  the  disease,  and  its  recui'rence  after 
operation.  The  only  point  of  difference  was  that  the  external 
tumours  had  not  the  excessive  hardness  described  in  most  cases. 
But  this  difference  may  easily  be  explained  by  the  operations  to 
which  the  tumoui's  had  been  subjected  before  the  patient  came  under 
our  observation. 

The  histological  characters  also  agree  with  previous  accounts, 
which  are,  in  the  main,  at  one  as  to  the  appearances,  though  differing 
as  to  their  interpretation.  One  feature  in  our  case,  the  changes  in 
the  iuterpapillary  processes  of  ei^idennis,  wo  do  not  find  specially 
noticed  by  any  other  obsen'er  except  Mikulicz. 

In  conclusion,  we  have  to  thank  Dr.  Theodore  Aclaud  for  the 
pains  he  has  taken  in  preparing  the  sections.       March  3rd,  1885. 

Report  of  the  Committee  on  Morbid  Groivths. — We  have  examined 
the  slides  submitted  to  us,  and  also  the  drawings  of  the  micro- 
scopical appearances  which  have  boon  made,  and  we  have  nothing 
to  add  to  the  above  report.  James  F.  Good  hart, 

H.  Trentham  Butlin. 

'  '  Histologic  Pnthologiquc'  2nd  od.,  ii,  856. 
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2.   On  fractures  of  the  hyoid  hone  and  larynx;  dislocation  of 
the  hyoid  bone  ;  primary  chondritis  of  larynx. 

By  W.  Aebuthnot  Lane,  M.S. 

DURING  tlie  last  two  years  I  have  been  fortunate  in  finding 
several  instances  of  fractures  of  the  hyoid  bone  and  larynx 
in  the  bodies  in  our  dissecting-room.  I  have  carefully  examined 
them,  and  have  come  to  the  conclusion  that  the  symptoms  which 
they  produce  are  not  always  as  severe  or  as  characteristic  as  they 
are  described  to  be,  so  that  the  injuiry  itself  escapes  observa- 
tion dm*ing  the  patient's  lifetime. 

Before  referi-ing  to  the  literature  of  the  subject,  I  will  describe 
those  specimens  which  I  have  myself  obseiwed. 

The  first  one  is  reported  in  vol.  xxxv  of  the  *  Transactions '  of 
this  Society  (p.  261).  It  was  obtained  from  a  female  subject, 
eighty  years  old.  There  were  present  moveable  articulations 
between  the  body  and  greater  comu,  the  right  one  allowing  of  more 
movement  than  the  left.  The  greater  comu  on  the  left  side  pre- 
sented an  imunited  fractui-e  whose  direction  was  downwards  and 
backwards,  commencing  one  third  of  an  inch  behind  its  anterior 
extremity.  There  was  no  displacement  of  fi*agments,  and  the 
bones  united  by  a  thin  layer  of  fibrous  tissue,  forming  a  false 
joiat  which  allowed  of  considerable  movement.  The  thyroid  carti- 
lage was  much  deformed,  owing  to  a  great  increase  in  the  angle 
between  the  alae. 

The  second  one  (also  reported  in  the  thirty-fifth  volume  of  the 
'  Pathological  Transactions,'  p.  261)  was  obtained  from  a  male 
subject.  The  extremity  of  the  right  greater  comu  of  the  hyoid 
bone,  measuring  one  eighth  of  an  inch  in  length,  had  been  broken, 
and  had  imited  with  the  remainder  of  the  bone  at  an  obtuse  angle, 
so  that  it  projected  outwards  from  the  direction  of  the  comu. 
Both  comua  had  united  by  bone  to  the  body  of  the  bone.  Both 
superior  comua  of  the  thyroid  cartilage  had  been  broken  at  their 
junction  with  the  alae.  Their  lower  ends  were  rounded,  and  were 
connected  to  the  thyroid  cartilage  by  long  ligamentous  bands  which 
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were  between  three  quarters  and  one  inch  in  length.  The  thyro- 
hyoid ligaments  were  intact.  The  hyoid  bone,  owing  to  the  increase 
in  the  interval  between  the  extremities  of  its  comua  and  the 
posterior  superior  angles  of  the  alse,  occupied  a  very  oblique  position 
in  the  neck. 

The  angle  between  the  alse  of  the  thyroid  was  enormously  in- 
creased, so  that  the  thyroid  was  rendered  comparatively  flat.  The 
cartilage  was  probably  fissured  at  the  time  in  the  middle  line. 
The  posterior  superior  angles  of  the  alse  were  smooth  and  rounded. 
The  lower  comua  had  been  displaced  backwards  and  slightly  up- 
wards from  the  facets  on  the  cricoid,  new  ones  having  been  formed 
on  a  slightly  elevated  base.  As  a  result  of  this,  the  arytenoid 
cartilage  occupied  a  position  below  and  in  front  of  that  normally 
occupied  by  them,  and  the  vocal  cords  were  relaxed  and  directed 
obliquely  downwards  and  backwards. 

The  shape  of  the  cricoid  had  been  much  altered,  but  it  presented 
no  definite  fractui'e.  The  first  ring  of  the  trachea  had  sustained 
some  shght  displacement  upwards  beneath  the  cricoid  cartilage. 

The  third  one  was  obtained  from  a  male  subject.  The  right 
greater  comu  of  the  hyoid  bone  had  been  broken  about  its  centre, 
and  the  fragments  had  united  by  bone.  There  was  some  displace- 
ment of  their  ends,  and  some  rotation  of  the  posterior  fragment  on 
its  own  axis.  There  were  articulations  between  the  body  and 
greater  comua  allowing  of  free  movement.  The  left  upper  comu 
of  the  thyroid  had  been  fractured  at  its  junction  with  the  ala,  to 
which  it  was  connected  by  a  fibrous  extension  of  the  lateral  thyro- 
hyoid membrane  about  one  inch  long.  The  angle  between  the  alae 
was  much  increased.  The  right  comu  with  a  portion  of  the  ala 
had  been  broken  off  the  remainder  of  the  cartilage  in  a  direction 
obliquely  doAvuwards  and  backwards.  Bony  union  ensued.  The 
fragment  was  much  displaced,  being  directed  backwards  and  in- 
wards. The  right  thyro-hyoid  ligament  was  of  nonnal  length,  and 
the  increased  length  of  the  left  caused  the  hyoid  bone  to  be  placed 
very  obliquely  in  the  neck,  the  left  comu  being  on  a  much  higher 
level  than  the  right. 

The  fourth  specimen  was  obtained  fi'om  a  male  subject.  The 
angle  between  the  alse  of  the  thyroid  was  nonnal.  The  extremity 
of  the  right  upper  comu  had  been  fractured,  and  was  connected 
to  the  remainder  of  the  cornu  by  fibrous  tissue,  and  a  thin 
sheath  of  bony   calhis.     Its   directi<ni  was  u]>wards  and  forwards. 
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as  it  was  placed  obliquely  on  the  upper  surface  of  the  lower 
fragment. 

The  left  comu  appeared  to  have  been  fractured  at  its  root,  and 
to  have  united  with  the  ala  by  bone.  It  was  much  modified  in 
form  and  direction. 

The  fifth  one  was  obtained  from  a  male  subject.  In  this  case 
the  whole  of  the  larynx  did  not  come  into  my  possession,  but 
only  the  right  ala  of  the  thyroid  cartilage.  Its  upper  comu 
had  been  fractm'ed  apparently  just  above  its  root  and  had 
united  by  bone,  the  fragment  being  directed  foi-wards  and  slightly 
upwards. 

The  sixth  was  obtained  from  a  woman,  aged  65,  who  died  of 
bronchitis.  Both  greater  comua  had  united  with  the  body  of  the 
hyoid  bone  by  bone.  The  right  greater  comu  had  been  fractured 
in  two  places  at  about  equal  distances  from  one  another  and  from 
the  posterior  extremity  of  the  bone,  and  was  consequently  veiy 
much  deformed  and  shortened,  being  very  sinuous  in  shape.  The 
left  comu  was  quite  normal.  The  thyroid  cartilage  had  not  been 
fractured,  though  the  angle  between  the  alse  was  somewhat  ex- 
panded. 

On  either  side  of  the  thyro-hyoid  membrane  the  laryngeal  gland 
(Luschka,  'Der  Schlundkopf  des  Menschen,'  Tiibingen,  1871, 
p.  156)  was  caseating,  and  lay  in  an  abscess-cavity  about  as  large 
as  a  hazel  nut.  This  communicated  on  either  side  by  means  of  a 
tortuous  sinus  in  the  thyi'o-hyoid  membrane  with  the  interior  of 
the  larynx.  On  opening  the  larynx  the  sinus  on  the  left  side  was 
fovmd  to  be  connected  with  a  small  abscess-cavity  just  beneath  the 
mucous  membrane  and  above  the  upper  cords.  On  the  right  side  the 
sinus  led  into  a  large  irregular  cavity  extending  up  into  the  aiyteno- 
epiglottic  fold  and  to  the  margin  of  the  epiglottis,  and  below  nearly 
to  the  false  cord.  Though  this  cavity  had  already  ojjened  internally, 
it  still  contained  some  thick  pus.  In  neither  of  these  abscess- 
cavities  was  the  cartilage  exposed.  Another  small  abscess  appeared 
to  have  existed  in  the  front  of  the  right  ventricle,  as  the  cartilage 
was  exposed  over  a  small  area  one  quarter  of  an  inch  in  diameter. 
It  was  brown  and  granular  in  appearance.  Surrounding  it  were 
irregular  folds  of  mucous  membrane,  which  seemed  to  be  the 
remains  of  an  abscess-cavity.  It  did  not  communicate  with  the 
abscess-cavity  above  it.  The  true  cords  were  healthy  in  appear- 
ance.    The  left  lung  was  adherent  nearly  over  the  whole  of  its  area 
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to  the  chest  wall.  There  was  no  indication  of  the  presence  of 
tubercle  or  of  syphilis  in  the  body.  She  was  said  to  have  died  of 
bronchitis.  I  have  searched  in  vain  for  a  description  of  a  similar 
case.  I  find  no  mention  made  anywhere  of  multiple  simple 
abscesses.  In  this  case  the  two  upper  abscesses  did  not  seem  to 
have  any  connection  with  the  perichondrium,  and  were  apparently 
simple  in  character.  The  lower  one  involved  the  perichondrium, 
and  resulted  in  exposure  and  caiies  of  the  ala  of  the  thyroid,  and 
was  api^arently  primary.  According  to  Morell  Mackenzie  abscess 
of  the  larynx  is  extremely  rare,  and  generally  occurs  in  an  acute 
fonn.  He  mentions  thirteen  cases  which  he  had  under  his  own 
care,  in  nine  of  which  the  abscess  was  opened,  while  in  four  it 
burst  spontaneously.  He  also  says  that  in  forty-five  autopsies  of 
necrosis  of  the  larynx,  he  found  nineteen  occuning  in  lar^'ngeal 
phthisis,  ten  in  carcinoma,  six  in  tertiary  syphilis,  two  in  chronic 
laryngitis,  and  three  were  examples  of  primary  chondritis  of  the 
cricoid  cartilage,  and  these  occurred  in  people  over  sixty.  He  also 
mentions  three  non-fatal  cases  affecting  the  upper  part  of  the  ala 
of  the  thyroid  with  small  external  abscesses  in  the  neck. 

These  three  cases,  he  says,  were  markedly  scrofulous,  and  he 
believes  that  the  abscesses  in  the  neck  led  to  exposure  of  the  car- 
tilage, and  ultimately  to  its  necrosis.  He  does  not  describe  these 
cases  minutely,  nor  does  he  state  the  ages  of  the  patients. 

In  my  case  there  is  no  doubt  that  the  inti'alaryngeal  inflammation 
preceded  the  suppuration  of  the  laryngeal  glands.  Two  cases  of 
primary  chondritis  are  described  by  Pinck  ('  Klinik,'  &c.,  p.  207), 
another  by  Schroetter  (loc,  cit.). 

The  seventh  one  was  obtained  from  a  male  subject.  The  hyoid 
bone  was  uninjured.  The  thyroid  angle  was  much  increased.  The 
right  upper  comu  of  the  thyroid  had  been  fi-actui'ed  at  its  root ;  it 
was  rounded  off  and  connected  to  its  oiiginal  seat  by  a  fibrous 
membrane,  between  half  and  one  inch  long.  The  left  upper  coniu 
had  been  broken  just  above  its  base,  and  was  vmited  to  it  by  a 
fibrous  capsule.  The  cornu  was  placed  veiy  obliquely,  being 
directed  forwards  and  but  slightly  upwards.  The  uewly-fonued 
articulation  allowed  of  free  movement.  The  cricoid  cartilage  had 
l:>een  fractured  vei'tically  one  third  of  an  inch  in  front  of  the  aryte- 
noid facet.  The  anterior  fragment  had  been  displaced  backwards 
and  inwai'ds  behind  the  posterior,  to  which  it  was  connected  bv  au 
intervening  bony  callus  (fig.  1  and  fig.  2).     The  posterior  fi"agment 
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had  undergone  some  ossific  change,  while  the  anterior-  was  still 
cartilaginous.  It  appeared  also  to  have  been  fissured  at  a  cor- 
responding point  on  the  left  side,  as  the  cartilage  here  presented 
a  linear  ossification,  seen  on  transverse  section. 


WooDcrT  1. 


The  articulations  of  the  cricoid  were  quite  healthy.  I  have  failed 
to  find  any  record  of  a  case  of  fracture  of  the  cricoid  cartilage  that 
has  not  terminated  fatally. 

The  eighth  occurred  in  a  male  subject.  The  left  upper  comu  of 
the  thyroid  cartilage  had  been  broken  transversely  at  its  jimction 
with  the  ala.  The  surfaces  were  connected  by  a  fibrous  capsule, 
which  allowed  of  considerable  movement  in  the  joint.  There  was 
no  increase  in  the  length  of  the  lateral  thyro-hyoid  ligaments. 

The  ninth  was  obtained  from  a  male  subject.  The  left  upper 
cornu  of  the  thyroid  cartilage  had  been  fractured  transversely  at 
the  junction  of  the  upper  third  with  the  lower  two  thirds.  The 
upper  fragment  was  placed  obliquely  on  the  lower,  so  that  it  was 
directed  upwards,  outwards,  and  foinvards.  The  sui'faces  were  con- 
nected by  fibrous  tissue,  and  in  front  by  some  bony  callus.  There 
was  hardly  any  movement  allowed  at  the  point  of  union.  The  left 
great  cornu  of  the  hyoid  bone  presented  a  large  boss  externally,  just 
in  front  of  its  centre,  and  the  axis  of  the  posterior  crossed  that  of 
the  anterior  fragment  obliqiiely.  The  right  comu  Avas  jDerfectly 
normal.  I  was  not  able  to  speak  very  positively  as  to  the  presence 
of  a  united  fracture  of  the  left  comu,  though  I  thought  it  very 
probable, 

I  will  tabulate  bi'iefly  these  cases,  so  that  they  may  be  more 
easily  seen. 
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Case  1     Fracture  of  hyoid  1     Fracture  of  thyroid  0     Fracture  of  cricoid  0 

»  2  „  „  1  „  „  1  „  „  0 

'.  3  „  „  1  „  „  V  ^^  ^^  0 

»  4  „  „  0  „  „  1  „  „  0 

»  5  „  „  0  „  „  1  „  „  0 

.,  6  „  „  1  „  „  0  „  „  0 

»  7  „  „  0  „  „  1  „  „  1 

»  8  „  „  0  „  „  1  „  „  0 

»  9  „  „  ?  „  „  1  ,.  „  0 

Total        .         .         .         4(?5)  6(?7)  1 

I  do  not  think  that  this  list  includes  all  the  fractures  of  the 
hyoid  bone  and  larynx  that  I  have  obsei-ved  during  this  time,  as  in 
many  cases  it  is  imj^ossible  to  say  with  certainty  whether  the 
irregularity  one  finds  in  the  hyoid  is  due  to  fracture  or  merely  to 
abnomial  develoj^ment  of  the  bone.  This  bone  is  so  frequently 
asymmetrical  in  appearance,  and  often  jDresents  bosses  in  the  outer 
margin  of  the  greater  comu,  which  are  usually  present  only  on  one 
side,  or  may  be  found  equally  or  unequally  marked  on  both  sides. 
Should  the  periosteum  not  be  torn  at  the  time  of  the  injui'v  there 
is  not  likely  to  be  much  indication  of  the  fracture  at  the  time,  nor 
is  it  probable  that  there  wdll  be  any  displacement  of  the  fractured 
ends.  As  in  the  case  of  fracture  of  a  bone  surrounding  a  cavitv  in 
the  body  but  little  irregularity  will  exist  along  the  inner  margin. 
In  old  subjects  I  find  that  the  bone  can  easily  be  incompletely 
fractured.  Another  point  of  very  considerable  interest  about 
this  bono  is  the  great  A-ariation  in  the  modes  of  union  of  the  body 
and  coniua  on  one  or  both  sides.  Also  in  the  case  of  the  thvi-oid 
cartilage  I  find  it  is  extremely  difiicult  to  tell  whether  fi-act\ire  has 
taken  place  or  not,  imless  there  be  any  definite  displacement  or 
separation  of  the  fragments. 

The  cartilage  frequently  yields  Avithout  the  periosteum  Ix^ing 
toni  and  without  any  separation  or  displacement  of  fragments,  and 
one  can  easily  see  that  when  bony  imion  ensues  there  Avill  be  but 
slight  indication  of  the  fracture. 

This  cartilage  also  varies  in  form  within  very  wide  limits, 
esjiecially  that  ]Hirtion  of  it  which  suffers  most  frequently  from  in- 
jury, namely,  tht^  siqierior  cornua  and  adjoining  portion  of  the 
ala  ;  also  the  anterior  angle. 

In  fracture  of  the  superior  lonuia,  if  the   periostouni  is    torn. 
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much  separation  of  fragments  ensues,  but  if  not,  tlie  fragments  unite 
by  fibrous  tissue,  more  rarely  by  bone.  Wlien  much  separation  of 
fragments  ensues  the  intei'val  between  the  extremity  of  the  great 
comua  of  the  hyoid  bone  and  the  posterior  superior  angle  of  the 
thyroid  cartilage  is  more  than  doubled,  and  as  a  result  of  this  the 
hyoid  bone  is  placed  very  obliquely  in  the  neck,  and  is  considerably 
displaced.  One  would  imagine  that  this  condition  would  produce 
definite  symptoms  at  the  time  of  and  after  the  accident. 

In  the  eleventh  volume  of  the  '  Transactions,'  p.  36,  there  is  a 
description  of  a  case  of  i-upture  of  the  lateral  thyro-hyoid  ligaments, 
which  was  shown  by  Dr.  Stallard.  As  the  anatomical  conditions 
which  are  produced  by  this  injury  are  very  similar  to  those  which 
are  present  when  both  comua  of  the  thyroid  are  fractured  and  sepa- 
rated from  the  alae  by  a  considerable  intei-val,  I  will  give  a  brief 
description  of  it.  The  patient  had  phthisical  changes  in  both 
apices  and  changes  in  the  larynx,  causing  pain  in  deglutition.  After 
a  severe  fit  of  coughing  he  felt  something  give  way  in  his  throat, 
and  found  the  difficulty  in  swallowing  much  increased.  On  exami- 
nation the  right  posterior  comu  of  the  hyoid  bone  was  felt  to  be 
floating  loosely  beneath  the  integument,  and  lo  be  separated  from 
the  thyroid  cartilage  by  an  interval  of  one  and  a  half  inches.  On 
the  left  side  there  was  great  mobility  of  the  comu,  but  the  separa- 
tion was  not  equally  distinct.  During  deglutition  the  hyoid  bone 
was  drawn  upwards,  and  the  larynx  tilted  downwards  at  the  pos- 
terior part.  It  thus  happened  that  the  closure  of  the  larynx 
remained  incomplete  posteriorly,  and  fluids  entered  with  great  ease. 
This  opening  was  later  increased  by  ulceration,  which  had  denuded 
the  cartilages. 

In  this  case,  judging  from  the  cases  of  fracture  of  the  comu 
which  I  have  described,  one  cannot  but  suspect  that  the  chief  cause 
of  the  difficulty  of  deglutition  was  the  spreading  tubercular  ulcera- 
tion of  the  larynx,  and  that  if  this  condition  had  not  been  present 
the  displacement  of  the  hyoid  bone  alone  would  not  have  produced 
these  marked  symptoms. 

Certainly,  in  those  cases  in  which  one  or  both  upper  comua  of 
the  thyroid  had  been  fractured,  and  the  fragments  separated  by  a 
considerable  interval,  one  or  both  of  the  greater  comua  of  the 
hyoid  bone  are  very  considerably  displaced  from  their  normal 
position.  When  both  comua  of  the  hyoid  bone  are  displaced  up- 
wards the  normal  movements  of  the  tongue,  pharynx,  and  larynx 
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must  surely  be  modified.  I  think  that  if  the  term  dislocation  is 
to  be  applied  to  any  alteration  in  the  position  of  the  hyoid  bone  this 
one  seems  to  deserve  it  rather  than  any  other. 

In  treatises  on  the  larynx  reference  is  made  to  a  work  by  Dr. 
Gribb  on  this  subject  ('  On  Diseases  and  Injuries  of  the  Hyoid 
Bone,'  London,  1862).  Failing  to  understand  the  short  abstracts 
of  it  given  in  them,  I  read  carefully  through  his  paper,  and  was 
much  struck  by  the  fact  that,  though  he  was  describing  a  condition 
that  had  not  been  recorded  up  to  that  time,  he  does  not  explain  in 
the  least  what  he  meant  by  dislocation  of  the  hyoid  bone.  In  one 
of  his  cases  he  made  a  post-mortem  examination,  and  he  observed 
the  other  clinically. 

He  says  that  the  greater  comua  are  liable  to  become  dislocated 
and  to  interfere  most  materially  with  the  movements  of  the  throat, 
and  that  the  displacement  ensues  from  a  natural  weakness  of  the 
parts,  a  general  relaxation  of  the  throat  muscles,  or  from  moderate 
violence. 

In  his  first  case  the  patient  would  feel  a  sudden  click  in  the  left 
side  of  his  neck  on  swallowing,  producing  a  sensation  of  something 
sticking  in  the  throat.  On  examining  this,  he  found  it  due  to  a 
displacement  of  the  left  cornu  of  the  hyoid  bone,  but  of  what 
character  he  does  not  say.  After  death,  he  found  a  pouch,  which 
answered  the  purpose  of  a  synovial  capsule  embracing  the  horns  of 
the  left  thyro-hyoid  articulations,  with  a  comparatively  large  sesa- 
moid bone  in  its  outer  wall.  He  says  the  condition  of  the  parts 
explains  the  symptoms  during  life. 

The  second  case  is  one  of  so-called  double  dislocation  in  a 
woman.  She  felt  lumps  under  the  jaw,  with  a  pricking  sensation 
and  a  feeling  of  pressure  on  twisting  the  head,  or  when  troubled 
with  wind.  Deglutition  was  also  affected.  He  found  she  had 
lateral  dislocation  of  both  thyro-hyoid  articulations ;  the  grati7ig  of 
relaxation  could  be  felt  very  distinctly  on  either  side ;  thence  he 
inferred  that  the  thyro-hyoid  articulations  were  shortened,  or  more 
pi-obably  surrounded  by  capsules,  and  that  this  was  an  instance  of 
disease  from  general  relaxation  of  the  parts.  He  has  seen  throe 
other  cases  of  dislocation,  but  does  not  give  any  accoimt  of  them. 
He  says  whore  it  has  arisen  from  violence,  if  the  hyoid  is  not 
t'vaoturod  and  the  muscles  are  not  torn,  the  prospects  of  a  jHrnua- 
nout  euro  are  better  than  when  it  arises  from  relaxed  tissue. 
Again,  in  sonic  of  his  dissections  of  tlio  dead  subject,  ho  found  the 
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thyro-hyoid  ligaments  varied  in  lengtli  on  the  two  sides  to  tlie 
extent  sometimes  of  a  quarter  to  even  half  an  inch  in  dislocation 
that  was  not  suspected  during  life.  This  is  the  very  slender  basis 
on  which  this  condition  of  so-called  dislocation  of  the  hyoid  bone 
is  founded,  and  which  is  pei-petuated  by  being  copied  from  one 
surgical  work  to  another.  Morell  Mackenzie  says  it  is  of  occa- 
sional occurrence,  but  as  the  symptoms  are  not  very  obvious  the 
condition  is  j^robably  often  overlooked.  He  appears  to  include 
this  so-called  dislocation  with  displacement  of  the  hyoid  bone  pro- 
duced by  tumours,  as  he  classifies  them  all  under  the  same  heading 
of  dislocation.  He  has  seen  three  cases,  one  apparently  idiopathic 
and  resembhng,  as  he  says,  a  case  of  a  Dr.  Ripley,  very  briefly  and 
rather  vaguely  alluded  to  by  Dr.  Gibb  (I  have  not  been  able  to 
obtain  a  copy  of  Dr.  Eipley's  paper),  and  two  othei'S  caused  by  the 
pressure  of  tumours.  One  cannot  but  feel  that  his  short  descrip- 
tion presents  nothing  very  definite  to  one's  mind.  A  careful  and 
accurate  description  of  one  of  these  apparently  extremely  rare 
instances  of  dislocation  of  the  hyoid  bone  would  serve  to  elucidate 
a  condition  of  which  at  present  the  anatomical  details  are  at  least 
extremely  vague. 

Returning  to  the  fractures  I  have  described,  one  need  not  be 
sui^^rised  at  the  frequency  of  injuries  of  these  parts  in  dissecting- 
room  subjects,  if  one  is  at  all  familiar  with  the  amount  of  force  the 
class  of  mankind  from  which  our  supply  of  subjects  is  derived  will 
exert  on  each  other's  throats  in  their  dninken  quarrels.  In  exam- 
ining the  rnunber  of  fractures  that  I  have  given  it  must  be 
remembered  that  I  have  only  looked  carefully  for  them  for  the  last 
few  months,  so  that  before  that  time  some  may  have  escaj^ed  my 
obsei-vation.  At  the  same  time  their  total  number  is  larger  than 
that  seen  in  the  whole  clinical  experience  of  many  surgeons,  even 
among  those  who  have  devoted  themselves  especially  to  the  study 
of  that  part  of  the  body.  As  about  one  hundred  subjects  were 
dissected,  the  percentage  of  fractures  of  the  hyoid  bone  and  larynx 
was  about  9  per  cent.,  showing  that  these  parts  are  broken  more 
frequently  than  any  hone  in  the  body.  This  alone  shows  that 
these  fractui'es  are  not  always  accompanied  by  severe  and  charac- 
teristic symptoms,  and  that  they  are  but  rarely  diagnosed.  I  do 
not  find  that  any  of  the  authorities  I  have  looked  at  describe 
chnically  this  not  uncommon  fracture  of  the  comua.  Mr.  Durham 
and   Dr.  Morell  Mackenzie   speak    of    these   accidents   as   being 
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extremely  rare.  The  former  has  had  only  four  cases  of  fracture  of 
the  larynx  under  his  care,  while  the  latter  has  only  met  with  one 
case  Avhich  he  describes  in  his  work  on  diseases  of  the  nose  and 
throat. 

Mackenzie  says  also  that  fracture  of  the  hyoid  bone  is  very  rare 
and  that  no  practitioner  appears  to  have  encoiintered  more  than 
one  case.  Mr.  Durham  in  his  article  in  *  Holmes's  System '  shows 
that  out  of  a  total  number  of  seventy-cases  of  fracture  of  the 
larynx  and  hyoid  bone  which  he  has  collected,  fifty-nine  ended 
fatally,  or  more  than  three  quarters  of  the  whole  number.  He, 
like  Henoque,  Mackenzie,  Solis  Cohen,  Hunt,  Schiiller,  Bresgen, 
and  Fischer  states  that  fracture  of  the  cricoid  cartilage  invariably 
ends  fatally  if  tracheotomy  be  not  performed. 

Fischer's^  statistics  include  twenty-three  fractures  of  the  hyoid 
alone,  twelve  of  which  proved  fatal. 

Hiiter  (' Pitha  und  Billroth's  Handbuch,'  Erlangen,  1871,  p. 
12)  says  that  as  soon  as  fracture  of  the  larynx  has  been  diasfnosed 
tracheotomy  should  be  performed,  and  that  even  in  cases  where 
the  diagnosis  is  not  quite  certain  the  operation  should  nevertheless 
be  carried  out,  and  the  surgeon  should  never  wait  tiU  a  fit  of  suf- 
focation comes  on,  as  such  an  attack  may  supervene  so  verv  sud- 
denly. Were  we  to  regard  the  above  statistics  of  the  fatahty  of 
the  injury  as  con-ect,  we  would  expect  to  find  about  twenty-seven 
cases  of  these  fractures  ending  fatally  in  every  hundred  members 
of  the  class  from  which  our  dissecting-room  supplv  is  drawn,  and 
this  is  on  the  face  of  it  absurd. 

Many  have  expei-imented  on  the  dead  body  with  a  view  of  dis- 
covering the  means  by  which  these  fractures  of  the  larvnx  are 
produced.  Gurlt  ('  Handbuch  der  Lehi-e  von  der  Knocken- 
briicheu,'  Theil  2.  p.  321)  found  that  by  moderate  pressure  on  the 
thyroid  cartilage  in  a  backward  direction  with  both  thumbs,  he 
was  able  to  flatten  that  cartilage.  On  examining  it.  as  a  iiilo,  he 
found  both  superior  comua  broken,  with  fissuring  of  the  thvroid  at 
the  angle.  The  cricoid  did  not  yield  in  any  of  his  experiments. 
My  experiments  have  had  very  similar  results  when  the  force  was 
applied  in  a  backward  direction,  except  that  when  the  cricoid  was 
ossified  it  yielded  to  pressure.  Many  others,  a.^  Keiller.  Cavai«se. 
and  Hehvig  have  used  pressure  applied  in  the  sunu-  direct  ion,  or 
lateml  compression,  with  varying  results.  I  found  that  tlio  fraeturo 
'  '  (fiizetto  HflulomiKlnirc'  Sept.  25th,  Oot.  2uil.  ISfiS. 


92  ORGANS   OF    RESPIRATION. 

of  the  thyroid,  which  was  commonly  present  among  my  specimens, 
namely,  fracture  of  the  upper  cornua,  was  produced  with  compara- 
tive ease  by  a  combination  of  lateral  compression  and  pi-essure 
backwards.  On  consideration  this  vnW  be  seen  to  be  the  probable 
means  by  which  the  fractures  I  have  shown  were  produced.  The 
lower  portion  of  the  thyroid  is  fixed,  rotation  takes  place  on  a 
transverse  axis,  and  the  superior  comua  are  forced  against  the  front 
of  the  spinal  column.  The  lateral  compression  of  the  alte  prevents 
their  shpping  off  this  surface.  Hunt  (*  American  Journal  of  the 
Medical  Sciences,'  April,  1866,  p.  378)  concluded  that  fractures  of 
the  laryngeal  cartilages  are  more  likely  to  occur  after  ossification 
has  taken  place.  As  regards  fracture  of  the  upper  comua,  I  found 
that  the  inelastic  imossified  cartilage  of  late  adult  life  fractured 
with  greater  ease  than  that  which  had  become  converted  into  bone. 

Since  I  wrote  this  paper  I  have  observed  the  following  clinical 
instances  of  fracture  of  both  upper  cornua  of  the  thyroid,  probably 
accompanied  by  fracture  of  the  right  greater  comu  of  the  hyoid 
bone.  F.  A — ,  eight  months  ago  received  a  heavy  blow  from  the 
fist  of  a  friend  on  the  right  side  of  the  larynx.  It  hurt  him  a  good 
deal  at  the  time.  For  a  few  minutes  after  he  was  stnick  he  was 
quite  unable  to  speak  and  suffered  from  a  severe  choking  sensa- 
tion. He  felt  pain  in  the  region  of  the  thyroid  cartilage  for  the 
next  three  days.  This  was  aggravated  by  swallowing,  especially  if 
the  food  was  of  a  solid  character.  For  the  first  twenty-four  hours 
after  the  injury  he  was  only  able  to  whisper,  and  for  the  next  two 
days  his  voice  was  hoarse  and  unnatural.  These  troubles  then  dis- 
appeared and  he  felt  as  if  the  parts  were  quite  natural. 

On  examining  the  neck  I  found  the  right  comu  presented  a 
sudden  bend  about  its  centre,  the  posterior  fragment  being  directed 
inwards,  and  backwards. 

The  thyroid  appeared  to  be  somewhat  flattened.  Both  its 
upper  comua  had  been  fractured  through  their  bases,  and  the 
posterior  superior  angles  of  the  alse  were  rounded,  as  were  those 
specimens  I  found  in  the  dissecting-room.  Though  the  lateral 
thyro-hyoid  ligament  must  in  consequence  have  been  considerably 
lengthened,  yet  I  was  not  able  to  make  out  any  increased  obliquity 
in  the  position  of  the  hyoid  bones  or  separation  between  it  and  the 
fractured  angle  of  the  thyroid  during  deglutition  or  during  the 
resting  condition. 

Another  case  was  in  a  gentleman,  who  had  been  very  fond  of 
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boxing,  and  who  during  his  schoolboy  days  had  received  more  than 
one  heavy  blow  in  the  region  of  the  laiynx.  He  could  remember 
one  in  particular,  as  it  was  followed  by  considerable  discomfort  for 
several  days  afterwards,  besides  being  accompanied  by  a  good  deal 
of  pain  at  the  time.  In  his  case  the  posterior  superior  angles  of 
the  thyroid  were  not  rounded  off  as  in  the  last  instance,  but  were 
prominent  and  distinct.^  March  drd,  1885. 

Report  of  the  Special  Suh-Qommittee  on  Mr.  Arbuthnot  Lane's  speci- 
mens of  fracture  of  the  hyoid  hone  and  laryngeal  cartilages. — The 
appearances  presented  by  three  hyoid  bones  led  us  to  beheve  that 
there  had  been  a  fracture  of  the  great  comu  in  two  out  of  the  three. 
In  one  of  these  the  fragment  was  united  by  bone,  in  the  other  by 
fibrous  tissue. 

We  examined  several  thyroid  cartilages  in  which  the  superior 
comua  were  separated  from  the  alae.  The  cornua  were  either 
united  to  the  alee  by  means  of  a  false  joint,  or  by  a  fibrous  band 
varying  from  half  an  inch  to  nearly  an  inch  in  length. 

The  ala  (right)  of  one  thyroid  cartilage  had  evidently  been 
broken,  for  its  posterior  margin  was  united  to  the  rest  of  the  carti- 
lage at  an  oblique  angle,  and  there  was  considerable  thickening 
along  the  line  of  union,  which  ran  downwards  and  backwards  from 
top  to  bottom  of  the  ala. 

One  of  the  thyroid  cartilages,  from  which  the  comua  had  been 
separated,  was  flattened  out  as  if  by  compression  from  before  back- 
wards ;  it  was  in  great  part  ossified,  and  there  was  no  fracture  or 
split  discernible  at  the  angle  or  in  either  of  the  alae.  The  hyoid 
bone  belonging  to  this  larynx  appeared  to  have  been  broken  close 
to  the  tip  of  one  of  the  greater  comua. 

The  only  cricoid  cartilage  we  examined  was  one  in  which  there 
had  been  a  vertical  fracture  completely  through  the  lateral  portion 
of  the  ring  about  three  fifths  of  an  inch  in  front  of  the  right  aryte- 
noid articulation.  Union  had  taken  place  by  bone,  but  the  frag- 
ments Avere  much  displaced,  the  anterior  lying  on  an  inner  plane 
and  being  partially  overlapped  by  the  posterior. 

The  study  of  these  specimens,  and  the  accoxmt  which  Mr.  Lane 
has  given  of  mauy  similar  spooinious  found  in  the  disseoting-room 
at  Guy's  Hospital  render  it  probable  that  fractures  of  the  hyoid 
bone  and  thyroid  cartilage  are  much  more  frequent  than  has  boon 

'  I  Imvo  siK'ii  throi'  othor  siinilnr  cases  in  tho  out-pationt  department. 
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hitherto  suj)posed,  and  that  they  are  overlooked  -unless  the  fracture 
has  passed  through  the  body  of  the  hyoid  bone,  or  the  angle,  or 
one  of  the  alse  near  the  angle  of  the  thyroid  cartilage  on  account 
of  the  comparatively  trivial  symptoms  they  present. 

We  regard  the  specimen  of  fracture  of  the  cricoid  cartilage  as  the 
most  interesting  of  those  presented  to  the  Society  by  Mr.  Lane ;  for  it 
clearly  proves  that  an  accident  which  has  been  regarded  as  almost 
invariably  fatal  may  be  recovered  from,  even  when  the  fracture  has 
been  attended  by  considerable  disjilacement  and  must  therefore 
have  been  produced  by  considerable  violence. 

The  circiunstances  under  which  these  specimens  were  collected 
have  rendered  it  impossible  for  Mr.  Lane  to  obtain  with  them  any 
other  clinical  history  than  that  the  patients  did  not  die  from  the 
results  of  the  injuries  to  the  larynx.  The  absence  of  clinical 
history  is  of  course  to  be  regretted,  as  it  deprives  the  specimens  of 
a  great  part  of  their  interest  ;  but  it  does  not  affect  the  conclu- 
sions we  have  drawn  from  them. 

W.  Arbuthnot  Lane. 

S.  (t.  Shattock. 

Felix  Semon. 

Henry  T.  Butlin. 


3.    Fracture  of  hyoid  {si?nj)lc)  ;  suppuration  in  the  neck  com- 
municating  with  it.      {Card  specimen.) 

By  F.  Charlewood  Turner,  M.D. 

THE  tongue,  fauces,  and  larynx,  with  the  upper  part  of  the  trachea 
and  oesophagus,  and  adjacent  parts,  showing  the  effects  of  exten- 
sive suppuration  with  sloughing  of  the  connective  tissue  between 
the  muscles  in  the  anterior  triangle  on  the  left  side  of  the  neck.  The 
large  and  irregularly  loculated  suppui-ating  cavity  in  this  situation 
communicates  by  a  comparatively  narrow  channel  in  front  of  the 
thyroid   cartilage  with  a   smaller   cavity,  between   the   right  side 
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of  the  thyroid  cartilage  and  the  sternohyoid  aud  thyrohyoid 
muscles  covering  it,  which  extends  upwards  to  a  vertical  trans- 
verse fracture  of  the  hyoid,  in  a  line  between  the  attachment  of 
these  muscles.  The  line  of  fracture  has  passed  just  to  the  right  of 
the  body  of  the  bone,  the  proximal  end  of  the  smaller  comu,  a 
small  nodule  of  bone  connected  with  the  body  of  the  hyoid,  but 
freely  moveable  upon  it,  being  to  the  left  of  the  line  of  fracture. 
The  fracture  is  exposed  by  a  vertical  incision  in  the  anterior 
wall  of  the  smaller  sac  of  the  abscess.  The  large  suppurating 
cavity  on  the  left  had  opened  into  the  floor  of  the  mouth  near  the 
horizontal  ramus  of  the  lower  jaw  on  that  side. 

Obtained  from  the  body  of  a  man,  aged  fifty-two,  who  was 
admitted  into  the  London  Hospital  under  the  care  of  Mr.  Couper, 
with  brawny  inflammation  of  the  floor  of  the  mouth  and  neck,  and 
great  difficulty  in  swallowing,  which  had  resulted  from  a  blow  from 
the  edge  of  a  spade  on  the  part  three  days  before.  The  temperature, 
which  was  102"4°  in  the  evening  of  the  day  of  admission,  subse- 
quently fell,  and  there  was  some  temporary  imj^rovement  in  the 
man's  condition.  He  died  with  a  bronchitic  affection  of  the  lungs. 
There  was  a  very  foetid  discharge  from  the  mouth.  There  was  no 
wound  in  the  neck.  April  21st,  1885. 


4.  Fracture  of  the  superior  cornna  of  the   thyroid  cartilatje. 
{Card  speeimen.) 

By  Samuel  G.  Shattock. 

rPHE  specimen  was  obtained  from  the  dissecting-room  of  St. 
-L  Thomas's  Hospital.  It  exhibits  a  repaired  fi*acture  of  each 
comu.  The  fiuctures  are  symmetrical  in  position,  thoxigh  not 
symmetrically  repaired.  On  the  left  side  the  apex  of  the  suivrior 
comu  has  been  fractured  obliquely  1"3  centimeters  below  its 
extreme  end  ;  the  fraotuvtMl  jnirts  are  completely  xmited  by  bone, 
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after  displacement  of    the    lower    fragment   beliind  tlie  upper; 
the   thyroid   cartilage  is    extensively    ossified ;    the  lesser    frag- 


WOODCTJT  2. 


The  cornua  are  viewed  from  the  outer  aspect,  and  the  surface  has  bocu  pared 
away  to  show  the  union  of  the  fractures. 


ment  is  osseous  except  near  its  summit,  but  the  extreme  end  of  the 
main  fragment  is  cartilaginous,  showing  that  the  fracture  occurred 
through  cartilage  and  not  through  bone. 

On  the  right  side  the  comu  has  been  symmetrically  fractured, 
but  the  fragments  have  undergone  no  displacement,  and  are  united 
by  fibrous  tissue  ;  the  cartilage  of  the  upper  fragment  is  quite 
ossified ;  that  of  the  lower  is  ossified  immediately  below  the  line  of 
fibrous  union. 

The  rest  of  the  thyroid,  the  cricoid,  and  other  cartilages  are 
normal,  as  was  also  the  hyoid  bone.  April  21st,  1885. 
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5.    Tubercular  leprosy  of  tongue  and  larijnx.     {Card  specimen.) 
By  Beavan  Rake,  M.D. 

SAMUEL  P— ,  aged  23.     Coloured.     Tuberculated  leprosy  of  thir- 
teen years'  duration.     Death  from  diarrhoea. 
The  liver  weighed  6|  lb.,  and  was  lardaceous. 
The  kidneys  weighed  12  oz.,  and  were  lardaceous. 
The  large  intestine  was  congested  and  ulcerated. 
The  left  apex  was  puckered  and  contained  a  calcareous  nodule. 
No  baciUi  found  here. 

The  tongue  was  much  tuberculated  and  fissured ;  the  epiglottis 
swollen,  thick,  and  tipped  with  a  villous  looking  layer  of  mem- 
brane ;  and  the  ary-epiglottic  folds  were  swollen,  the  rima  being 
much  narrowed. 

Magenta  showed  generally  diffused  bacilli  in  the  lar^oigeal  disease. 

May  I9th,  1885. 


6.    Tubercular  leprosy  of  the  larynx.     {Card  specimen.) 
By  Beavan  Rake,  M.D. 

THIS  specimen  was  taken  from  a  patient  affected  with  a  milder 
form  of  tuberculated  leprosy. 

Mary  B — ,  aged  41.  Coloured.  Tuberculated  leprosy  of  seven 
or  more  years'  standing.     She  died  at  last  from  diarrha?a. 

Post-mortem. — Pknu-itic  adhesions  on  both  sides.  Spleen  ad- 
herent. Liver  cirrhosed  (weight  2  lb.  4  oz.).  Kidneys  health  v. 
Colon  congested  and  superficially  ulcerated.  Some  pints  of  fluid 
in  the  abdomen. 

Tlie  larynx  showed  general  thickening  with  small  ulcerations 
over  the  epiglottis  and  ventricles  of  Morgagni.  Magenta  showed 
quantities  of  bacilli.  May  VM.  1885. 
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7.  Simple  ulceration  establishing  a  communication  between  the 
trachea  and  oesophagus  :  purulent  bronchitis ;  sloughing 
bronchopneumonia. 

By  E.  E.  Carrington,  M.D. 

THE  specimen  was  taken  from  the  body  of  a  man,  aged  34,  who 
was  admitted,  on  July  11th,  1884,  into  Guy's  Hospital  under 
the  care  of  Mr.  Bryant,  to  whom  I  am  indebted  for  permission  to 
publish  the  case. 

The  family  history  was  as  follows  : — Father  dead;  mother  alive 
and  healthy.  Patient  has  two  brothers  and  two  sisters,  all  alive 
and  healthy. 

He  stated  that  he  had  had  no  previous  ilkiefes,  save  what  was 
called  "  cholera"  when  he  was  ten  years  old. 

The  history  he  gave  was  as  follows : — On  July  9th,  in  the  course 
of  his  occupation  as  a  labourer  in  a  chemical  factory,  he  opened  a 
cask  of  ammonium  carbonate,  and  was  almost  "knocked  back"  by 
the  fumes.  About  half  an  hour  afterwards  he  had  his  tea,  which 
he  ate  and  drank  as  usual  until  the  last  few  mouthfuls,  when  he 
first  experienced  a  difficulty  in  swallowing,  but  took  no  notice  of 
it.  After  his  meal  he  went  back  to  his  work,  and  remained  at  it 
for  about  an  hour  and  a  half.  He  then  tried  to  swallow  a  glass  of 
beer,  but  found  himself  unable  to  do  so,  the  small  quantity  that  he 
took  returning  by  his  nose,  and  none  passing  down  his  gvdlet.  He 
was  unable  to  swallow  either  liquids  or  solids  afterwards,  but  when- 
ever he  endeavoured  to  do  either  one  or  the  other  he  was  seized  A^dth 
coughing.  Between  midnight  and  1  a.m.  he  was  seized  with  a  fit 
of  coughing,  and  brought  up  a  quantity,  which,  according  to  his 
estimate,  would  amount  to  three  or  four  ounces  of  "matter"  and 
blood. 

On  admission,  he  was  rather  spare,  but  a  fairly  healthy-looking 
man,  with  somewhat  sunken  cheeks.  He  was  unable  to  swallow  any- 
thing, and  continually  spat  uj>  thick,  yellow  muco-purulent  fluid. 
When  he  endeavoured  to  swallow,  the  matters  seemed  to  go  down  as 
far  as  the  top  of  the  sternum.  A  bougie  was  attempted  to  be  passed, 
but  the  effort  failed.  He  was  in  a  collapsed  condition.  His  temj^e- 
rature  was  104-2°.     He  was  ordered  to  be  fed  on  nutrient  enemata. 

On  July  17th  he  was  seen  by  Dr.  Frederick  Taylor,  who  reported 
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as  follows: — "The  arytaeno-epiglottidean  folds  are  very  swollen, 
r(id,  and  velvety.  The  false  vocal  cords  are  more  red  than  normal. 
There  is  no  obvious  inflammation  of  the  true  vocal  cords.  The 
epiglottis  is  very  red  and  vascular.  The  trachea  cannot  be 
examined." 

19th. — Dr.  Taylor  saw  him  again,  and  the  gist  of  his  report  was 
that  there  were  signs  of  bronchitis  and  consoUdation,  especially  at 
the  right  apex.  There  were  no  signs  of  aneurysm.  Apart  from 
the  suspicion  of  tubercular  disease  there  was  nothing  to  accoimt  for 
the  communication  between  the  trachea  and  oesophagus  which,  it 
was  obvious  from  the  symptoms,  existed. 

22nd. — Another  attempt  was  made  to  pass  the  bougie,  but  the 
report  states  that  it  "  obviously  went  into  the  trachea." 

On  the  23rd  the  patient  died. 

The  autopsy  was  made  by  myself  twenty-two  hom-s  after  death. 

The  body  was  spare.     There  was  no  dropsy. 

The  glottis  was  quite  healthy,  but  the  whole  mucous  membrane 
of  the  trachea,  bronchi,  and  larger  bronchial  tubes,  as  well  as  that 
covering  the  epiglottis,  was  reddened  and  shreddy,  without  distinct 
ulceration,  except  at  the  part  to  be  mentioned.  There  was  not  the 
slightest  trace  of  tubercle. 

In  the  posterior  membranous  part  of  the  trachea,  two  inches 
below  the  cricoid  cartilage,  was  a  vertical  sht-like  opening  into  the 
oesophagus,  three  quarters  of  an  inch  long,  the  margins  of  whiih 
were  softened  and  superficially  ulcemted.  The  general  condition 
of  the  air-tube  was  no  doubt  secondary  to  the  irritation  of  matters 
swallowed  and  passing  through  tho  fistulous  commimication  W- 
tween  the  oesopliagus  and  trachea.  The  membranous  part  of  the 
trachea  was  by  no  means  intimately  adherent  to  thecesophagus.  but. 
on  the  contrary,  readily  soi>arable.  The  traihea  between  the  fifth 
and  eleventh  rings  appeared  to  have  lost  its  normal  rigidit  v.  and 
was  flattened  and  bulged  to  the  left  side. 

In  the  anterior  wall  of  the  wsophjigus  corresponding  io  the 
opening  in  tht>  tniehea  wivs  a  slit  an  inch  in  length,  of  an  elongjit<\i 
oval  fonn.  having  at  the  top  a  little  pr»>j\vtiou  one  eighth  of  an 
inch  in  length,  resembling  the  uvula. 

Th(>  margins  of  the  opening  were  not  the  least  thiekemnl  nor 
iii<lurat.>(l.  nor  was  tliere  the  h>;»st  tniee  of  surrounding  disoiise. 
The  bonier  of  tlie  opening  was  .sniootlily  rouudiHl  off.  and  it 
iipp(>are(l  as  (liough  tli.>  nuui>us  niembrane  was  everted  towanlsthe 
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trachea.  It  is  to  be  noted  that  the  oesophageal  opening  was  longer 
than  the  tracheal. 

The  margins  of  the  ulcerated  opening  in  both  tubes  were  examined 
microscopically.  In  each  case  there  was  an  infiltration  of  leuco- 
cytes, but  no  trace  of  malignant  growth. 

The  condition  of  the  Kmg  was  such  as  might  be  expected  to  arise 
from  the  passage  of  swallowed  matters  into  the  trachea.  There  was 
pretty  universal  purulent  bronchitis,  with  patches  of  broncho-pneu- 
monia, some  softened  in  the  centre,  some  containing  a  central  slough. 

The  heart,  liver,  pancreas,  spleen,  kidneys,  prostate  gland,  and 
testes  were  perfectly  healthy. 

There  was  not  a  trace  of  tubercle  throughout  the  body,  nor  the 
least  evidence  of  syphilis. 

The  cause  of  the  ulceration  remained  unsolved,  even  after  the 
autopsy,  and  it  was  equally  doubtful  whether  it  commenced  in  the 
trachea  or  oesophagus. 

Syphilitic,  tubercular,  or  malignant  ulceration  appeared  to  be 
equally  and  positively  negatived. 

From  the  fact  that  the  opening  in  the  oesophagus  was  larger  than 
that  in  the  trachea  it  perhaps  appeared  probable  that  the  process 
commenced  in  the  former  tube. 

Although  the  clinical  history  seemed  so  definite  it  scarcely 
appears  possible  that  the  ulcerative  process  could  have  been  set  up 
by  the  inhalation  of  the  irritating  ammonia  gas. 

Perhaps  a  case  which  I  have  seen  since  may  afford  a  suggestion 
as  to  the  nature  of  the  process. 

In  the  oesophagus  of  a  patient  who  died  of  some  altogether 
different  affection  there  was  seen  a  small  cicatrix,  evidently  the 
result  of  some  antecedent  ulceration,  and  by  its  side  a  little  diver- 
ticulum about  half  an  inch  deep. 

It  is  possible  that,  by  the  lodgment  of  some  swallowed  matter 
in  such  a  diverticulum,  suppuration  might  have  been  set  up,  and  a 
small  abscess  having  resulted,  this  might  have  perforated  the  mem- 
branous wall  of  the  trachea,  and  so  have  given  rise  to  the  fistula. 

A  point  in  the  clinical  history  seems  to  afford  some  little  cor- 
roboration of  this  view,  viz.  that  on  the  night  of  the  first  onset 
the  patient  brought  up  a  small  quantity  of  "  matter  and  blood." 

Might  the  straining  and  cough,  due  to  the  inhalation  of  the 
irritant  gas,  have  determined  the  rupture  of  such  an  abscess  brought 
about  in  the  suggested  manner  ? 
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Since  the  above  has  been  written  Dr.  Goodhart  has  been  so  kind 
as  to  carefully  examine  the  specimen,  and  has  pointed  out  to  me 
three  small  scar-like  depressions,  about  the  size  of  a  split-pea,  in 
the  trachea  below  the  fistulous  opening.  They  were  not  at  all 
obvious  ;  on  the  contrary  they  required  to  be  most  carefully  looked 
for.  They  might  have  been  remnants  of  bygone  syphilitic  ulcera- 
tion. December  2nd,  1884. 


8,    Ulcerati07i  of  trachea  from  friction    of  tracheotomy  tube. 
{Card  specimen.) 

By   W.    Hale   White,  M.D. 

ANNA  M — ,  aged  2^  years,  tracheotomised  for  diphtheria  ten  days 
before  death.  Died  of  broncho-pneumonia.  The  wound 
looked  dirty,  and  there  was  a  good  deal  of  ulceration  about  it.  On 
the  inner  surface  of  the  trachea  one  saw  in  the  front,  about  one 
third  of  an  inch  below  the  tracheotomy  wound,  an  ulcer  about  the 
size  of  a  sixpence,  which  had  gone  through  five  rings  of  the  trachea, 
but  not  through  the  outer  fibrous  coat.  It  was  quite  evident  that 
this  was  caused  by  the  friction  of  the  tube.  An  india-rubber  tube 
was  worn  the  last  four  days,  and  a  silver  one  before  that. 

November  18th,  1884. 


9.  Syphilitic   ulceration,  with    constriction   of  trachea.     {Card 

specimen.) 

By  G.  Gulliver,  M.B. 

rpHE  specimen  shows  an  annular  stricture  of  the  trachea  just  alK>TO 
JL  its  bifurcatiou,  with  scai-s  of  old  uU-ors  in  the  lower  part  of  the 
trachea  and  both  bronchi,  espotially  the  right. 

Taken  from  the  body  of  a  woman,  aged  31,  who  died  of  bronchitis 
and  ph'uro-pueumouia.  Coriaiu  history  of  syphilis  ci>utr.iotod  st'veu 
years  before  death.  February  17 th,  1885. 
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10.  Fatal  hcBmopty sis  from  bronchial  ulceration  perforating  the 
pulmonarij  artery,  and  due  to  the  pressure  of  a  calcareous 
gland. 


E 


By  Percy  Kidd,  M.D. 

.LEANOE  C — ,  aged  15,  an  out-patient  at  the  Brompton  Hospital, 

'  under  Dr.  Mitchell  Bruce,  died  suddenly  in  the  waiting-room 
at  the  hospital  from  profuse  haemoptysis.  The  patient  at  her  first 
visit  two  or  three  weeks  previously  had  given  a  history  of  phthisis 
of  about  three  months'  duration. 

Autopsy. — Rigor  mortis  present.  Body  fairly  well  nourished, 
but  extremely  blanched.  Traces  of  blood  about  the  nose  and 
mouth. 

The  air-passages  were  blood-stained,  and  contained  reddish 
mucus. 

Both  lungs  were  marked  on  their  surface  with  numerous  small 
haemorrhagic  patches,  and  similar  appearances  were  seen  in  the 
substance  of  both  lower  lobes. 

The  bronchi  in  both  lungs  contained  partially  coagulated  blood. 

At  the  left  apex  there  was  a  tough- walled  cavity  as  large  as  a 
Tangerine  orange,  with  a  thin  caseous  lining.  No  blood  in  this 
cavity.  The  bronchus  leading  to  the  cavity  was  greatly  constricted 
by  surrounding  induration.  There  were  also  a  few  small  cavities 
in  the  upper  lobe,  and  the  bronchi  were  generally  thickened  and 
slightly  dilated.  The  small  cavities  contained  clotted  blood.  The 
upper  lobe  was  much  pigmented,  and  was  studded  with  small  hard 
nodules,  some  miliary,  others  of  rather  large  size.  The  lower  lobe 
contained  similar  nodules,  but  no  cavities.  On  opening  the  left 
main  bronchus  it  was  seen  to  contain  a  firm  dark  blood-clot  extend- 
ing a  short  distance  into  the  secondary  branches. 

The  clot  having  been  removed,  extensive  ulceration  of  the  bron- 
chial wall  was  found.  The  bronchial  tube  to  the  upper  lobe,  at  a 
point  about  half  an  inch  beyond  its  origin  from  the  main  branch, 
had  been  perforated  by  the  ulceration,  and  communicated  with  a 
large  secondary  branch  of  the  pulmonary  artery  lying  in  front  of  it 
by  a  small  opening  of  the  size  of  a  hempseed.  The  edges  of  the 
hole  in  the  artery  were  soft  and  irregular. 

A  little  below  and  internal  to  this  point  there  was  another  per- 
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f  oration  of  the  bronchial  wall  of  larger  size  leading  into  an  irregular 
space  containing  a  cruml^Ung  cretaceous  bronchial  gland,  part  of 
which  apparently  had  been  removed  through  the  bronchus. 

The  bronchial  ulceration  was  soft  and  ragged,  and  had  none  of 
the  ordinary  characters  of  scrofulous  or  tubercular  ulceration. 
Both  perforations  were  closed  by  dark  post-mortem  clots. 

The  right  lung  was  studded  with  nodules  similar  to  those  in  the 
other  lung,  and  contained  no  cavities. 

Bronchial  glands  generally  cretaceous  and  sHghtly  enlarged. 

The  stomach  contained  two  pints  of  blood,  but  was  healthy. 
There  was  also  slight  scrofulous  ulceration  of  the  intestine.  The 
mesenteric  glands  were  calcareous,  and  the  liver  was  somewhat 
amyloid.     Other  organs  normal. 

There  can  be  little  doubt  that  the  perforation  of  the  pulmonary 
artery  in  the  present  case  was  the  result  of  ulceration  commencing 
in  the  bronchus  and  set  up  by  the  calcareous  gland  pressing  on  the 
air-tube. 

In  vol.  xxxii  of  the  Society's  *  Transactions '  Dr.  Norman  Moore 
describes  a  case  of  fatal  haemoptysis  in  a  phthisical  patient,  resulting 
from  bronchial  ulceration  penetrating  the  pulmonary  ailery. 

Dr.  Moore,  in  the  absence  of  a  foreign  body,  ascribes  the  per- 
foration to  a  locahsed  tuberculous  ulceration. 

Dr.  Kelly,  in  vol.  xxiii  of  the  same  '  Transactions,'  narrates  a  case 
of  bronchial  ulceration,  apparently  syphilitic,  which  opened  into  the 
pulmonary  artery  and  caused  fatal  haemorrhage. 

The  only  other  case  bearing  on  the  point  is  related  by  Dr. 
Church  in  the  same  '  Transactions,'  vol.  xix.  Here  the  bronchus 
was  perforated  by  a  mediastinal  cancerous  growth,  and  death  took 
l)lace  after  prolonged  haemorrhage  from  small  vessels. 

Ulceration  of  bronchi  from  pressure  of  cal<'ifiod  ghmds  is  by  no 
means  a  rarity  ;  but  I  have  been  unable  to  find  any  record  of 
ulceration  arising  in  this  way,  and  subsequently  perforating  the 
jnilmonary  artery. 

Fronv  the  absence  of  any  thickening  of  the  parts  in  the  imme- 
diate neighbourhood  of  the  perforation  it  seems  that  the  xiloeration 
ran  an  acute  course.  November  ISth,  1884. 
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11.  Sudden  death  from  impaction  of  a  caseous  gland  in  the 
trachea ;  caseous  mediastinal  glands  ;  perforation  of  the 
trachea  ;  miliary  tuberculosis  of  the  lu7ig. 

By  Percy  Kidd,  M.D. 

HARRY  W — ,  aged  7,  was  admitted  into  the  Bronipton  Hospital 
with  breathing  of  a  slightly  stridulous  character  and  a 
croupy  cough. 

Unfortunately  no  note  was  taken  of  his  condition  as  there  seemed 
to  be  no  urgent  symptoms,  and  the  boy  was  able  to  run  about  and 
play  with  the  other  children  in  the  hosjiital. 

The  second  night  after  his  admission  he  started  up  in  bed  scream- 
ing and  coughing,  and  the  nurse  who  was  summoned  found  him 
sitting  on  the  side  of  the  bed  struggling  for  breath.  In  a  few 
minutes  he  began  to  breathe  very  qiiietly,  and  died  without  further 
struggling  in  less  than  ten  minutes  from  the  time  when  he  screamed 
out.  His  face  was  said  to  be  only  very  slightly  livid.  The 
nurse  saw  him  sleeping  a  minute  or  so  before  he  awoke,  so  that 
not  more  than  ten  minutes  elapsed  between  his  awaking  and  his 
death. 

J-Mfo/isi/ (thirty-four  hours  after  death.) — Body  very  well  nourished. 
Slight  lividity  of  dependent  parts.  Rigor  mortis  well  marked. 
Glands  in  the  anterior  mediastinum  much  enlarged  and  caseous. 
On  opening  the  larynx  and  trachea  an  irregular  oval  caseous  gland 
was  found  blocking  up  the  lower  part  of  the  trachea,  the  long  axis 
of  the  gland  con-esponding  with  that  of  the  trachea.  The  gland 
was  embedded  in  a  tenacious  muco-purulent  mass,  which  extended 
down  into  both  main  bronchi. 

At  the  lower  end  of  the  trachea,  just  above  the  origin  of  the  left 
bronchus,  there  was  an  irregular  perforation  large  enough  to  admit 
a  cedar  pencil,  leading  into  a  large  encapsulated  space  in  front  of 
the  trachea.  This  space  contained  a  caseous  puriform  debris  and 
remains  of  gland  tissue  and  was  bounded  by  a  firm  fibrous  mem- 
brane. The  large  group  of  glands  in  the  anterior  mediastinum  lay 
in  front  of  the  sac. 

The  sub-tracheal  glands  were  also  caseous  and  evidently  enlarged, 
as  were  the  glands  lying  alongside  of  the  trachea.  Air-passages 
reddened  throughout. 
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Lungs  spongy.  A  few  grey  miliary  granulations  in  the  upper 
lobes  and  one  rather  larger  pigmented  nodule  in  the  left  upper  lobe. 

Heart,  firmly  contracted  ;  both  sides  almost  empty.  Muscle  and 
valves  quite  healthy.  There  was  no  disease  of  the  brain  or  its 
membranes,  and  the  other  viscera  were  healthy. 

It  is  well  known  that  caseous  mediastinal  glands  do  not  commonly 
give  rise  to  much  pressure  on  surrounding  parts. 

An  interesting  case  was  brought  before  this  Society  last  year  by 
Mr.  Makins,  where  a  suppurating  gland  caused  death  by  pressure 
on  the  trachea.  There  was  no  j)«rforation  of  the  air-tube  in  this 
case. 

Dr.  Coupland  has  also  described  in  vol.  xxv  of  this  Society's 
'  Transactions  '  a  case  of  perforation  of  the  trachea  by  an  enlarged 
and  caseous  mediastinal  gland. 

Several  cases  of  perforation  of  the  trachea  from  similar  causes 
are  narrated  in  a  paper  by  Dr.  G-ee  in  vol.  xiii  of  the  '  St.  Bartho- 
lomew's Hospital  Reports.' 

Dr,  Barlow  in  vol.  xxx.  '  Path.  Soc.  Transactions,'  gives  an  account 
of  a  case  where  the  presence  of  a  bronchial  gland  had  led  to  thinning 
of  the  wall  of  the  right  bronchus  without  actual  perforation. 

The  present  case  differs  from  all  these  in  that  part  of  the  gland 
or  glands  that  caused  pressure  and  vdceration  of  the  trachea  was 
extruded,  probably  as  the  result  of  coughing,  and  produced  death 
from  obstruction  of  the  trachea.  It  is  remarkable  that  both  sides 
of  the  heart  were  found  firmly  contracted  after  death,  and  were 
practically  empty. 

P.  S. — A  similar  case  is  described  by  Dr.  Goodhart,  in  the  '  Brit, 
Medical  Journal,'  1879,  p.  542.  February  I7th,  1885. 


12.   Sti]^2^tirati7)g  (caseous)  hro7ichial  glarid,  openitiy  into 
(eso2ihayus  and  left  bronchus.     [Card  specimen.) 

By  John  Poland. 

TAKEN  from  a  male  child  ai^ed  1  year  and  8  months,  who  died  on 
April  21st,  1881.  at  the  North-Eastom  Hosjntal  for  Childivn. 
with   general  tuberculosis.     He  had    been  attomlini;  at   the  out- 
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patient  department  for  one  month  previously  for  wasting,  anaemia, 
and  diarrhoea.  These  symptoms  had  existed  more  or  less  for  about 
six  months. 

On  admission,  the  child  was  greatly  wasted,  breathing  very  feebly, 
20  per  minute,  with  irregular,  feeble  pulse,  60  per  minute  ;  general 
anasarca.  Temp.  982°.  He  died  seven  and  a  half  hours  after 
admission. 

At  the  autopsy,  throughout  the  small  intestine  from  the  duo- 
denum downwards,  were  found  numerous  tubercular  ulcers  of  all 
sizes,  up  to  two  inches  in  length.  Many  of  them  ran  round  the 
whole  circumference  of  the  bowel.  The  ileo-caecal  valve  was  entirely 
destroyed,  and  the  mucous  membrane  of  the  caecum  was  converted 
into  a  large  irregular  area  of  tubercidar  ulceration.  The  caecal  ap- 
pendix was  drawn  towards  the  left  side  of  abdomen,  and  its 
extremity,  indistinguishable,  ended  in  a  mass  of  cheesy  material. 

The  large  intestiyie  was  also  extensively  ulcerated. 

The  peritoneum  contained  8  oz.  of  clear  fluid. 

The  mesenteric  glands  with  the  mesentery  were  puckered  up  into 
a  large  irregular  mass  of  yellow  caseous  material. 

Liver,  kidneys,  and  spleen  each  had  numerous  minute  tubercles 
scattered  throughout. 

Suprarenals,  pancreas,  and  heart  normal. 

Stomach. — At  the  cardiac  end  of  stomach  there  was  situated  a 
typical  tubercular  ulcer  of  the  size  of  a  threepenny-piece,  with 
characteristic  thick  edges,  precisely  similar  to  those  in  the 
intestine. 

Both  lungs  were  thickly  studded  with  small  grey  tubercles,  espe- 
cially abundant  under  the  pleura,  and  contained  patches  of  early 
bronchopneumonia.  On  the  right  side  there  was  less  pneumonia  than 
on  the  left.  This  was  probably  to  be  accounted  for  by  the  presence 
on  the  latter  side  of  the  communication  with  the  mediastinal 
abscess. 

Bronchial  tithes  inflamed. 

Pleurx  roughened  by  recent  lymph. 

Several  bronchial  glands  were  about  the  size  of  almonds  and  full 
of  caseous  material.  In  the  bifurcation  of  the  trachea  and  towards  its 
anterior  aspect  there  was  found  a  caseous  abscess,  commencing  in  one 
of  the  bronchial  glands,  seven  eighths  of  an  inch  long  by  three  quar- 
ters wide,  and  opening  on  its  left  side  into  the  inner  side  of  the  left 
bronchus,  five  eighths  of  an  inch  below  the  bifiu'cation,  and  poste- 
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riorly  into  the  anterior  part  of  the  oesopha^s  about  the  same  level. 
Each  of  the  openings  admitted  a  good-sized  probe,  that  into  the  left 
bronchus  being  somewhat  the  larger  of  the  two.  The  lower  wall  of 
the  right  bronchus  was  slightly  pressed  upon  and  the  interior 
narrowed. 

Brain  and  testes  normal.  January  Idth,  1885. 


13.  Foreign  body  in  trachea  and  left  hronchus.      {Card 
specimen.) 

By  W.  B.  Hadden,  M.D. 

A  PUFF-DART,  which  cousists  of  an  ordinary  darning  needle,  lay 
with  the  upper  end  impinging  on  the  right  of  the  trachea, 
one  and  three  quarter  inches  below  the  vocal  cords.  The  lower 
end,  with  the  wool  attached,  was  in  the  left  bronchus. 

There  is  a  small  suppurating  cavity  outside  the  trachea  and  just 
l)ehind  the  superior  vena  cava,  which  communicated  by  a  sinus  with 
a  perforation  in  the  wall  of  the  trachea  three  quarters  of  an 
inch  above  the  bifurcation. 

The  perforation  was  no  doubt  caused  by  the  movements  of  the 
l)uff-dart  during  coughing. 

The  lower  lobe  of  the  left  lung  showed  numerous  small,  pus- 
containing  cavities. 

Taken  from  a  boy,  aged  5,  who  lived  thirty  days  after  the 
accident.  February  '3rJ,  1885. 


14.  Extreme  contraction  of  riyht  lung;  heart  drawn  to  right 
side;  hypertrophy  of  Icjt  king.     {Card  specimen.) 

By  R.  W.  Burnet,  M.D. 

rpHis  specimen  was  removed  from  tho  hody  of  a  man,  a^^l  65, 
A  who  died  soimwhat  suddenly  afti-r  symptoms  of  pleurisy  and 
imoumouia. 
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It  was  known  that  for  years  his  heart  had  been  beating  in  the  fourth 
right  interspace  a  little  below  the  right  nipple.  His  general  health 
had  been  very  fair,  and  there  was  no  special  symptom  till  the  onset 
of  the  last  illness,  when  the  signs  of  acute  pleurisy  were  found  on 
the  left  side,  with  dulness  and  tubular  breathing  down  the  right 
back. 

Post-mortem  examination. — Chest  fairly  equal  on  both  sides.  On 
opening  the  chest  the  heart  was  seen  lying  to  the  right  of  the 
sternum.  The  left  lung  very  large,  slightly  emphysematous,  and 
covered  here  and  there  by  patches  of  recent  lymph,  extended  consi- 
derably to  the  right  of  the  median  line.  No  trace  of  right  limg  could 
be  seen,  but  on  passing  the  hand  down  behind  the  heart  a  small, 
hard  mass  could  be  felt,  firmly  adherent  to  the  posterior  wall  of 
the  chest.  On  dissecting  this  out  it  was  found  to  be  the  lung,  ex- 
tremely contracted  and  covered  by  a  greatly  thickened  pleura.  The 
outline  of  the  lung-shape  was  preserved,  although  it  measured  only 
four  inches  in  length  by  about  two  inches  in  width,  and  when  cut 
into  was  seen  to  be  very  fibrous.  The  heart  was  larger  than  normal. 
There  was  some  recent  lymph  and  a  small  quantity  of  fluid  in  the 
pericardium.  Liver  small.  Kidneys  small,  but  not  granular. 
No  signs  of  coarse  change  in  other  organs.  May  5th,  1885. 


15.    Cavity    in    the   lung   of  a  child,    aged    11    months.  [Card 

specimen.) 

By  Norman  Moore,  M.D. 

LUNG  (right)  of  a  girl,  aged  11  months.  The  lung  shows  a 
large  cavity  in  the  iippermost  lobe  with  a  lining  membrane, 
and  crossed  by  a  shred  of  tissue  which  is  probably  the  remains  of  a 
vessel.  In  other  parts  of  the  lung  are  several  smaller  cavities  and 
many  groups  of  tubercle.  The  left  lung  was  stuffed  with  tubercle. 
The  child  had  been  ill  for  more  than  a  month  with  cough,  and 
suddenly  developed  acute  tuberculosis,  dying  with  meningitis,  and 
with  tubercle  of  peritoneum,  liver,  spleen,  and  kidneys. 

April  7th,  1885. 
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16.   Destructive  disease  of  the  lung  from  ohstruction  of  the 
main  bronchus. 

By  Percy  Kidd,  M.D. 

CASE  1. — Charles  S — ,  aged  38,  a  porter,  was  admitted  into  the 
Brompton  Hospital  under  Dr.  Tatham,  15th  October,  1884. 

Family  history  unimportant. 

The  patient  had  syphilis  twenty-three  years  ago,  but  with  this 
exception  has  had  no  serious  illness  and  felt  quite  well  till  Feb- 
ruary, 1881,  when  he  had  bronchitis.  Since  that  date  he  has 
suffered  from  cough  and  shortness  of  breath. 

Eighteen  months  ago  the  patient  noticed  a  swelling  in  his  chest 
which  was  accompanied  by  pain  in  the  region  of  the  heart  and 
between  the  shoulders. 

On  admission,  there  were  physical  signs  of  an  aneurysm  of  the 
aorta. 

There  was  a  pulsating  tumour  at  the  junction  of  the  second 
left  cartilage  with  the  sternum,  and  in  this  region  there  was  a  short 
systolic  murmur  and  an  accentuated  second  sound.  There  was 
dulness  to  percussion  over  the  whole  left  lung,  increasing  towards 
the  lower  part  and  becoming  absolute  at  the  posterior  base.  Weak 
bronchial  breathing  was  heard  over  the  upi>or  part  of  the  lung,  the 
breath-sounds  being  almost  inaudible  at  the  base.  Left  radial 
pulse  decidedly  smaller  than  right.     Pupils  equal. 

These  physical  signs  persisted  with  no  material  alteration  during 
the  three  months  the  patient  was  in  the  hospital. 

Dm-ing  his  stay  in  the  hospital  the  patient  suffered  from  par- 
oxysms of  cough  and  expectorated  a  moderate  quantity  of  num- 
mular purulent  sputum  which  was  at  first  free  from  any  offensive 
smell.  About  one  month  after  admission  he  suddenly  expectorated 
six  or  seven  ounces  of  foul  purulent  matter,  and  the  temponiture 
rose  to  103°,  but  fell  to  normal  next  day.  The  expectoration  con- 
tinued to  be  offensive  from  this  time  to  the  patient's  death,  i.  e. 
for  a  period  of  two  months,  but  there  was  no  pyrexia  worth  men- 
tioning 

About  the  same  tiuie  that  tliis  rise  of  tenij-craturf  occurred,  the 
left  haiul  and  forearm  became  ccderaatous  and  rcmaimxl  so 
throughout. 
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There  is  nothing  further  to  note  beyond  the  fact  that  there  was 
slight  haemoptysis  on  one  or  two  occasions.  The  patient  gradually 
sank  and  died. 

Autopsy.  —  Small  scars  over  knees.  Soft  scattered  pleuritic 
adhesions  on  the  right  side  and  dense  universal  adhesions  on  the 
left.  Ascending  aorta  somewhat  dilated  and  atheromatous,  the 
transverse  part  of  the  arch  more  so.  The  commencement  of  the 
descending  aorta  expanded  into  a  large  aneurysm,  which  projected 
backwards,  forwards,  and  upwards,  rising  in  the  latter  dii-oction 
between  the  trachea  and  the  apex  of  the  left  lung,  to  both  of  which 
it  was  loosely  adherent.  The  chief  pressure  had  fallen  on  the 
spine  and  on  the  left  bronchus.  The  sac  was  adherent  to  the 
bodies  of  the  second,  third,  and  fourth  dorsal  vertebrae,  which  were 
eroded  and  bare  in  places.  The  left  lironchus  had  been  greatly 
compressed  by  the  aneurysm  from  behind,  and  some  pressure  had 
also  been  exercised  on  the  lower  part  of  the  trachea  and  to  a  less 
extent  on  the  cesojihagus,  vagus  nerve,  and  the  left  subclavian 
artery  and  vein. 

The  aneurysm,  which  was  of  the  size  of  a  large  orange,  had  tliin 
fibroid  atheromatous  walls  in  which  were  calcareous  patches  here 
and  there.  There  was  a  little  recent  laminated  clot  in  the  pos- 
terior part  of  the  sac,  but  the  aneurysm  was  elsewhere  free  from 
thrombus. 

Air-passages  all  intensely  reddened. 

Left  bronchus  greatly  compressed  and  flattened ;  some  slight 
superficial  ulceration  at  the  point  of  bifurcation  of  the  trachea, 
which  was  also  somewhat  encroached  upon. 

Ltings  both  large,  of  equal  size.  The  apex  of  the  left  lung 
separated  from  the  aneurysm  by  a  layer  of  greatly  thickened 
pleura,  which  can  be  easily  detached  from  the  lung.  The  whole  of 
this  lung  from  apex  to  base  riddled  with  trabeculated  cavities,  the 
septa  being  formed  of  tough  pigmented  tissue.  The  cavities  were 
larger  in  the  lower  lobe  than  elsewhere,  their  walls  being  thin  and 
tough,  whereas  in  the  upper  lobe  they  are  rather  smaller,  more 
numerous,  and  separated  by  a  larger  amount  of  fibroid  tissue.  In 
both  cases  they  approach  the  plevira  very  closely,  being  separated 
from  it  by  a  varying  amoimt  of  fibroid  induration.  The  cavities 
have  smooth  walls  and  in  many  cases  are  of  a  roundish  shape, 
especially  towards  the  periphery,  where  they  have  a  bronchiectatic 
appearance.     They  contained  a  thick  blood-stained  offensive  liquid 
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with  some  ochre-coloured  cheesy  masses  here  and  there.  Rigbt 
lung  cedematous,  a  few  patches  of  catarrhal  pneumonia  of  reddish 
colour  towards  the  base,  otherwise  no  disease.  Mediastinal  glands 
enlarged. 

Intestine,  liver,  and  spleen  slightly  amyloid. 

Other  organs  healthy. 

The  liquid  secretions  and  the  cheesy  matter  found  in  the  pul- 
monary cavities  were  carefully  examined  for  "  tubercle  bacilli,"  but 
nothing  was  found  beyond  some  micrococci  and  a  granular  debris. 
Scarcely  any  cellular  elements  were  contained  in  the  secretions. 

Case  2. — Margaret  S — ,  aged  25,  married,  paper  sorter,  admitted 
under  Dr.  Reginald  Thompson,  26th  June,  1884. 

Family  history  good. 

Patient  has  been  married  two  years  and  has  had  no  children.  She 
states  that  she  was  in  good  health  till  about  two  years  ago,  when 
she  had  "ulcerated  legs."  Has  never  had  sore-throat,  or  skin 
eruption.  For  the  last  eight  months  has  had  cough,  expectoration, 
pain  in  left  side,  shortness  of  breath,  night  sweats,  and  has  wasted 
rapidly. 

On  admission,  the  fingers  were  slightly  clubbed,  there  was  a  large 
circidar  ulcer  on  the  back  of  the  left  thigh,  with  some  scarring  and 
coppery  staining  about  the  knee  and  leg  on  the  same  side. 

Physical  examination. — The  semi-circumference  of  the  chest  on 
the  right  side  measured  15 1  inches,  on  the  left  161  inches.  Left 
side  almost  motionless. 

Dulness  to  percussion  over  the  whole  left  limg  becoming  absolute 
towards  the  base  behind,  where  vocal  fremitus  was  completely 
absent,  elsewhere  fremitiis  diminished.  Bronchial  breathing,  pecto- 
riloquy, and  some  crepitation  over  the  upper  part  of  the  left  limg. 
At  the  posterior  base  some  rhonohus,  breath-sounds  inaudible. 

Apex-beat  of  the  heart  in  the  fifth  intercostal  space  1^  inches  from 
sternal  margin.  Slight  crepitation  at  right  base,  pliysical  signs 
otherwise  normal  on  this  side.  These  physical  signs  remained 
almost  unchanged  throughout,  except  that  the  breathing  became 
cavernous  at  the  left  apex  the  last  few  months  of  the  patient's  life. 
The  temperature  was  more  or  less  raised  from  the  first. 

Troublesome  congli  of  a  more  or  less  paroxysmal  character  and 
copious  nummular  purulent  expectoration  were  present  throughout. 
The  ulceration  on  the  thigh  gradually  yielded  to  auti-s}  philitic  treat- 
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ment  ^vithout  any  material  improvement  in  the  patient's  general  con- 
dition. An  exploratory  pimcture  was  made,  but  with  a  negative 
result.  On  July  2nd  she  had  a  rigor  and  the  temperature  rose  to 
104'8°,  but  fell  next  day  to  normal,  only  to  rise  to  101°  in  the 
evening.  Throughout  the  rest  of  her  life  the  patient  siiffered  from 
constant  fever  of  irregular  type,  accompanied  at  times  by  slight 
rigors.  Towards  the  close  the  fever  became  hectic.  A  trace  of 
albumen  was  found  in  the  urine  early  in  December  for  the  first  time. 
The  expectoration  was  from  the  first  very  copious,  and  at  the 
beginning  of  October,  reached  a  daily  average  of  20  oz.,  which  was 
maintained  for  the  next  three  months.  Early  in  January  the  sputa 
began  to  diminish  in  quantity,  as  the  albuminuria  steadily  in- 
creased and  general  anasarca  developed.  The  \irine,  however,  had 
a  fair  density  and  was  passed  freely  almost  to  the  end,  which  was 
ushered  in  by  increasing  anasarca,  ascites,  and  profuse  diarrhoea. 
On  the  day  of  the  patient's  death,  March  1st,  she  vomited  some 
dark  stuff  Hke  coffee  grounds,  and  a  puri)uric  eruption  appeared  on 
the  face,  arms,  and  legs. 

Autopsy. — Purjjuric  patches  on  legs  and  arms.  Pigmented  scars 
over  right  ankle,  leg,  and  thigh.      Moderate  ascites. 

A  few  scattered  pleuritic  adhesions  over  the  right  lung,  the  left 
being  universally  adherent  to  the  chest  waU. 

Air-passages  all  much  reddened. 

The  larynx  showed  a  few  small  scars  in  its  subglottic  portion  only. 

Trachea. — Lower  half  marked  with  numerous  stellate  puckered 
cicatrices,  involving  both  membranous  and  cartilaginous  portions, 
but  especially  the  latter. 

Origin  of  left  bronchus  represented  by  a  small  opening  which 
will  just  admit  an  ordinary  probe,  the  surrounding  parts  of  the 
tracheal  wall  being  extremely  fibrous  and  puckered.  There  is  also 
some  slight  scarring  in  the  right  bronchus  about  the  orifice  of  the 
branch  to  the  upper  lobe  extending  downwards  towards  the  lower 
divisions. 

Lungs  of  good  size,  left  rather  smaller  than  right.  Contraction 
almost  confined  to  vertical  diameter.  Left  lung  excavated  from 
apex  to  base.  The  xipper  lobe  consists  of  a  number  of  trabeculated 
cavities  with  thin  smooth  walls,  and  intersected  by  tough  pigmented 
bands.  The  cavities  are  larger  posteriorly  than  in  front,  in  which 
position  they  are  more  numerous,  and  the  intervening  fibroid  indura- 
tion is  more  pronounced.     The  bronchi  in  some  cases  seem  to  expand 
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uninterruptedly  into  the  smaller  cavities.  The  lower  lobe  presents 
the  same  condition  as  the  anterior  part  of  the  upper  lobe,  i.  e. 
numerous  small  cavities  situated  in  indurated  fibroid  lung. 

The  cavities  contain  extremely  foetid  reddish  fluid  secretion,  and  in 
places  some  soft  putty-like  cheesy  material.  No  nodules  in  this  lung. 

Right  lung  in  the  main  spongy,  but  studded  with  large  tubercular 
groups,  which  are  most  plentiful  in  the  middle  lobe  and  the  lower 
part  of  the  upper  lobe. 

Mediastinal  glands  large,  irregularly  pigmented  and  of  a  translu- 
cent appearance,  giving  an  intense  amyloid  reaction. 

Heart  very  small,  but  free  from  disease. 

Liver  and  spleen  large  and  highly  amyloid. 

Kidneys  19  oz. — cortex  swollen  and  marked  with  opaque  whitish 
yellow  patches. 

Malpighian  tufts  and  vasa  recta  amyloid. 

Mucous  membrane  of  the  whole  gastro-intestinal  canal,  vagina, 
uterus.  Fallopian  tubes,  urinary  bladder  and  gall  bladder,  distinctly 
amyloid. 

Thyroid  and  mesenteric  glands  also  highly  amyloid. 

The  intima  of  the  aorta  stains  more  deeply  than  usual  with  iodine. 

Sk^ill. — Frontal  and  parietal  bones  thick.  Several  small  osteo- 
phytes on  the  inner  table  of  the   rontal. 

Brain. — Cerebral  vessels  and  membranes  healthy. 

The  contents  of  the  pulmonary  cavities,  including  the  liquid  and 
caseous  parts,  were  carefully  examined  for  *'  tubercle  bacilli,"  but 
none  could  be  foiuid. 

The  secretions  consisted  of  a  granular  debris  and  some  few  micro- 
cocci. 

It  is  an  interesting  fact  that  in  both  these  cases  of  extensive 
excavation  of  the  lung,  the  cavity  secretions  contained  no  "tubercle 
bacilli,"  althoiagh  in  the  second  case  there  was  a  recent  tuberculosis 
of  the  other  limg,  quite  unconnected,  however,  in  my  opinion,  witli 
the  disease  of  the  lung  whose  bronchus  was  obstructed. 

In  vols,  xxviii,  xxix,  and  xxx  of  the  Society's  '  Transactions,'  the 
late  Dr.  Pearson  Irvine  describes  several  cases  similar  to  Case  1, 
shown  to-night.  In  all  his  cases  the  left  bronchus  had  been  com- 
pressed by  an  anerirysm  and  the  corresponding  lung  was  fibroid  and 
excavated.  Ho  bolievod.  and  rightly  as  far  iis  I  can  ascertain,  that 
he  was  the  first  to  point  out  that  ]iressure  on  a  bronchus  may  give 
rise,  not  to  collapse,  but  to  destructive  changes  in  the  lung. 

8 
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In  his  papers,  Dr.  Irvine  gave  reasons  for  believing  tliat  tlie 
lung  disease  in  question  was  neither  solely  nor  mainly  the  result  of 
pressure  on  nerves  at  the  root  of  the  lung,  but  was  due  rather  to 
stagnation  of  secretions  in  the  air-tubes,  to  bronchiectasis,  and  con- 
sequent inflammatory  and  destructive  disease  of  the  lung. 

Dr.  Irvine  also  came  to  the  conchision  that  emphysema  may 
follow  obstruction  of  a  large  bronchus,  and  in  the  cases  where 
destructive  disease  ensues  on  compression  of  the  bronchus,  emphy- 
sema is  one  of  the  first  results  of  such  pressure  and  precedes  the 
destruction  of  limg  tissue.  In  support  of  this  view  he  stated  that 
in  all  his  cases  the  affected  lung  was  large,  although  the  seat  of 
fibrous  changes.  Both  my  cases  illustrate  this  point.  Dr.  Powell 
in  vol.  XXX.  of  the  Society's  '  Transactions,'  records  a  case  of  medias- 
tinal tumour  associated  with  the  formation  of  cavities  in  the  lung. 

In  parts  of  the  lung  corresponding  to  the  distribution  of  a  large 
bronchus  which  was  compressed  and  invaded  by  the  gro^vth, 
there  were  cavities  which  Dr.  Powell  referred  to  the  bronchial 
obstruction. 

In  the  first  of  my  cases,  as  in  all  Dr.  Irvine's  specimens  and  also 
in  Dr.  Powell's,  the  bronchial  obstruction  was  produced  by  pressure 
from  without.  Now,  although  in  all  these  cases  it  is  highly  proba- 
ble that  the  mechanical  obstruction  of  the  air-tube  was  the  main 
cause  of  the  lung  disease,  it  must  be  admitted  that  a  certain  amount 
of  pressure  on  the  pulmonary  nerves  cannot  be  altogether  excluded. 

In  the  second  case,  on  the  other  hand,  while  the  results  were 
similar  to  those  produced  by  pressure  on  the  bronchus,  the  obstruc- 
tion was  due  to  an  Lntemal  stricture  of  the  tube. 

In  this  instance  there  could  be  no  question  of  any  pressure  on 
the  piilmonary  nerves,  and  yet  destructive  disease  of  the  lung 
ensued  which  in  no  respect  differed  from  that  produced  by  pressure 
on  the  bronchus  from  without.  This  case  supplies  very  strong 
evidence  in  favour  of  the  tnith  of  Dr.  Irvine's  views,  and  would 
seem  to  show  that  the  effects  of  pressure  on  pulmonary  nerves  are 
of  small  importance  as  compared  with  the  direct  mechanical  influ- 
ence of  bronchial  obstruction.  Jpril  21st,  1885. 
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17.  A  case  of  caseous  p?ieumonia  of  the  entire  lung  simulating 
empyema^  with  general  tuberculosis. 

By  H.  T.  Lanchestee,  M.D.,  and   J.  M.  Hobson,  M.D. 

ANNIE  B — ,  aged  4,  came  under  our  observation  in  the  spring 
of  this  year  with  signs  and  symptoms  of  empyema,  viz.  com- 
plete duLiess  of  the  left  side  of  the  chest,  suppression  of  breath- 
soimds,  marked  bulging  of  chest,  displacement  of  heart  to  the  right, 
and  the  usual  appearances  of  that  disease,  such  as  dry,  hot  skin, 
sallow  complexion,  wasting  and  hectic.  In  addition  there  was  a 
very  persistent  thick  white  fur  on  the  tongue,  a  tympanitic  condi- 
tion of  the  abdomen,  occasional  diarrhoea  alternating  with  constipa- 
tion, frequent  vomiting,  and  loss  of  appetite.  The  following  history 
was  given  : — She  had  been  under  continuous  medical  treatment  for 
the  nine  previous  weeks,  during  the  first  four  of  which  she  had 
a  distinct  febrile  attack,  of  somewhat  obscure  nature  in  the  begin- 
ning, coming  on  with  running  at  the  eyes  and  nose  with  slight  rash 
on  the  arms  and  face,  followed  by  a  chest  complication  of  appa- 
rently an  acute  kind,  which  involved  at  first  the  right  lung,  and,  as 
that  recovered,  the  left  limg.  The  acute  symptoms  having  subsided 
she  was  taken  into  the  coimtry,  where  she  was  tapped  in  two  j-tlaces 
in  the  back,  on  the  left,  with  negative  result. 

For  long,  however,  before  this  acute  attack,  the  child  seems  to 
have  been  in  a  delicate  state  of  health,  suffering  from  lassitude, 
being  easily  fatigued  and  occasionally  "feverish,"  with  a  heightened 
colour.  During  part  of  last  autumn  she  was  imder  treatment  with 
obscure  ailments  from  which  she  never  thoroughlv  rallied. 

Having  from  the  appearances  diagnosed  empyema,  or,  at  least 
fluid  in  the  chest,  we  put  the  child  under  chloroform  and  aspirated 
about  the  eighth  rib,  near  the  angle,  using  a  large  needle,  but 
merely  withdrew  a  little  gelatinous  substance,  which  was  sucked  up 
into  the  hollow  of  the  needle.  We  then  made  a  free  incision  into 
the  chest  at  the  same  place,  but  nothing  came  out.  Next  we 
aspirated  in  the  axilla  with  just  the  same  result  as  before.  The 
woimds  were  then  covered  \ip  with  antiseptic  dressings,  the  sj^rav 
being  used  during  the  whole  operation.  In  a  few  days  an  india- 
rubber  drainage-tube  was  inserted  into  the  opening  in  the  chest 
wall,  and  through  this  a  free  discharge  continued  to  the  end.  which 
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was  mostly  serous  but  more  mixed  with  pus  latterly.  At  the  end 
of  a  few  weeks  pointing  took  place  at  the  axillary  puncture,  pui"u- 
lent  discharge  escaped,  and  a  second  drainage-tube  was  inserted 
there.  No  communication,  however,  could  be  established  between 
the  two  openings,  and  purulent  discharge  continued  to  escape  from 
the  upper  one  till  the  last. 

The  theory  we  had  formed  was  that  there  had  been  an  effusion 
into  the  chest,  compressing  the  lung  and  pushing  the  heart  aside> 
that  this  had  coagulated  and  luidergone  a  certain  amount  of  retro- 
grade degeneration.  We  accordingly  looked  upon  this  free  dis- 
charge as  a  hopeful  occurrence,  pointing  to  a  quicker  removal  of 
the  offending  matter.  Moreover,  the  child's  general  condition  for  a 
time  improved.  Yet  she  kept  losing  flesh,  then  feverishness  was 
noticed.  The  thick  fur  on  the  tongue  only  cleared  for  a  short 
time  to  form  again.  The  appetite  fell  to  zero,  the  diarrhoea  con- 
tinued, and  then,  five  days  before  her  death,  a  torpor  fell  upon  her. 
This  deepened  and  became  accompanied  by  signs  of  irritation  of 
the  nervous  centres,  leaving  no  doubt  that  the  brain  was  affected, 
probably  as  a  part  of  a  general  tuberculosis.  She  died  quite  quietly 
seventeen  weeks  from  the  beginning  of  the  acute  attack  in  the  spring. 

The  necropsy  was  made  twelve  hours  after  death.  The  front  of 
the  chest  on  the  left  side  was  much  bulged,  and  on  opening  it  in 
the  ordinary  way  the  heart  was  foimd  displaced  to  the  right  side- 
The  whole  of  the  left  side  of  the  thorax  was  occupied  by  the  left 
kmo-.  which  could  not  be  removed  without  laceration.  It  was 
perfectly  solid,  of  the  colour  of  caseous  material,  and  appeared  on 
section  smooth  and  dry.  There  was  a  sinus  in  the  lower  lobe 
corresponding  to  the  original  incision  in  the  chest  wall.  The  rib, 
by  the  wav,  was  quite  bare  at  that  spot.  In  the  upper  lobe  was  an 
irregular  cavity  which  had  been  broken  into  on  removing  the  lung, 
and  was  evidently  the  source  of  the  discharge  from  the  spontaneous 
opening  in  the  axilla.  The  right  Ixmg  appeared  at  first  sight  normal, 
but  was  found  to  be  studded  throughout  with  miliary  tubercles. 
There  were  tubercxdous  ulcers  in  the  small  intestines  and  tubercles 
in  the  hver,  which  was  large  and  fatty,  and  in  the  spleen  and 
kidneys.     The  head  was  not  opened. 

The  microscopic  appearances  in  the  affected  lung  showed  thick- 
enino-  of  pleura,  the  deej^er  parts  of  which  had  partaken  of  the 
general  caseating  change.  The  alveolar  walls  were  decidedly 
thickened,   though   more   in   some   places    than   in   others.      The 
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alveoli  were  stuffed  with  an  indistinguishable  detritus  for  the  most 
l^art,  only  occasionally  could  epithelial  elements  be  distinguished, 
but  more  often  there  appeared  to  be  a  trabecular  network  with 
small  cells  enclosed.  The  late  Dr.  Fuller  in  his  work  on  diseases 
of  the  chest  speaks  of  two  forms  of  chronic  pneumonia ;  one  which 
seems  to  correspond  with  Addison's  alhuminised  lung  and  not  to  be 
confounded  with  cirrhosis  where  the  lung  becomes  infiltrated  with 
a  tough,  greyish,  solid  matter  which  does  not  exhibit  a  tendency  to 
soften,  but  to  hardening  and  contraction ;  another  which  has  a 
tendency  to  disintegration.  In  both  conditions  the  symptoms  and 
physical  signs  are  obscure,  and  the  latter  may  be  negative  and 
resemble  those  of  effusion.  Fuller  does  not,  however,  say  anything 
of  their  resembling  effusion  in  the  positive  signs  of  bulging  and 
visceral  displacement.  He,  indeed,  mentions  the  case  of  a  young 
lady  where  one  lung  was  perfectly  solid  and  filled  the  whole  of  one 
side  of  the  chest,  the  affection  being  one  of  plastic  variety. 

Drs.  Wnks  and  Moxon,  alluding  to  the  alhuminised  lung  of 
Addison,  say  that  it  is  a  true  chronic  lobar  pneumonia,  the  air- 
vesicles  being  full  of  fibrillated  lymph. 

The  cases,  however,  which  seem  to  us  to  approach  nearest  to  this 
one  are  those  forms  of  pneumonia  found  in  undoubtedly  syphilitic 
infants  described  by  Virchow,  Wagner,  and  others,  where  the  lung 
is  distended  and  marked  by  the  ribs,  but  without  pleuritic  thickening. 
The  lungs  are  dense  and  generally  hard,  of  a  yellowish  white 
colour  and  smooth  section.  According  to  Wagner  the  process  is 
essentially  one  affecting  the  alveolar  walls  leading  to  their  thick- 
ening, and  obliteration  of  the  alveolar  cavities,  while  the  epithelixim 
is  little  affected. 

The  only  case  which  we  could  find,  moreover,  in  all  the  volumes 
of  the  '  Pathological  Transactions,*  which  corresponded  to  the  des- 
cription just  given,  is  one  by  Dr.  Greenfield  in  voliuno  xxvii — a 
child  twelve  months  old. 

As  we  have  reason  to  think  that  sjrphilis  was  o\it  of  the  question 
in  our  case,  and  as  the  morbid  cliauges  doj^irt  mainly  from  those 
described  as  syphilitic,  and  the  child  w;is,  moreover,  four  years  old. 
we  consider  that  it  is  unique  pathologically,  and,  clinically,  vorv 
iustructive.  Novemhcr  -ith,  188-1-. 

Report  on  Drs.  Lanchester  and  Ilohsons  cane  of  caseous  pneiiniotiia 
with  general  tuhcrculosiii.  —  'Wc  have  carofully  examined  the   spoci- 


118  ORGANS    OF    RESPIRATION. 

mens  exliibited  by  Drs.  Lanchester  and  Hobson,  and  also  sections 
of  the  lungs  and  other  organs. 

With  regard  to  the  naked-eye  appearances,  we  have  nothing  to 
add  to  the  description  given  by  the  exhibitors. 

On  microscopical  examination  we  have  found  the  pleura  of  the 
left  lung  much  thickened,  even  more  so  than  appeared  to  the  naked 
eye,  from  its  being  infiltrated  in  the  same  manner  as  the  limg  itself, 
and  indistinguishable  from  it.  It  contained  tvibercles  with  well- 
marked  giant-cells,  and  also  patches  of  caseation  formed  by  retro- 
gressive changes  in  the  inflammatory  exudation.  There  were  also 
dilated  lymphatic  vessels  containing  granular  matter. 

The  appearances  throughout  this  lung  were  very  uniform,  except 
as  regards  the  breaking  down  in  the  upper  lobe.  The  alveoh  were 
uniformly  filled  (as  Drs.  Lanchester  and  Hobson  describe)  with 
amorphous  granular  matter,  having  the  appearance  of  what  is  called 
caseous  material.  On  further  examination  this  material  showed  in 
many  parts  distinct  traces  of  a  fibrinous  network,  such  as  is  met 
with  in  ordinary  acute  lobar  pneumonia,  and  was  also  in  some  places 
arranged  in  blocks  in  the  middle  of  the  alveoli,  after  the  manner  of 
the  exudation  masses  in  that  disease,  but  ia  other  parts  one  uni- 
form infiltration  involved  the  cavity  and  the  walls.  In  some  places 
cells  were  seen,  but  not  frequently ;  they  were  chiefly  situated  on 
the  walls  and  in  the  marginal  portions  of  the  alveoli,  and  were  not 
more  numerous  than  such  elements  are  iA  a  certain  stage  of  lobar 
pneumonia.  The  alveolar  septa  did  not  appear  to  us  notably 
thickened  except  in  a  few  places,  and  there  apparently  rather  from 
swelling  than  by  new  fonnation.  The  peribronchial  or  other 
fibrous  tissue  of  the  lung  was  not  visibly  increased. 

We  did  not  find  any  miliary  tubercles  or  giant-cells  scattered 
through  the  lung ;  at  least  there  were  none  in  any  of  the  sections 
examined. 

It  might  perhaps  be  suggested  that  the  amorphous  intra-alveolar 
masses  were  really  miliary  tubercles  in  a  state  of  degeneration. 
We  do  not  think  this  because  no  relics  of  tubercular  structure  or  of 
giant-cells  were  found  in  these  situations,  and  also  because  the 
change  was  so  very  unifomi. 

The  right  l\ing  contained  scattered  mihary  tubercles  with  giant- 
cells,  but  there  was  no  diffuse  change  in  the  alveoli. 

The  other  organs  showed  typical  miliary  tubercles.  These 
appearances  show  the  combination  of  acute  tuberculosis  in  the  left 
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pleura,  right  lung,  and  other  organs,  with  a  degenerative  pneumonic 
process  in  the  left  lung. 

This  pneumonic  process  must  have  possessed  the  following 
characters : 

(1)  It  was  in  all  probabihty  at  first  acute,  since  there  is  remark- 
able uniformity  in  the  age  of  the  morbid  products  in  almost  every 
part  of  the  lung. 

(2)  It  must  have  been  distinctly  lobar,  not  lobular,  since  no 
indication  remains  of  any  division  into  lobules. 

(3)  It  must  have  been  originally  a  fibrinous  exudation  into  the 
alveoli,  the  cell  changes  being  quite  subordinate. 

(4)  The  exudation  products  must  have  undergone  the  fatty 
granular  change  known  as  caseation. 

It  is  also  noteworthy  that  the  fibrinous  pleuritic  exudation  had 
undergone  a  similar  change. 

We  feel  justified,  therefore,  in  regarding  the  case  as  one  of  acute 
lobar  fibrinous  pneumonia,  ending  in  caseous  degeneration,  and 
accompanied  by  acute  tuberculosis.  The  rarity  of  this  condition 
need  hardly  be  pointed  out,  since  caseous  pneumonia  in  general  is 
catarrhal,  not  fibrinous,  lobvdar  not  lobar,  and,  from  its  gradual 
invasion  of  the  lungs,  rather  chronic  than  acute.  Since  the  rise  of 
modem  pathological  histology  it  has  been  almost  universally 
assumed  that  caseous  pneumonia  is  always  a  lobular  catarrhal 
process.  For  the  same  reason,  doubtless,  most  text-book  writers 
have  ignored  the  existence  of  the  condition  foimd  in  this  case,  and 
some  have  even  denied  the  possibility  of  its  occurrence. 

We  cannot  pretend  to  have  gone  through  the  Uterature  of  the 
subject  exhaustively,  but  have  looked  in  most  of  the  recognised 
authorities ;  and  beyond  the  description  by  Addison  refenvd  to  by 
Drs.  Lanchester  and  Hobson  (which  may  possibly  refer  to  this 
condition,  though  in  the  absence  of  histological  details  we  do  not 
feel  confident  on  this  point)  we  can  find  no  distinct  accoimt  of  this 
form  of  tubercular  disease  except  by  MM.  Comil  and  E^mvier 
under  the  name  of  "  Pneumonie  caseeuse  lobaire  "  as  a  rare  acoom- 
jianinient  of  pulmonary  tuberculosis  in  the  second  edition  of 
their  'Manuel  d'Histologie  Pathologique  '  (vol.  ii,  p.  173). 

It  would  be  interestiug  to  inquire  whether  the  pneumonia  or  the 
tuberculosis  was  the  original  disease,  but  we  do  not  express  any 
opinion  on  this  point,  since  we  have  no  further  materials  for 
arriving  at  a  conclusion  than  what  are  contained  ui  the  report  of 
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the  exhibitors.  We  have  no  information  as  to  any  constitutional 
predisposition  in  the  j)atient. 

With  regard  to  the  remarkable  facts  observed,  viz. — displace- 
ment of  the  heart  and  bulging  of  the  chest  wall — we  do  not  know 
any  similar  case  in  which  these  symptoms  are  recorded.  But  we 
may  point  out  that  the  processes  of  fatty  degeneration  and  casea- 
tion tend  by  themselves  to  increase  the  bulk  of  the  elements 
involved,  and  if  there  were  no  liquefaction  and  no  removal  of 
morbid  products  from  the  lung  by  expectoration  or  otherwise  (as 
was  here  the  case)  it  is  possible  that  the  lung  might  be  actually 
increased  in  volume,  and  the  distensible  chest  walls  of  a  child 
actually  expanded. 

In  conclusion,  we  would  say  that  we  regard  the  case  as  one  of 
great  interest  and  importance,  and  that  this  consideration  will,  we 
hope,  excuse  the  length  of  our  report, 

December  I6th,  1884.  J.  F.  Payne. 

S.    COUPLAND. 


18.   Case  of  sarcoma  of  the  lung  loith  secondary  deposits 
in  the  brain,  i^'c. 

By  Dyce  Duckworth,  M.D. 

RS — ,  a  paper-stainer,  aged  52,  admitted  under  my  care  in  St. 
•  Bartholomew's  Hospital  on  February  3rd,  1885.  Spare, 
sallow-faced,  and  with  anxious  expression.  Incompletely  hemi- 
plegic  on  the  left  side.  Complaining  of  cough  with  slight  expec- 
toration. Finger-ends  incurved,  not  clubbed.  Slight  arcus 
senilis. 

The  chest  on  examination  showed  signs  of  impaired  expansion  all 
over  the  right  side.  Dulness  to  percussion  below  fourth  rib,  boxy 
above.  Breathing  of  bronchial  quality  with  bronchophony  and 
mucous  rales  all  over  front,  axilla,  and  upper  half  of  right  back. 
Over  dull  area,  absent  vocal  fremitus  and  resonance ;  and  defective 
respiratory  murmur.  Over  left  lung,  good  resonance  save  in 
interscapular  region  and  at  apex  posteriorly,  and  physical  signs  of 
bronchitis.     Eespirations  24.     Heart,  apex-beat  in  left  nipple  line, 
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no  murmurs,  but  sounds  iiTegular.  Pulse  120,  soft,  radial  artery 
rather  hard.     No  oedema  of  legs.     Urine  natural  in  all  respects. 

His  history  showed  that  he  had  had  what  he  called  general 
dropsy  four  years  ago,  and  rheumatism  twenty-three  years  previ- 
ously. Is  a  married  man  with  eleven  healthy  children.  No  history 
of  phthisis.     Always  temperate. 

A  year  before  admission  began  to  complain  of  weakness,  pain  in 
the  chest,  and  bad  cough.  Occasional  haemoptysis  during  the  past 
three  months. 

On  Christmas  day,  1884,  had  a  fit  which  lasted  half  an  hour. 
Unconscious  during  the  succeeding  night,  and  has  never  been  quite 
clear  in  his  mind  since.  Was  found  to  have  lost  the  use  of  left 
arm  and  leg  after  this  attack,  and  has  only  partially  regained  it. 
Has  been  confined  to  bed  since  Christmas.  Facial  palsy  is  only 
slightly  marked. 

The  day  before  admission  there  was  haemoptysis  to  the  extent  of 
half  an  ounce. 

The  man  lived  for  eight  days  only.  During  this  time  signs  of 
pleural  effusion  increased  on  the  right  side.  His  nights  were  very 
bad,  he  was  restless,  delirious,  and  took  food  very  sparingly.  The 
pulse  was  feeble  and  dicrotous,  the  respirations  about  36,  the  tem- 
perature rose  to  about  100°  nightly,  falling  to  normal  in  the 
morning ;  the  highest  point  reached  being  100'4°.  The  right  pleura 
became  quite  full,  and  a  small  hypodermic  syringe  being  intro- 
duced some  puriform  fluid  escaped. 

The  optic  discs  were  not  examined.  The  weak  and  irritable 
state  of  the  patient  prevented  complete  study  of  the  reflexes  and 
other  important  points. 

Autopsy. — External  appearances. — Emaciated,  slight  oedema  of 
ankles. 

Brain. — In  the  right  corpus  striatum  (posterior  part)  and  optic 
thalamus  (anterior  part)  there  was  a  pinkish-velvety  mass  of  new 
growth  as  large  as  a  hazel-nut.  In  the  roof  of  the  right  ventricle, 
above  the  coq>us  striatiuu,  were  two  similar  masses  of  slightly 
smaller  size.  There  was  another  a  little  further  back  than  the 
optic  thalamus,  and  another  in  the  roof  of  the  ventricle  al>ove  the 
optic  thalamus.  In  the  posterior  cerebral  lobe  of  the  same  side 
there  was  a  similar  mass  extending  to  the  s\irface.  mostly  in  the 
grey  matter,  but  projecting  into  the  white.     In  the  outer  part  of 
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the  left  cerebral  hemisphere,  but  in  the  white  matter,  were  three 
such  masses,  one  in  the  middle,  one  in  the  anterior,  and  one  in  the 
posterior  lobe. 

Corpora  quadrigemina. — Nil. 

Cerebellum. — On  the  upper  surface  (posterior  part)  on  each  side 
there  was  a  small  mass. 

Spinal  cord. — Normal.     No  new  growth. 

Glands  of  neck. — About  the  apex  of  lung  much  enlarged,  appa- 
rently infiltrated  by  new  growth. 

Lnngs. — Left  lung  natural.  Right  lung  covered  with  soft  lymph. 
Pleural  cavity  full  of  pvirifonn  fluid.  Lung  collapsed  against  root. 
From  the  root  a  new  growth  penetrated  the  lung.  This  began  at 
the  bifurcation,  apparently  in  the  tissue  roimd  and  between  the 
bronchi.  It  extended  for  about  two  inches  into  the  walls  of  both 
bronchi,  nowhere  penetrating  them.  On  the  left  side  it  did  not 
penetrate  the  lung,  but  on  the  right  extended  about  two  inches 
into  it.  There  was  no  pneumonia,  and  the  new  growth  kept  to  the 
outside  of  the  bronchi,  only  appearing  inside  in  the  two  larger 
bronchi. 

Heart. — Pericardium  and  endocardium  nil. 

Liver. — Several  small  nodules  in  the  liver  (about  six)  in  both 
lobes,  the  largest  the  size  of  a  walnut.     All  were  near  the  edge. 

Pancreas. — Contained  one  nodule  the  size  of  a  hazel-nut. 

Ahdominal  lymphatics. — Not  infiltrated. 

The  microscopical  characters  of  the  growth  were  those  of  a  round- 
celled  sarcoma. 

May  5th,  1885. 


19.  Fatal  hcemoptysis  from  hydatid  of  the  lung  ;  old  hydatid 
of  the  liter  pressing  upon  the  bile-ducts. 

By  Percy  Kidd,  M.D. 

CHARLOTTE   N — ,   aged   42,   was   admitted    into   the   Brompton 
Hospital,  under  Dr.  Tatham,  25th  August,  1884,  and  gave 
the  f  ollo^ving  history  : 

Fifteen  years  ago  she  had  an  attack  of  jaundice,  accompanied  by 
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vomiting.  One  year  ago  had  **  inflammation  of  the  left  side  of  the 
chest." 

For  the  last  two  months  has  suffered  from  pain  in  the  chest, 
cough,  slight  expectoration,  occasional  haemoptysis,  and  has  lost 
flesh. 

On  admission  there  was  a  blue  line  on  the  gums.  Physical 
examination  of  the  chest  gave  evidence  of  slight  consolidation  of 
the  left  apex,  with  complete  absence  of  rales.  The  patient  had 
veiy  Httle  cough  or  expectoration,  and  remained  free  from  fever, 
except  for  a  day  or  two,  when  there  was  a  slight  rise  of  tempera- 
ture. But  duiing  the  whole  time  she  remained  in  the  hospital 
she  continued  to  bring  up  blood  in  varying  quantities,  except  for 
one  fortnight.  Although  no  large  amoiint  was  coughed  up  at  any 
one  time,  hardly  a  day  passed  without  repeated  attacks  of 
haemoptysis. 

Three  months  after  admission  the  physical  signs  were  absolute 
dulness  over  the  upper  part,  of  the  left  lung,  with  almost  complete 
absence  of  breath- sounds  and  some  crackling  rales.  There  was  no 
bulging  of  the  chest  at  any  time. 

On  December  20th  it  was  noted  as  an  unusual  fact  that  the 
patient  had  been  quite  free  from  haemoptysis  for  two  days.  In  the 
afternoon  of  the  same  day  she  was  suddenly  seized  with  a  fit  of 
coughing,  and  expectorated  a  large  piece  of  membrane.  A  few 
minutes  later  two  large  saucer-shaped  clots  were  brought  up,  and 
shortly  afterwards  there  was  considerable  but  not  very  profuse 
haemoptysis,  and  the  patient  died.  No  clear  fluid  or  daughter- 
cysts  were  expectorated  at  any  time. 

At  the  post-mortem  examination  all  the  organs,  Avith  the  exception 
of  the  lungs  and  hver,  were  perfectly  healthy. 

The  pleura  was  adherent  over  the  left  upper  lobe,  and  at  the 
apex  was  thick  and  gelatinous.  The  left  upper  lobe  was  solid 
throughout,  and  of  a  pinkish-grey  colour. 

The  lung  tissue  was  exceedingly  tough,  and  was  traversed  by 
fibrous  strands  giving  the  appearance  of  thickened  interlobular 
septa.  The  septiun  between  the  lobes  was  also  much  thickened, 
and  sent  off  fibrous  prolongations  into  the  upper  part  of  the  lower 
lobe,  which  showed  similar  but  less  advanced  changes.  The  air- 
tubes  were  much  compressed.  At  the  lower  part  of  the  upper  lobe, 
towards  the  mammary  region,  there  was  a  cavity  of  the  size  and 
shape  of  a  duck's  e^^^^  with  thin  tough  walls,  which  were  almost 
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fused  with  the  surrounding  induration.  The  surface  of  the  cavity 
wall  was  somewhat  shreddy,  and  was  infiltrated  with  blood.  The 
cavity  itself  contained  no  blood  or  fluid  of  any  kind,  and  no 
hydatid  membrane.  Two  large  bronchi  led  directly  into  the  cavity. 
At  their  entrance  into  the  cavity  there  was  some  slight  superficial 
ulceration.  No  exposed  vessels  or  aneurysm  could  be  discovered 
in  the  cavity.  The  lower  lobe,  except  at  the  upper  border,  was 
spongy  and  quite  healthy.  There  was  a  small  fibroid  patch  at  the 
right  ajjex  and  some  haemorrhagic  spots  at  the  base  due  to  inhaled 
blood,  but  the  lung  was  otherwise  healthy.  The  mediastinal 
glands  were  pigmented  and  indurated. 
The  liver  weighed  3  lbs.  10  oz. 

On  the  under  surface  of  the  right  lobe  there  was  an  old  hydatid 
cyst  with  thick  calcareous  walls,  enclosing  putty-like  material  and 
numerous  gelatinous  membranes.  The  cyst  had  pressed  slightly  on 
the  hepatic  duct  and,  to  a  less  extent,  on  the  cystic  duct.  There  was, 
however,  no  marked  obstruction  of  the  duct,  but  its  walls  were 
greatly  thickened. 

The  gall-bladder  contained  dark  bile  and  was  healthy. 

The  surface  of  the  Hver  was  smooth.  Its  substance  was  rather 
soft,  and  on  section  showed  scattered  fibroid  tracts  corresponding  to 
the  distribution  of  the  larger  bile-ducts.  These  patches  were  most 
marked  on  the  under  surface  of  the  liver,  and  in  each  case  a  dilated 
duct  could  be  detected  towards  their  centre. 

The  stomach  contained  a  large  amount  of  blood,  but  was  quite 
healthy. 

A  microscopical  examination  of  the  indumted  lung  showed  a  most 
extreme  degree  of  chi'onic  interstitial  pneumonia. 

Sections  of  the  Hver  revealed  marked  dilatation  of  the  large  and 
medium-sized  ducts  with  great  fibroid  thickening  around  them,  and 
a  less  degree  of  thickening  and  cell-infiltration  around  the  small 
ducts.  There  was  only  very  slight  ceU-infiltration  in  the  portal 
canals  except  in  the  immediate  vicinity  of  the  ducts. 

The  liver-cells  were  atrophied,  and  the  columns  of  cells  separated 
widely  fiom  one  another  in  many  places. 

The  membrane  which  was  expectorated  was  typically  laminated, 
and  its  inner  surface  was  lined  with  large  highly  granular  cells. 

No  daughter- cysts  or  booklets  coTild  be  discovered. 

No  positive  diagnosis  was  made  during  life.  The  case  resembles 
some  recorded  instances  of  hydatid  of  the  limg  in  the  persistent 
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haemoptysis  witli  wliicli  it  was  accompanied.  The  fatal  haemorrhage 
evidently  resulted  from  separation  of  the  cyst  from  the  surrounding 
lung  tissue. 

It  seems  probable  that  bleeding  from  the  cavity  wall  determined 
partial  detachment  of  the  cyst  in  the  first  instance,  owing  to  accu- 
mulation of  blood  between  the  cyst  and  the  cavity  wall,  and  that 
complete  separation  and  expectoration  of  the  hydatid  membrane 
were  effected  subsequently  by  coughing,  with  fatal  haemorrhage  as 
the  result.  The  expectoration  of  the  two  large  saucer- shaped 
clots  before  the  fluid  blood  seems  to  support  this  view,  which  is 
further  borne  out  by  the  complete  evacuation  of  the  hydatid  mem- 
brane. If  the  haemorrhage  occurred  in  the  first  instance  on  the 
distal  side  of  the  cavity  Ave  could  understand  why  there  was  no 
haemoptysis  until  the  membrane  had  been  coughed  up.  It  is  inte- 
resting to  note  the  extensive  lung  changes  set  up  by  a  comparatively 
small  hydatid  cyst. 

In  vol.  xxxiv  of  the  Society's  '  Transactions '  Dr.  Cumow 
describes  a  case  of  hydatid  cyst  of  the  lung  complicated  with 
empyema,  both  on  the  left  side.  The  lung  in  this  case  was  com- 
pressed and  airless. 

The  patient  had  suffered  from  profuse  haemoptysis,  and  death 
resulted  from  exhaustion  on  the  second  day  after  the  last  haemor- 
rhage. 

Dr.  Cumow  remarks  on  the  somewhat  unusual  position  of  the 
cyst  in  the  left  upper  lobe,  the  more  common  seat  of  hydatids 
being  the  right  lower  lobe.  The  present  case  resembles  Dr.  Cumow's 
in  situation,  but  contrasts  with  it  in  the  fact  that  no  portion  of  the 
membrane  was  foTind  in  the  cavity  after  death.  The  condition  of 
the  affected  lung  differs  also  in  the  two  cases. 

The  comparative  rarity  of  hydatid  disease  of  the  lung  in  England 
and  the  sudden  death  from  haemoptysis  induced  me  to  bring  the 
case  before  the  Society.  March  17ih,  1885. 


III.    DISEASES,   ETC.,    OF   THE   ORGANS   OF 
CIRCULATION. 

1.    Enormous    hypertrophy    of  a    rheumatic    heart.     {Card 

specimen.) 

By  W.  Hale  White,  M.D. 

STRONG  rheumatic  family  history.  Patient  has  had  rheumatic 
fever  four  times. 

Heart  weighed  46  oz.,  and  at  the  post-mortem  examination 
appeared  roxmded  like  a  large  child's  head. 

Muscular  fibre,  coronary  arteries,  and  fat  normal. 

Left  auricle  much  dilated,  somewhat  thick. 

Left  auriculo- ventricular  orifice  5§  in.  in  circumference ;  valve 
very  incompetent ;  no  vegetations  or  puckering. 

Left  ventricle — enormously  dilated  walls  1  in.  thick. 

Aortic  valves  thick  ;  no  masses  of  vegetation  ;  one  valve  turned 
on  itself ;  orifice  dilated  and  very  incompetent. 

Right  auricle  much  dilated  ;  some  thickening  of  wall. 

Right  ventricle  much  dilated ;  slight  thickening  of  wall,  but  not 
so  much  as  appeared  on  the  outside,  the  deceptive  appearance 
being  produced  by  the  extreme  bulging  of  the  septum. 

Pulmonary  and  tricuspid  dilated  ;  flaps  normal. 

Gout  in  toes. 

Kidney  slightly  granular. 

Male  subject,  middle  aged.  April  2\st,  1885. 
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2.  Four  cases  of  cardiac  aneurysm. 
By  Percy  Kidd,  M.D. 

THESE  cases  were  all  examined  at  the  Brompton  Hospital. 
Case  1. — Jonathan  S — ,  servant,  aged  48,  under  the  care  of 
Dr.  Tatham. 

The  patient,  who  died  of  phthisis,  presented  no  evidence  of  cardiac 
disease  during  life. 

Heart  8  oz.  Milk  spots  on  the  front  of  the  right  ventricle.  Slight 
thickening  of  the  margins  of  the  mitral  valve.  No  other  disease 
of  valves  or  walls. 

At  the  upper  part  of  the  ventricular  septum,  between  the 
posterior  or  mitral  and  the  right  valve  of  the  aorta,  there  is 
a  distinct  aneurysm  bulging  towards  the  right  ventricle. 

The  aneurysm  is  large  enough  to  admit  half  of  a  small  cherry, 
and  is  lined  with  a  shghtly  fasciculated  membrane,  representing 
simply  the  opposed  endocardium  of  left  and  right  ventricle. 

In  the  right  ventricle  the  aneurysm  projects  behind  the  septal 
segment  of  the  tricuspid  valve,  and  is  wholly  in  the  ventricle. 

The  first  part  of  the  aorta  is  atheromatous. 

The  right  sinus  of  valsalva  presents  a  small  aneurysmal  dilata- 
tion. 

The  coronary  arteries  are  highly  atheromatous  and  calcareous, 
their  proximal  ends  being  somewhat  dilated. 

Case  2. — Under  the  care  of  Dr.  Roberts. 

WilHam  L — ,  aged  21,  a  labourer,  of  healthy  famih".  Fourteen 
weeks  ago  had  rheumatic  fever  for  the  first  time  after  exposure  to 
damp.  Was  confined  to  bed  for  eight  weeks,  during  which  time 
he  suffered  from  pain  in  the  precordial  region,  but  had  no  short- 
ness of  breath.  About  one  month  ago  was  obliged  to  give  up  work 
on  account  of  palpitation  and  dyspnoea,  with  some  cough  and  slight 
haemoptysis. 

On  admission,  there  were  signs  of  hypertrophy  and  dilatation  of 
the  heart,  double  aortic  and  mitral  disease,  and  oedema  of  the 
bases  of  the  lungs. 

The  patient  suffered  from  severe  praecordial  pain  and  dyspnoea 
while  in  the  hospital,  but  had  no  fever  at  any  time. 
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His  heart  gradually  failed,  and  he  died  four  weeks  after  admis- 
sion. 

Heart  25  oz.  Pericardium  contained  half  an  ounce  of  serum. 
Aorta  dilated  and  thinner  than  nsual.  not  much  thicker  than  the 
j)ulmonary  artery.  Aortic  valves  adherent  to  each  other  aud 
highly  incompetent,  the  orifice  being  partially  blocked  by  a  large 
mass  of  vegetation.  Left  ventricle  enormously  dilated  and  only 
slightly  hypertrophied.  Left  auricle  and  right  heart  dilated  aud 
somewhat  hypertrophied. 

The  mitral  orifice  dilated,  admits  four  fingers  ;  tricuspid  admits 
five  fingers.  A  few  atheromatous  spt'cks  on  the  anterior  mitral 
flap ;  no  other  disease  of  the  auriculo-ventricular  or  jtulmonary 
valves. 

The  iU)rtic  valves  are  extremely  diseased.  The  left  anterior  and 
mitral  segments  are  partially  j (reserved,  whereas  the  right  valve  is 
almost  completely  effaced.  The  corresponding  attachments  of  the 
right  and  left  valves  to  the  aorta  between  the  two  coronary  arteries 
have  been  destroyed.  In  this  position  a  large  pendulous  warty 
mass  of  vegetation  hangs  down  towards  the  ventricle  from  its 
insertion  into  the  aorta.  Just  below  and  behind  this  mass  there  is 
a  similar  but  smaller  growth  attached  to  the  remains  of  the  right 
aortic  cusp.  The  surface  of  the  vegetations  is  slightly  calcareous. 
Between  these  two  gro-vs-ths  at  the  upper  and  anterior  part  of  the 
interventricular  septum  there  is  a  circular  opening  in  the  endo- 
cardium large  enough  to  admit  the  tip  of  the  last  finger,  leading 
into  an  aneurysm  which  has  burrowed  down  to  the  depth  of  about 
half  an  inch  between  the  muscular  layers  of  the  septum.  Tlie 
edges  of  the  orifice  are  smooth,  and,  like  the  surrounding  endo- 
cardium and  walls  of  the  aneurysm  itself,  are  opaque  and  somewhat 
fibroid.  The  aneurysm  seems  to  have  developed  just  in  front  of 
the  undefended  space,  probably  in  consequence  of  friction  between 
the  endocardium  and  the  pendulous  warty  growth  above  described. 

The  aneurysm  contained  a  little  dark  post-mortem  clot  but  no 
thrombus.  The  left  anterior  and  the  posterior  or  mitral  cusps  are 
much  thickened  and  retracted ;  their  surface  is  somewhat  uneven. 
The  coiTCsponding  edges  of  the  mitral  and  right  anterior  cusps  are 
fused  together,  and  their  pouches  communicate  beneath  a  cord-hke 
bridle  running  between  the  aortic  wall  and  the  upper  margin  of  the 
fused  valves.     Just  in  front  and  to  the  right  of  this  cord  there  is  a 
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Similar  structure  running  in  the  same  direction,  but  situated  in  the 
angle  between  the  base  of  the  valve  and  the  aorta.  The  posterior 
or  mitral  cusp  bulges  considerably  towards  the  ventricle,  and  is 
evidently  dilated. 

Coronary  arteries  healthy. 

Lungs  congested  and  cedematous.     No  disease  of  other  organs. 

Case  3.— Under  the  care  of  Dr.  Eeginald  Thompson 

Walter  J-,  aged  43,  coachman.  Family  history  miimportant. 
Had  rheumatic  fever  about  two  and  a  half  years  ago,  and  has  had 
articular  pams  at  times,  both  before  and  since  that  time  Six 
months  ago  his  breath  became  short. 

On  admission,  there  was  evidence  of  aortic  stenosis  and  regurgita- 
tion   and   mitral    regurgitation.     There  was    slight    albuminuria, 
ihe  patient  complained  of  severe  pain  in  the  prsecordial  recnon 
but  otaerwise  there  was  nothing  special  to  note.  '^      ' 

He  died  with  symptoms  of  faUui-e  of  the  heart  after  one  month's 
stay  m  the  hospital. 

Heart  15  oz.  Pericardium  contained  5  oz.  of  serous  fluid.  Aortic 
and  pulmonary  valves  both  held  water.  Aortic  orifice  greatlv 
obstmcted  by  vegetations.  Mitral  and  tricuspid  orifices  of  normal 
calibre  Left  ventricle  much  hypertrophied  and  shghtly  dilated ; 
the  left  auricle  and  right  chambers  somewhat  dilated.  Endocar 
dium  of  left  ventricle,  especiaUy  over  conns  arteriosus,  opaque- 
apices  of  papillary  muscles  whitish.  ' 

Tendinous  cords  of  mitral  valve  thickened.  A  few  flitti.h 
vegetations  on  the  auricular  margin  of  the  anterior  mitral  vah^ 
and  on  the  corresponding  "  chordae  tendine*."  Aortic  valves  -reatly 
distorted,  being  much  thickened  and  beset  with  large  si^routin^ 
vegetations,  the  surface  of  which  is  rough  and  shghtly  calcareous" 
The  vegetations  are  attached  ahnost  exclusively  to  the  lower  ventri-' 
cular  aspect  of  the  valves. 

The  right  and  left  cusps  are  much  more  diseased  than  the  mitral 
flap  ;  their  contiguous  margins  have  been  to  some  extent  eroded 
and  large  masses  of  vegetations  hang  do^vn  from  their  adjoinino: 
lower  margins.  *' 

Between  the  lower  borders  of  the  left  and  right  valves  there 
is  an  aneurysm  occupying  the   upper  and   anterior   part  of  the 
ventncular  septum.     The  aneurysm  leads  towards  the  ri.^lit  ven 
tricle.  abutting  cm   the   pulmonary  artery  behind  its  sq>t!il  valvo. 

y 
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from  which  it  is  separated  by  little  else  than  the  wall  of  the  artery 
itself.  The  ancTirysm  also  sends  a  prolongation  forwards  and  to 
the  left,  beneath  the  left  auricular  appendix,  and  a  small  tu- 
bular diverticulum,  which  would  admit  a  good-sized  probe,  leads 
downwards  for  half  an  inch  between  the  layers  of  the  ventricular 
septum.  The  main  body  of  the  aneurysm  is  large  enough  to 
hold  a  Spanish  nut.  Its  walls  have  a  soft,  whitish,  ragged  lining, 
in  which  are  scattered  small  vegetations.  Dark  post-mortem  clot 
filled  the  aneurysm. 

A  few  small  vegetations  were  seen  extending  up  into  the  mouth 
of  the  left  coronary  artery,  but  the  coronary  arteries  themselves  were 
free  from  disease. 

It  seems  almost  certain  that  the  lai^e  vegetations  attached  to  the 
contiguous  lower  borders  of  the  two  diseased  valves  must  have 
exercised  friction  against  the  endocardium  beneath,  and  may  have 
contributed  to  the  formation  of  aneurysm  of  the  septum  in  con- 
sequence of  ulceration  of  its  endocardial  lining. 

There  was  also  oedema  of  the  Itmgs,  a  nutmeg  liver,  and  the 
spleen  contained  large  yellowish  infarcts. 

The  kidneys  showed  a  slight  degree  of  chronic  parenchymatous 
nephritis. 

Case  4  first  came  under  my  notice  as  an  out-patient  April,  ISS^. 

Richard  B — ,  aged  47,  a  stonemason.  No  hereditary  tendency 
to  rheumatism  or  other  disease.  Has  suffered  from  chronic  rheu- 
matism from  time  to  time  for  twenty  years ;  was  once  laid  up  for 
five  months  in  consequence,  but  thinks  he  had  no  fever. 

Breath  short  for  the  last  three  years  on  exertion,  much  more  so 
for  the  last  year. 

Physical  signs  of  aortic  disease  and  mitral  regurgitation,  with 
dilatation  and  hypertrophy  of  the  left  ventricle. 

The  diastolic  aortic  murmur  was  noticed  to  be  very  well  con- 
ducted from  the  base  to  the  apex-beat.  A  double  murmur  was 
heard  in  the  left  interscapular  region. 

The  patient  was  admitted  three  months  later  into  the  hospital 
under  Dr.  Powell  with  symptoms  of  failure  of  the  heart,  from  which 
he  died  three  days  afterwards. 

Heart  23  oz.  Great  dilatation  with  considerable  hypertrophy  of 
the  left  ventricle,  left  auricle,  and  right  heart.  Aortic  valves 
highly  incompetent ;  orifice  slightly  contracted.     Mitral  and   tri- 
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cuspid  valves  somewhat  dilated  ;  the  former  admits  three,  the 
latter  four  fingers. 

Endocardium,  of  left  ventricle  generally  opaque,  and  over  the 
upper  part  of  the  septum  distinctly  fibroid. 

Apices  of  papillary  muscles  whitish.  Muscle  of  both  ventricles, 
but  especially  the  left,  slightly  fatty  in  places,  and  generally  pale 
and  soft. 

Mitral  and  tricuspid  valves  healthy.  Aortic  valves  adherent  to 
each  other  at  their  edges,  much  scarred  and  retracted.  The  upper 
border  of  the  mitral  cusp  fenestrated. 

The  sinus  of  Valsalva  corresponding  to  the  right  or  septal  valve 
is  prolonged  down  into  a  large  irregular  aneurysmal  cavity,  running 
down  between  the  muscular  layers  of  the  septum  for  about  an  inch 
and  a  half,  and  extending  forwards  and  to  the  left  in  the  wall  of  the 
ventricle  in  a  circular  direction  behind  the  root  of  the  pulmonary 
artery,  and  just  below  the  auriculo-ventricular  sulcus.  The 
aneurysm  extends  beneath  the  left  auricular  appendix  nearly  up  to 
the  body  of  the  auricle.  At  this  j^oint  it  contains  a  laminated 
thrombus,  but  elsewhere  is  filled  with  dark  post-mortem  clot.  At 
the  anterior  aspect  of  the  aneurysm,  about  one  inch  below  the 
aortic  valves,  there  is  a  roughly  spherical  opening  as  large  as  a  pea 
in  the  ventricular  septum  connecting  the  cavity  of  the  aneurysm 
with  that  of  the  venti-icle.  The  edges  of  the  orifice  are  soft  and 
slightly  rough.  Walls  of  aneurysm  fibroid.  There  is  no  aneurysm 
of  the  sinus  of  Valsalva  itself. 

The  aneurysm  would  seem  to  have  started  in  the  floor  of  the 
valvular  pouch,  whence  it  dissected  its  way  do^vnwards  and 
foi-wards. 

First  part  of  the  aorta  dilated,  and  presenting  irregular  but  very 
extensive  scarring  of  its  inner  wall  Avith  here  and  there  some  cal- 
careous patches.     Aorta  very  atheromatous  throughout. 

Coronary  arteries  slightly  atheromatous  but  pen-ions. 

Lungs  emphysematous.     Other  organs  natural. 

It  seemed  to  me  that  the  four  cases  which  I  show  to-night 
furnish  an  interesting  series. 

In  Case  1  there  is  not  much  to  be  said  about  the  aneur}-sm  of  the 
undefended  space.  It  is  doubtless  of  congenitiil  origin,  and  due  to 
imperfect  development  of  the  membranous  pari  of  the  ventricular 
septum  which  has  bulged  towards  the  right  ventricle  in  the  direc- 
tion of  greatest  |>ressuro. 
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The  coexistence  of  a  slight  dilatation  of  one  sinus  of  Valsalva  is 
interesting  but  is  jirobably  accidental,  and  atheroma  of  the  aorta 
will  accovmt  for  it. 

Cases  2  and  3  supply  another  link  in  the  chain  of  evidence  con- 
necting perforation  of  the  cardiac  walls  with  friction  of  pendulous 
vegetations  attached  to  the  valves. 

It  is  of  course  possible  that  endocarditis  locaHsed  at  the  seat  of 
aneurysTu  may  have  contributed  to  this  result. 

Dr.  Moxou  in  1868,  in  vol.  xix  of  the  Society's  '  Transactions,' 
was  the  first  to  point  out  the  importance  of  such  friction  in  the 
production  or  erosion  of  the  aortic  wall. 

Ponfick,  in  1873,  '  Virchow's  Arohiv,'  Bd.  58,  p.  657,  being 
unacquainted  with  Dr.  Moxon's  paper,  claimed  to  be  the  first  to 
recognise  friction  as  a  not  imfrequent  cause  of  aneurysm  of  the 
valves  and  endocardium.  Several  cases  bearing  out  the  truth  of 
these  views  of  Dr.  Moxon  and  Ponfick  have  been  recorded  abroad 
and  in  this  country,  among  others  by  Drs.  Ogle,  Fagge,  Wickham 
Legg,  and  Coupland.  An  interesting  and  complete  account  of 
aneurysms  of  the  heart  was  given  by  Dr.  Legg  in  his  Bradshawe 
Lectiu-e,  1883. 

In  Case  2  the  edges  of  the  opening  are  smooth,  and,  like  the  walls 
of  the  aneurysm,  are  more  or  less  fibroid,  and  free  from  vegetations. 
There  is  also  an  aneurysmal  dilatation  of  the  fused  posterior  and 
right  valves.  This  fusion  is  obviously  not  due  to  any  malformation, 
as  the  former  division  of  the  two  valves  is  marked  by  the  rounded 
cord  attaching  them  to  the  aortic  wall. 

There  are  thus  two  aneurysms  in  this  specimen. 

In  Case  3,  the  orifice  and  walls  are  ragged  and  soft,  and 
vegetations  are  present.  The  aneurysm  here  is  evidently  of  acute 
formation. 

In  both  of  the  last  cases  well-marked  rheumatic  fever  had 
occurred,  and  prsecordial  pain  was  a  prominent  symptom. 

Case  4  differs  in  several  respects  from  the  others.  There  was 
only  a  doubtful  history  of  rheumatic  fever  twenty  years  previously 
though  the  patient  had  suffered  frequently  from  chronic  rheuma- 
tism. Cardiac  symptoms  were  not  noticed  till  three  years  before 
death. 

No  prsecordial  pain  was  complained  of.  Here  there  were  no 
vegetations,  but  the  valves  and  aneurysms  were  the  seat  of  a  marked 
fibroid  change. 
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The  aneurysm  wliich  had  originated  in  the  floor  of  the  right  aortic 
valvular  pouch  was  situated  mainly  between  the  layers  of  the 
ventricular  septum  and  had  buiTowed  along  in  the  upper  part  of 
the  wall  of  the  ventricle. 

Dr.  Thomas  Barlow,  vol.  xxvi  of  the  Society's  '  Transactions,'  has 
recorded  a  case  somewhat  akin  to  the  last  one.  In  his  specimen  the 
aneurysm  started  in  the  left  sinus  of  Valsalva  and  projected  exter- 
nally as  a  large  sac  beneath  the  left  auricular  appendix. 

The  sac  was  mostly  fibroid,  but  contained  a  few  minute  vegeta- 
tions at  one  spot. 

The  patient  gave  a  history  of  syphilis,  but  had  never  had  rheu- 
matic fever.  It  is  now  well  known  that  aneurysm  of  the  heart 
is  dependent  oh  a  gradual  yielding  of  some  diseased  part  of  its  walls 
to  the  intracardiac  blood-pressure. 

Of  the  four  present  cases  all  but  one  are  instances  of  aneurysm 
resulting  from  endocarditis,  acute  or  chronic,  of  rheumatic  origin. 
The  aneurysm  occurred  in  all  four  cases  in  males. 

Novemher  4:th,  1884. 


3.  Aneurysm  of  the  apex  of  the  left  ventricle  of  the  heart,  and 
of  the  arch  of  the  aorta.     [Card  specimen.) 

By  Seymour  J.  Sharkey,  M.B. 

THE  patient  from  whose  body  the  specimen  was  taken  was  a 
bricklayer,  aged  44,  who  was  admitted  into  St.  Thomas's 
Hospital,  under  the  care  of  Dr.  Harley,  on  January  3rd,  1884,  and 
died  on  February  11th,  1884. 

His  family  history  was  unimportant.  His  own  health  had  boeu 
good  except  for  an  attack  of  scarlet  fever  and  of  syphilis.  The  first 
symptom  of  the  disease  which  was  to  prove  fatal  was  shortness  of 
breath  which  commenced  eighteen  mouths  before  his  death,  and 
for  the  nine  months  preceding  his  admission  into  hospital  he  had 
given  up  work  altog»Mhor.     During  this  time  ho  had  also  sufTeroil 
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from  pain  in  the  epigastrium  and  interscapular  regions,  and  from 
some  cough  and  expectoration. 

On  admission  he  was  found  to  be  well  nourished  and  powerfully 
built,  but  he  complained  of  pain  in  the  epigastrium,  shortness  of 
breath  and  cough.  Pulsation  could  be  seen  and  felt  over  the  lower 
part  of  the  chest  anteriorly.  The  pulse  was  very  feeble,  and  the 
first  sound  of  the  heart  inaudible.  The  apex-beat  was  felt  in  the 
fifth  interspace  just  external  to  the  left  nipple ;  there  were  no 
murmurs.  The  left  side  of  the  chest  expanded  a  little  better  than 
the  right. 

There  was  tenderness  in  the  epigastrium,  and  pulsation  could  be 
seen  and  felt  in  this  region.  The  liver  was  enlarged.  Pupils  equal ; 
no  difference  between  the  pulses  on  the  two  sides.  Urine  was  free 
from  albumen. 

His  stay  in  the  hospital  was  marked  by  increasing  dyspnoea,  and 
the  gradual  supervention  of  general  dropsy  ;  he  also  had  haemo- 
ptysis, intense  jaundice,  and  some  delirium.  A  systolic  murmur  was 
generally  to  be  heard  in  the  region  of  the  ensiform  cartilage. 

Post-mortem  examination. — Body  intensely  jaundiced  ;  marked 
dropsy  of  the  lower  limbs ;  a  small  quantity  of  serous  fluid  in  the 
pleural  and  peritoneal  cavities. 

Heart  weighed  39  oz.  A  few  firm,  old  adhesions  united  the  two 
layers  of  the  pericardium,  one  at  the  apex  being  especially  tough. 
No  excess  of  pericardial  fluid.  On  opening  the  pericardial  sac,  and 
even  on  removal  of  the  heart  from  the  body,  there  was  no  evidence  of 
cardiac  aneurysm.  The  organ  was  enormous,  and  the  apex  very 
rounded,  but  the  hypertrophy  appeared  to  be  pretty  general.  The 
mitral  and  tricuspid  orifices  were  greatly  dilated,  but  the  valves, 
though  thickened,  closed  them  fairly  well.  The  aortic  valves  were 
competent,  but  evenly  thickened.  The  muscular  walls  were  greatly 
hypertrophied,  except  at  the  apex  of  the  left  ventricle,  where  they 
were  very  thin.  On  looking  at  the  cardiac  apex  from  within,  a 
large  aneurysmal  pouch  was  seen,  produced  by  the  destruction  of 
the  muscle  and  consequent  approximation  of  the  endocardium  and 
pericardium.  The  pouch  was  as  large  as  a  tangerine  orange,  was 
not  marked  off  by  any  constriction  from  the  rest  of  the  ventricle, 
and  caused  no  globular  protrusion,  but  simply  elongation  and 
rounding  of  the  cardiac  apex.  The  pouch  was  filled  with  soft  clot, 
and  immediately  on  the  endocardium  was  a  layer  of  hard,  lami- 
nated, brown  clot.     This  was  difficult  to  peel  or  scrape  off  the 
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endocardium,  but  when  it  was  removed  tlie  latter  was  seen  to  be 
intact,  though,  somewhat  roughened.  The  wall  of  the  pouch  was 
very  thin,  and  at  one  spot  at  the  apex  posteriorly  it  was  not  thicker 
than  cardboard. 

The  aorta  was  generally  atheromatous,  but  not  calcareous.  Slight 
pouching  existed  in  several  places.  At  the  commencement  of  the 
descending  limb  of  the  arch  was  a  long,  aneurysmal  pouch,  which 
protruded  from  the  left  side  of  the  aorta.  The  other  organs  were 
in  the  condition  usually  present  in  heart  disease. 

May  I9th,  1885. 


4.  Fungating  and  ulcerating  endocarditis  of  the  mitral  valce  ; 
thickened  aortic  valves  ;  acute  pericarditis  ;  infarcts  in 
kidneys  and  spleen  ;  acute  nephritis  ;  aneurysm  of  splenic 
artery  projecting  into  stomach,  acute  gastric  ulceration, 
and  fatal  haemorrhage. 

By  E.  E.  Carrington,  M.D. 

THE  patient,  C.  D — ,  a  man  aged  23,  a  van  driver,  much  exposed 
to  changes  of  weather,  was  admitted  into  Guy's  Hospital  on 
April  30th  of  the  present  year,  for  acute  rheumatism.  This  was 
his  first  attack  of  illness  of  importance.  He  had  not  had  syphilis. 
He  had  been  more  or  less  ill  with  rheumatism  for  three  months 
before  coming  in,  being  obliged  at  the  commencement  to  keep 
his  bed  for  seven  or  eight  weeks.  He  was  then  fi*ee  from  pain 
for  three  weeks,  but  being  taken  ill  again  with  exacerbation  of  his 
symptoms  he  was  obliged  to  apply  for  admission.  He  was  then 
found  to  be  suffering  from  pain  and  effusion  in  his  ankles  and 
knees.  I  do  not  propose  to  give  a  detailed  account  of  his  clinical 
liistory,  but  merely  to  touch  upon  the  salient  points  bearing  upon 
the  post-mortem  appearances. 

On  his  admission,  be  had  a  blowing  systolic  murmur  at  the  apex, 
traceable  into  the  axilla.     The  cardiac  duluess  was  not  increased. 

On  Juno  11th  it  was  noticed  that  the  bruit  had  become  very 
much  louder.     It  was  now  extremelv  harsh,  still  traceable  into  the 
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axilla  and  audible  at  the  inferior  angle  of  the  left  scapula  and 
with  diminished  intensity  at  the  base.  The  splenic  dulness  was 
decidedly  increased. 

On  July  16th  troublesome  and  repeated  vomiting  came  on. 

On  August  12th  cutaneous  purpura  was  noted. 

His  urine,  on  admission,  was  free  from  albumen. 

On  May  30th  it  contained  albumen  and  blood  in  large  amount, 
and  this  condition  continued. 

On  August  13th  he  vomited  a  considerable  quantity  of  blood,  fell 
back,  and  died  in  a  few  minutes. 

The  temperature  was  febrile  throughout,  the  highest  noted  being 
103-6°,  and  for  the  most  part  it  varied  between  100°  and  103°. 

He  was  treated  at  first  with  twenty  grains  of  sodic  salicylate 
every  two  hours. 

Five  days  after  he  took  the  same  quantity  eveiy  four  hours. 
Three  days  after  this  every  three  hours.  Five  days  subsequently 
this  was  again  increased  to  every  four  hours. 

On  May  22nd  ho  was  given  two  grains  of  sulphate  of  quinine 
and  twenty  minims  of  perchloride  of  iron  tbree  times  a  day.  This 
was  discontinued  on  July  11th,  and  five  grains  of  the  ammonio- 
citrate  of  iron  with  four  grains  of  the  carbonate  of  ammonia  were 
substituted,  in  a  mixture  three  times  a  day. 

The  autopsy  was  made  by  myself  seventeen  and  a  half  hours  after 
death.  The  body  was  spare.  There  was  no  dropsy.  Small  cuta- 
neous petechiae  were  visible  over  the  right  hand,  forearm,  and  arm. 

The  cranial  bones,  dura  mater,  and  venous  sinuses  were  healthy. 

The  brain  weighed  50  oz.  There  were  two  small  haemorrhages 
in  the  pia  mater  at  the  vertex.  A  small  embolon  was  discovered  in 
the  posterior  cerebral  artery  just  at  the  point  at  which  it  gives  off 
its  posterior  choroid  branch.  A  small  patch  of  piu'ulent  lymph  ex- 
tended along  this  latter  branch  to  the  commencement  of  the 
descending  comu  of  the  lateral  ventricle.  The  rest  of  the  cerebral 
arteries  were  healthy.  The  brain  itself  was  healthy.  The  right 
pleura  contained  6,  the  left  8  oz.  of  clear  serum. 

Both  lungs  were  moderately  oedematous.  They  were  not  in- 
durated, neither  did  they  contain  any  infarcts. 

The  pericardium  contained  ten  ounces  of  clear  serum.  Over  the 
left  auricle  and  in  front  of  the  pulmonary  artery  was  a  small 
deposit  of  recent  lymph. 

The  heart  weighed  18  oz.     Its  cavities  were  all  in  a  condition  of 
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diastole,  and  empty  of  clot.  The  mitral  valve  presented  a  marked 
condition  of  ulcerative  endocarditis.  Some  of  the  chordae  ten- 
dineae  had  given  way,  were  twisted  into  knots,  and  covered  with 
granulations.  One  of  these  masses  of  granulations,  about  the  size 
of  a  pea,  had  nearly  separated,  and  was  hanging  on  by  the  merest 
thread.  One  of  the  musculi  papillares  was  devoid  entirely  of 
chordae  at  its  apex.  On  the  interior  of  the  wall  of  the  left  auricle 
were  many  granulations,  all,  however,  within  reach  of  parts  of  the 
diseased  valve.  The  aortic  valves  were  a  little  thickened  but  quite 
competent. 

The  muscular  fibre  of  the  heart  was  pale  and  flabby.  The  aorta 
was  healthy. 

The  stomach  contained  15  oz.  of  dark  clotted  blood.  The  mucous 
membrane  was  dotted  over  by  minute  haemorrhages,  from  the  size 
of  a  hemp-seed  downwards.  Pushing  inwards  the  posterior  wall 
of  the  stomach  at  the  cardiac  end  was  a  hemisphei-ical  mass  two 
and  a  half  inches  in  diameter.  In  the  centre  of  this  was  an  oval 
ulcer  about  three  quarters  of  by  half  an  inch,  the  edge  of  which 
showed  no  trace  of  induration.  The  swelling  was  found  to  consist 
of  a  false  aneurysmal  sac  which  had  bulged  forwards  the  stomach. 
The  sac  was  fvdl  of  firm,  partly-decolorised  laminated  clot  of  some 
date. 

The  floor  of  the  ulcerated  opening  into  the  stomach  was  formed 
by  this  decolorised  fibrin,  but  small  portions  of  recent  clot  were 
found  projecting  at  the  circumference  between  the  stomach  wall 
and  the  older  clot,  as  though  the  blood  in  the  stomach  had  passed 
between  the  sac  of  the  aneurysm  and  its  contents. 

The  splenic  artery  was  traced  directly  into  the  aneurysm,  into 
which  it  opened  by  its  entire  calibre.  The  gastric  artery  was 
healthy.  Just  to  the  right  of  the  main  ulcer  was  a  smaller  one, 
the  size  of  a  three-penny  piece,  quite  shalloAv. 

At  the  middle  of  the  descending  portion  of  the  duodenum,  three 
inches  below  the  commencement  of  the  bile-duct,  a  projection  of 
the  mucous  membrane  the  size  of  a  horse  bean  was  found.  This 
was  found  to  be  due  to  a  firm  clot  of  coagulated  blood  extravasated 
between  the  mucous  and  muscular  layers.  The  conuectiou  of  thia 
with  any  vessel  was  not  traced.  The  remainder  of  the  intestine 
was  healthy. 

The  liver  weighed  G5  oz.     It  was  pale,  anaemic,  and  fatty. 

The  spleen  weighed  121  07..     Its  tissue  was  not  softened.     It 
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contained  an  abscess  the  size  of  a  walnut.  Abutting  on  the  sur- 
face, in  the  centre  of  the  cavity,  was  a  slough  of  splenic  tissue, 
which  was  evidently  a  sloughing  infarct.  Several  smaller  in- 
farcts were  scattered  through  the  organ ;  these  were  not,  however, 
suppurating. 

The  kidneys  weighed  17i  oz.  Both  organs  contained  small  recent 
infarcts ;  and  the  right  a  larger  one,  about  the  size  of  a  walnut, 
which  was  commencing  to  soften  in  parts.  Numerous  small  haemor- 
rhages, the  size  of  hemp-seeds  or  smaller,  were  scattered  over  the 
surfaces  and  through  the  cortical  portions  of  each. 

The  structure  of  the  cortex  in  each  organ  was  blurred  and  indis- 
tinct, pale  yellow,  and  fatty ;  in  fact,  a  condition  of  "  large  white 
kidney." 

The  case  seems  worthy  of  record  for  various  reasons. 

It  will,  I  believe,  be  generally  conceded  that  the  occurrence  of 
gastric  ulcer  with  cardiac  disease,  and  even  with  ulcerative  endo- 
carditis, is  an  event  of  considerable  rarity.  However  much  this 
fact  may  bear  against,  as  it  undoubtedly  does,  the  embolic  theory 
of  the  causation  of  gastric  ulcer,  still  the  present  case  seems  to  point 
to  interference  with  the  vascular  supply  of  portions  of  the  stomach 
as  a  true  cause  in  some  cases.  The  condition  of  the  clot  in  the 
duodenum  without  ulceration,  the  smaller  superficial  ulcer  in  the 
stomach,  and  the  larger  one  connected  with  the  aneurysm  seem  to 
be  successive  stages.  I  suggest  nothing  further  than  that  the 
pressure  on  the  gastric  wall  has  caused  a  local  patch  of  anaemia, 
and  that,  in  consequence,  the  gastric  juice  has  been  able  to  cause 
solution. 

The  case  has  an  interesting  bearing  in  another  way,  a  point  to 
which  Dr.  Goodhart  has  called  attention,  viz.  that  when  an 
aneurysm  may  seem  to  be  cured,  or,  at  all  events,  to  be  advancing 
towards  that  process,  haemorrhage,  even  to  a  fatal  extent  (as, 
indeed,  was  so  in  my  case),  may  take  place  between  the  wall  of  the 
aneurysm  and  its  consolidated  and  laminated  contents. 

A  third  point,  of  considerable  clinical  interest,  was  that  we  were 
able  to  surmise  the  ruj)ture  of  the  chordae  tendineae  from  the 
marked  sudden  increase  in  the  intensity  of  the  bruit. 

November  18th,  1884. 
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5.  Ulcerative  endocarditis  with  embolism  of  (1)  the  left  middle 
cerebral  artery,  producing  softening  of  the  corpus  itriatum 
and  internal  capsule  ;  (2)  left  vertebral  artery  ;  (3)  spleen  ; 
{4)  kidneys.     {Card  specimen.) 

By  Seymour  J.  Shaeket,  M.B. 

THE  case  is  one  of  a  girl  aged  10  years,  who  had  had  rheumatic 
fever  one  year  before  death.  At  this  time  she  was  found  to 
have  a  systolic  mitral  murmur. 

She  was  admitted  into  St.  Thomas's  Hospital,  under  Dr.  Stone, 
on  February  27th,  1885,  having  then  fever  in  addition  to  the 
mitral  murmur. 

She  complained  of  nothing,  but  was  found  to  have  a  high  and 
hectic  temperature,  varying  between  the  Limits  of  98'6^  and 
106-2°  F. 

On  March  10th  she  was  suddenly  found  to  be  unconscious  and 
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paralysed  all  down  tlio  right  side.     She  lived  until  Manli  l(>th. 
having  compk-te  right  hemiplegia  and  aj^hasia  witliout  aufcsthosia. 
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At  the  post-mortem  examination  tlie  mitr.  valve  was  found 
tliickened,  and  some  of  tlie  cliordse  tendineae  appear€.l  to  have  been 
ruptured,  but  not  recently. 

A  large  mass  of  vegetations  was  foimd  on  the  endocardium  of 
the  left  auricle. 

The  spleen  weighed  4|  oz.,  and  showed  several  large  and  recent 
infarcts ;  indeed,  more  of  the  splenic  tissue  was  infarcted  than 
healthy. 

The  kidneys  presented  enormous  infarcted  areae,  some  evidently 
old,  being  opaque-yellow  in  colour,  and  depressed  well  below  the 
surface  of  the  cortex. 

In  the  hrain  two  large  vessels  were  blocked,  and  many  small  ones 
on  the  cortex.  The  larger  ones  were  the  left  middle  cerebral  and 
the  left  vertebral.  The  lesion  of  the  latter  had  not  produced 
softening,  but  that  of  the  former  had  resulted  in  white  softening 
of  the  whole  caudate  and  lenticular  nucleus  and  the  anterior  part 
of  the  internal  capsule,  as  well  as  the  convolutions  of  the  Island  of 
Eeil.  March  17  th,  1885. 


6.  Aortic  vahulitis  {embolism  of  left  coronary  and  both  ttiiddle 
cerebral  arteries).     {Card  specime?i.) 

By  E.  G.  Hebb,  M.D. 

THE  heart  was  taken  from  a  patient  aged  21.  It  weighs  17  oz. 
On  post-viortem  examination  it  was  found  that  the  aortic 
orifice  was  well-nigh  occluded  by  vegetations  on  the  cusps,  which  in 
places  are  ulcerated.  There  is  direct  inoculation  of  the  aorta  over 
a  small  area  where  one  cusp  has  impinged.  The  resulting  ulcer  is 
deep  and  covered  with  vegetations.  The  rest  of  the  aorta  is 
normal. 

In  the  wall  of  the  left  ventricle  near  the  apex  is  an  area  of  indu- 
ration, yellow  in  colour ;  it  is  evidently  the  result  of  embolism  of 
the  left  coronary  artery. 

Microscopical  examination  shows  a  large  artery  nmning  along 
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and  beneath ;  the  pericardium  over  against  the  area  of  degenera- 
tion has  been  thrombosed.  The  thrombus  is  quite  organised,  and 
a  transverse  section  is  seen  to  consist  of  fibrous  tissue,  through 
which  blood-channels  have  been  tunnelled. 

In  the  spleen  are  three  large  caseating  infarcts. 

Both  middle  cerebral  arteries  are  plugged. 

At  the  front  end  of  the  inferior  right  temporo- sphenoidal 
convolution  is  an  area  of  cortical  softening  about  the  size  of  a 
horse-bean. 

The  kidneys  are  "large  white."  April  2l8t,  1885. 


7.  Fibrous  thichening  a?id  ulceration  of  the  aortic  vahe ; 
aneurysmal  poucldng  and  perforating  ulceration  of  the 
aorta.     {Card  specimen.) 

By  F.  Charlewood  Turner,  M.D. 

AN  hypertrophied  heart,  showing  the  eflfects  of  old  and  recent 
destructive  disease  of  the  aortic  valve,  and  of  the  aorta  and 
mitral  valve  contiguous  to  the  primarily  affected  parts. 

The  recent  lesion  has  affected  primarily  and  especially  the  central 
part  of  the  large  curtain  formed  by  fusion  of  the  anterior  and 
left  posterior  segments  of  the  aortic  valve,  and  the  ventricular  sur- 
face of  the  right  posterior  segment ;  ^Vidi,  secondarily  (1),  the  wall  of 
the  aorta  within  reach  of  the  massive  fibrinous  coagulum  in  the 
fonner  situation,  the  centre  of  which  projects  about  half  an  inch 
beyond  the  free  border  of  the  valve;  and  (2)  the  chordte  tondiuca) 
connected  with  the  margin  of  the  larger  flap  of  the  mitral  valve, 
contiguous  to  and  within  reach  of  the  flocculent  coagula  upon  the 
right  posterior  aortic  curtain.  From  these  chorda?  toudiuoa^,  thick- 
ened and  roughened  by  fibrinous  deposit,  the  auricular  surface  of 
the  lesser  mitral  flap  has  been  infected  along  the  line  of  impact, 
which  is  roughened  by  slightly  elevated  adherent  patches  of  tibrin. 
and  from  these,  again,  the  opposed  surface  of  the  lai*ger  curtain 
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at  its  apex.  The  chordae  tendiueae  connected  with  the  apex  of  the 
large  flap  present  fusiform  enlargements,  but  are  not  roughened  by 
fibrinous  deposit.  The  membranous  part  of  the  mitral  curtains 
appears  normal.  The  aortic  curtains  are  thickened.  In  the  right 
posterior  curtain  there  is  a  perforation  which  appears  to  be  of  old 
date.  The  valvular  curtain  is  much  thickened  about  this  perfora- 
tion, which  is  hidden  by  coagula  on  its  margin. 

In  the  aorta  there  is  an  irregular  deeply-i'ecessed  pouching  of  the 
wall,  immediately  above  the  frsenum,  in  the  middle  of  the  large 
valvular  curtain  above  mentioned,  and  about  half  an  inch  above  is 
a  sacculated  pouch  of  the  size  of  a  pea,  in  the  arterial  wall,  with 
smooth  lining  membrane,  and  communicating  with  the  aorta  by  a 
narrow  aperture.  Between  the  valvular  cusp  and  the  mouth  of  this 
pouch  is  an  area  of  the  size  of  a  sixpence  studded  with  circular 
disc-shaped  fibrinous  deposits,  in  the  centre  of  some  of  which  the 
inner  coats  of  the  wall  of  the  aorta  are  perforated  by  openings 
leading  into  a  cavity,  by  which  the  wall  of  the  artery  is  undermined 
at  this  part.  On  the  outside  of  the  aorta  there  is  a  well-defined 
elevation  of  the  outer  coats  of  the  vessel  at  this  part,  and  thei-e  is 
a  smaller  bulging  over  a  similar  pouch  in  th3  right  posterior  sinus 
of  Valsalva,  the  narrow  orifice  of  which  is  situated  directly  behind 
the  perforation  of  the  curtain.  There  are  small  fibrinous  coagula 
about  the  mouth  of  this  aneurysmal  pouch  also. 

From  a  man  aged  25,  admitted  into  the  London  Hospital, 
under  the  care  of  Dr.  Fenwick,  with  disease  of  the  aortic  and 
mitral  valve,  enlargement  of  the  spleen,  and  pyrexia.  He  had 
had  a  slight  attack  of  rheumatism  twelve  mouths  previously,  but 
no  other  illness.  His  symptoms  dated  three  weeks  before  his 
admission,  his  complaints  being  chiefly  of  pain  and  stiffness  in  the 
back,  and  loss  of  flesh  and  strength.  He  died  about  three  months 
later  with  symptoms  of  pulmonary  obstruction. 

A^pril  7th,  1885. 
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8.    Ulcerative  aortic  valvulitis,   with    circumscribed  ulcerative 
endocarditis  and  atheroma  of  the  aorta.     {Card  specimen.) 

By  F.  Chaelewood  Turner,  M.D. 

A    HEART  with  dilated  and  hypertrophied  left  ventricle,  showing 
j\.     the  effects  of  previous  valvulitis  in  fibrous  thickening  of  the 
aortic  curtains,  with  stenosis  of  the  orifice  from  adhesion  of  the 
contiguous  parts  of  the  anterior  and  left  posterior  flaps ;  the  adherent 
part  of  the  latter,  with  a  portion  of  its  free  border,  being  separated 
from  the  rest  of  the  valvular  curtain  and  forming  a  fibrous  mass 
covered  with   fibrinous    coagula,   which    projects   into   the   aortic 
orifice.     To  the  summit  of  this  an  elongated  body  covered  with 
flocculent  coagula  was  found  attached  at  the  autopsy,  the  length  of 
which  was  such  that  its  tip  reached  a  well-defined  shallow  excava- 
tion of    the  ventricular  wall  directly   below   it,  against  which  it 
must  have  been  pressed  by  the  regurgitant  blood-stream.   Between 
this  excavation  of  the  myocardium  and  the  attached  borders  of  the 
curtains,  the  endocardium  within  reach  of  the  moveable  mass  is 
roughened  with  fibrinous  deposit,  and  more  especially  adjacent  to 
the  anterior  curtain.      In  the  aorta   above,  and   about  the  same 
distance  from  the  junction  of  the  valvular  curtains  (rather  further 
from  it),  is  a  depression  which  appears  to  have  been  similarly  pro- 
duced by  pressure  of  the  tip  of  the  moveable  mass  during  systole. 
Between  it  and  the  valvular  cusp  is  a  shallow  groove  in  which  the 
endarterium  is  thickened  and  corrugated,  and  which  borders  a  well- 
defined  elevated  area  of  the  arterial  wall,  having  a  rounded  outline 
above  and  boimded  below  by  a  line  between  the  point  of  the  cusp 
and  the    right   coronary  artery.     The  aorta    elsewhere  appearing 
healthy,  this  elevated  area  would  seem  to  indicate  the  (slighter) 
effects  of  irritation  of  the  endarterium  by  the  moveable  mass  playing 
over  it,  especially  in  the  slack  period  between  the  systole  and  the 
regiirgitant  current.     The  anterior  and  right  posterior  curt;uns  are 
combined  in  one  large  flap  with  central  fi-a?uum,  opposite  to  which 
the  edge  of  the  valve  is  much  thickouod. 

From  a  man  aged  3-i,  who  died  the  day  after  being  admitted 
into  the  London  Hospital  with  great  dyspmva. 
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The  heart  weighed  16f  oz.  The  lungs  were  congested  and  con- 
densed. The  liver  congested  (nutmeg).  The  kidneys  congested. 
The  aorta  healthy,  excepting  as  above. 

November  Mh,  1884. 


9.  Fihrotts  and  calcareous  dcgene7'atio7i  icith  stenosis  of  mitral 
and  aortic  valves ;  ulceration  of  the  angles  of  the  mitral 
slit.     [Card  specimen.) 

By  F.  Chablewood  Turner,  M.D. 

AN  enlarged  heart  Avith  hypertrophied  and  dilated  left  ventricle 
showing  old  fibrous  thickening  and  calcareous  nodulation  of 
the  mitral  and  aortic  curtains  with  stenosis  of  both  orifices,  and 
recent  gelatinous  vegetations  along  the  lines  of  impact  of  the 
mitral  valve,  with  superficial  ulceration  of  the  endocardium  on  the 
auricular  surface  in  the  angles  of  the  button-hole  aperture. 

At  these  parts  there  has  been  great  thickening  of  the  valvular 
structures,  with  nodules  of  calcareous  infiltration.  It  is  between 
these  indurated  masses  that  the  superficial  ulceration  of  the  endo- 
cardium has  occurred,  and  has  apparently  resulted  from  bruising 
of  the  softened  endocardium  between  them,  in  the  movements  of 
the  valve ;  initially  perhaps  from  cracking  of  the  rigid  structures. 

The  ulcerated  areas  are  of  a  diamond  shape  with  the  larger 
diameter  in  the  course  of  the  blood-stream  through  the  mitral 
orifice,  the  uj^per  angle  being  formed  by  the  convergence  of  the 
calcareous  ridges  in  the  valvular  cux'tain,  and  the  lower  angle 
extending  downwards  on  the  thick  masses  formed  by  fusion  of 
thickened  chordae  teudinese  connected  with  the  flaps  at  these  parts. 
The  ulceration  is  more  extensive  at  the  left  angle  of  the  mitral 
slit.  The  ulcerated  surfaces  are  covered  with  a  thin  layer  of  fibrin. 
The  appearance  presented  resembles  the  ulceration  seen  in  the 
angles  of  the  mouths  of  syphilitic  children,  and  may  be  detei*miued 
in  part  by  mechanical  agencies  of  a  similar  nature. 
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There  were  recent  vegetations  also  on  the  pulmonary  valve. 

From  a  man  aged  29,  a  carman  of  intemperate  habits,  who  was 
admitted  into  the  London  Hospital  on  account  of  extensive  phleg- 
monous erysipelas  of  the  right  arm  and  forearm,  and  died  the  next 
day. 

The  heart  weighed  20f  oz.  The  aorta  was  healthy.  The  spleen 
was  enlarged,  and  the  kidneys  presented  a  few  small  wedge-shaped 
areas  of  congestion,  and  depressions  of  the  surface.  The  brain  was 
congested.  The  viscera  otherwise  presented  no  notable  abnormal 
appearances.  November  Uh,  1884. 


10.    Tricuspid  and  mitral  stenosis.     ( Card  specimen.) 
By  R.  G.  Hebb,  M.D. 

JG — ,  aged  19,  was  admitted  on  December  1st,  1884,  to  the  West- 
•  minster  Hospital  imder  Mr.  Cowell  for  lymphangitis,  which 
afterwards  passed  into  cellulitis,  of  the  right  ainn.  On  Januaiy 
13th,  1885,  he  was  placed  under  chloroform  for  the  purpose  of  free 
incision.  The  anaesthetic  was  taken  quite  well.  On  January  26th 
the  arm  began  to  mortify,  and  patient  died  Febniary  5th,  1885. 

With  regard  to  the  chest  it  was  made  out  on  admission  that  there 
was  a  well-marked  mitral  murmur  and  bronchitis.  The  most 
urgent  symptom  was  dyspnoea.  About  a  fortnight  before  death 
his  legs  began  to  swell  and  the  tempei'atui'e  rose  to  103°. 

Post-viortem  examination.  —  On  opening  the  thorax  the  peri- 
cardial sac  occupied  nearly  the  whole  front  of  the  chest.  It 
extended  upwards  as  high  as  the  clavicular  level,  and  measured 
seven  inches  vertically  and  umo  inches  transversely.  It  coutainotl 
quite  half  a  gallon  of  turbid  greenish-yellow  fluid.  The  heart, 
which  weighed  10-^  oz.,  was  quite  free  in  the  centre  of  the  sac.  The 
apex  pointed  directly  outwards  and  to  the  left.  The  epicardium  was 
white,  opaque,  and  much  thickouod,  but  there  was  uo  lymph  on  its 
surface,  nor  on  that  of  the  pericardium.  Both  am'icles  were  much 
dilated  uud  tlu'ir  walls  extremely  thiik.     Ou  the  other  hand,  the 
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ventricles  were  unusually  small.  Both  auriculo-ventricular  valves 
were  in  the  condition  of  extreme  stenosis.  The  circumference  of  the 
mitral  oiifice  was  1^  inch,  that  of  the  tricuspid  1|  inch.  The 
cusps  of  the  right  side  ^vree  thin  and  fibrous,  those  of  the  left  thick 
and  calcareous.  The  aortic  oi-ifice  was  also  much  narrowed  from 
thickening  of  the  three  cusps.  The  abdominal  %'iscera  were  t^-pically 
"  cardiac."  -^P***^  7<A,  1885. 


1 1 .  A71  intramural  pouch  in  one  sinus  of   Valsalva  ;  abtiormal 
coronary  arteries.     [Card  specimen.) 

By  F.  Chajblewood  Turner,  M.D. 

THE  pouch,  which  is  about  the  size  of  a  good-sized  plum  stone, 
communicated  with  the  right  posterior  sinus  of  Valsalva  by  a 
narrow  orifice,  situated  near  the  jvmction  of  the  right  posterior 
vnih.  the  anterior  aortic  curtain,  just  below  the  upper  border  of 
the  foi-mer,  and  looking  Hke  the  mouth  of  an  abnormal  coronary 
artery.  The  pouch  had  extended  to  the  left  behind  the  greatest 
part  of  the  sinus,  apparently  between  the  inner  and  middle  coat  of 
the  aorta.  It  is  laid  open  along  its  whole  extent,  and  is  seen  to  be 
lined  by  a  smooth  membrane  similar  to  the  inner  coat  of  the  aorta 
The  pouch  is  separated  from  the  sinus  of  Valsalva  by  a  thin  mem- 
brane, excepting  at  the  orifice,  which  is  surrounded  by  a  thick  ring 
of  fibrous  tissue. 

The  arch  of  the  aorta  is  very  atheromatous  and  dilated.  The 
orifice  of  the  left  coronary  was  narrowed  almost  to  a  pin  point, 
and  was  with  difficulty  discovered.  The  right  coronary  artery  is  of 
large  size,  and  gives  off  two  large  branches  of  equal  size  in  the 
auriculo-ventricular  sulcus,  one  having  the  normal  course  and  dis- 
tribution of  the  right  coronary  artery,  and  the  other  running  back- 
wards and  to  the  left  between  the  root  of  the  aorta  and  the  right 
and  left  auricle,  and  round  the  left  end  of  the  mitral  sht  to  take 
the  place  of  the  posterior  branch  of  the  left  coronary  artery  which 
has  not  been  developed.     The  abnormahty  consists  in  an  enlarge- 
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ment  of  the  small  circumflex  branch  of  the  right  coronary  artery.^ 
A  similar  case  is  described  in  '  Virchow's  Archives '  (vol.  xli),  by 
Bochdalek. 

The  specimen  was  obtained  from  the  body  of  a  well- developed 
man,  apparently  between  fifty  and  sixty,  who  was  stated  to  have 
fallen  down  dead  in  the  street,  apparently  from  heart  failure. 
There  was  a  good  deal  of  adipose  tissue  on  the  surface  of  the  heart, 
and  its  muscular  tissue  was  relaxed  and  felt  rather  soft.  There 
was  some  oedema  of  the  lungs.  No  cerebi-al  lesion.  As  regards 
the  cause  of  death  it  may  be  noticed  that  the  position  of  the  pouch 
is  such  that  it  might,  if  distended,  have  compressed  the  abnonnal 
branch  of  the  right  coronary  arteiy  going  to  the  left  ventricle,  the 
supply  to  that  ventricle  being  also  interfered  with  by  narrowing  of 
the  orifice  of  the  left  coronary  artery. 

January  6th,  1885. 


12.  Heart  showing  aneurysm  of  aortic  valve. 
( Card  specimen.) 

By  Norman  Moore,  M.D. 

"nKOM  a  man  aged  57,  who  died  in  St.  Bartholomew's  Hospital. 
X      The  anterior   aortic  valve  is  involved  in  a   small  aneiu'vsm 
projecting  into  the  sinus  of  Valsalva.     Two  of  the  aortic  valves  are 
so  much  adherent  and  everted  as  to  look  like  a  single  valve. 

The  wall  of  the  aneurysm  is  partly  made  iip  of  the  valve,  and  is 
partly  a  mere  projection  of  the  sinus  of  Valsalva. 

Janmiry  20th,  1885. 

'  A  note  of  this  abnormality  was  published  in   the   '  Journal  of  Anatomy  and 
Physiology,'  1884. 
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lo.  Aneurysm  of  the  ascending  aorta  communicatiiig  with  the 
superior  vena  cava.     {Card  specifnen.) 

By  F.  Charlewood  Turner,  M.D. 

THE  heart  and  tlioi-acic  aorta  of  a  man  aged  50,  showing  dilata- 
tion and  elongation  of  the  ascending  part  of  the  vessel,  "with  a 
large  sacculated  aneurvsnial  bulging  of  its  convexity,  which  is 
separated  from  the  proper  channel  of  the  vessel  by  a  crescentie 
ridge,  above  half  an  inch  high  at  its  proximal  border,  gradually 
diminished  along  the  lateral  margms  of  its  wide  mouth,  and  lost  at 
its  upper  boimdary.  The  mouth  of  the  aneurysm,  commencing 
about  three  Cjuarters  of  an  inch  from  the  level  of  the  free  borders  of 
the  aortic  curtains,  extends  over  the  convexity  of  the  vessel  for  a 
distance  of  from  two  to  three  iaches,  the  origin  of  the  innominate 
artery  being  about  two  inches  beyond  its  upper  boimdary.  Pro- 
jecting to  the  right  from  the  convexity  of  the  arch  in  the  position 
indicated,  the  sac  had  compressed  and  led  to  the  closure  of  the 
superior  vena  cava,  and  had  finally  passed  through  the  vessel,  com- 
pletely separating  its  proximal  and  distal  portions  and  projecting 
beyond  them.  The  central  end  of  the  vena  cava  is  seen  flattened 
upon  the  wall  of  the  sac,  having  become  fused  with  its  outer  coat. 
The  peripheral  end  appears  as  a  short  trunk  with  large  branches 
given  off  from  the  aneurysm  near  its  upper  border.  They  might  at 
first  sight  be  mistaken  for  abnormal  arterial  trunks  to  the  neck. 
Between  the  channel  of  this  part  of  the  vena  cava  thus  standing 
o\it  from  the  wall  of  the  aneurysm  and  the  aneur}'smal  cavity,  is  a 
thin  membranous  septum  Avith  two  apertures  which  would  have 
allowed  free  j^assage  of  blood  into  the  vein,  and  must  have  con- 
siderably increased  the  venous  congestion  in  the  upper  part  of  the 
body. 

The  wall  of  the  aneurysm  is  thin,  especially  at  its  most  project- 
ing part.  Its  inner  sui*face  is  uneven,  but  lined  by  a  smooth 
membrane  continuous  with  the  endarterium. 

There  is  much  atheroma  of  the  ascending  and  transverse  part  of 
the  arch  of  the  aorta.  The  descending  aorta  is  similarly  affected 
in  less  degree.  The  aortic  ciulains  are  thickened  and  contain 
calcareous  nodules,  and  there  are  a  few  polypoid  fibrous  bodies 
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attached  to  their  free  borders.  The  orifice  is  stenosed.  The  mitral 
curtains  are  also  thickened  and  nodulated.  The  endocardium  near 
the  aortic  orifice  is  thickened  in  places,  and  raised  in  membranous 
folds,  forming  quasi-valvular  j^ockets  with  their  mouths  towards 
the  ventricle.     The  ventricle  is  hypertrophied  and  dilated. 

The  orifice  of  the  left  coronary  arteiy  is  seen  at  the  bottom  of  a 
longitudinal  fissure  of  the  coats  of  the  aorta,  about  |"  in  length. 
It  is  situated  some  distance  above  the  free  border  of  the  valves  and 
about  on  a  level  with  the  margin  of  the  aneurysmal  sac. 

The  specimen  was  obtained  from  the  body  of  a  well-developed 
man,  who  was  admitted  into  the  London  Hospital  with  symptoms  of 
obstruction  to  the  venous  circulation  in  the  upper  part  of  the  body, 
and  dyspnoea,  dating  from  seven  weeks  before,  and  who  died 
sixteen  weeks  later  from  increased  pulmonary  obstruction.  There 
was  a  histoi'y  of  venereal  disease  between  twenty  and  thirty  years 
previously  ;  and  his  wife  had  had  two  miscarriages  and  three  chil- 
dren, who  had  all  died  a  few  weeks  after  birth.  No  strain  or 
assignable  cause  for  the  onset  of  the  symptoms  was  known  of,  but 
he  had  been  always  employed  in  laborious  work. 

There  was  much  swelling  of  the  upper  parts,  with  duskiness  of 
face,  and  enlargement  of  the  supei-ficial  veins,  most  conspicuous 
over  chest ;  a  loud  to  and  fro  bruit  over  aortic  valve  and  at  apex ; 
obscure  pulsation  at  upper  part  of  sternum ;  evidence  of  pressure 
on  the  right  bronchus  ;  some  huskiness  of  voice  and  contraction  of 
right  pui)il.  At  the  autopsy  it  was  foimd  that  the  aneurysm  had 
compressed  the  end  of  the  trachea  and  right  bronchus.  The  lung  was 
congested  and  cedematous  and  adherent  to  the  chest  wall.  There 
was  much  effusion  into  the  left  pleural  cavity.  There  was  no 
notable  lesions  of  other  organs.  Considering  that  the  distances 
between  the  mouth  of  the  sac  and  the  aortic  valve  and  innominate 
artery  are  together  greater  than  the  uonnal  length  of  this  part  of 
the  aorta,  and  that  the  aneurysm  appears  to  have  extended  to  the 
root  of  the  aorta  between  the  coats  of  the  vessel,  it  seems  probable 
that  it  originated  in  a  transverse  nipture  of  tlie  vessel,  and  is  a 
fully  formed  dissecting  aneurysm.  There  appears  to  have  Iven  a 
longitudinal  rupture  at  the  orifice  of  the  left  coronary  artery. 

Ma  if  I9(h.  1885. 
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14.  Ajieurysm  of  the  aorta  opening  into  the  oesophagus. 
{Card  specime?i.) 

By  F.  Charlewood  Turner,  M.D. 

A  HE  ART  with  thoracic  aorta  and  lower  part  of  the  trachea  and 
cesophag'us,  showing  a  small  aneurysm  of  the  aorta  commu- 
nicating with  that  vessel  by  a  narrow  orifice  in  the  situation  of  the 
first  right  intercostal  artery,  and  which  has  ruptured  into  the 
oesophagus  about  the  same  level.  The  aneurysmal  sac  has  been 
laid  open  by  a  vertical  incision  on  its  left  side  between  the  aorta 
and  oesophagus.  It  is  about  the  size  of  a  walnut,  and  has  a  smooth 
lining  membrane,  without  adherent  coagula. 

The  commencement  of  the  aorta  is  exceedingly  diseased  through- 
out its  whole  circumference  for  a  distance  of  about  li"  from  the 
aortic  valve.  The  affected  area,  the  surface  of  which  is  greatly 
and  irregiilarly  elevated,  is  bounded  by  a  well-defined  festooned 
outline,  there  being  three  festoons  corresj^ondiug  to  the  points  of 
junction  of  the  aortic  curtains.  About  \"  above  the  junction  of 
the  right  posterior  and  anterior  curtains  is  a  pouched  depression  of 
the  surface  of  the  aorta  about  the  size  of  a  hempseed,  the  mouth  of 
which  closely  I'esembles  the  orifice  of  the  right  coronaiy  artery 
adjacent.  This  appears  to  be  the  commencement  of  the  fonnation 
of  an  aneurysmal  pouch.  A  similar  pouched  depression  of  the 
surface  of  the  endarterium  is  seen  near  the  festooned  border  of  the 
diseased  area. 

The  free  border  of  the  left  posterior  curtain  of  the  aortic  valve 
is  thickened  and  contracted.  There  are  no  notable  changes  in  the 
other  aortic  curtains,  nor  in  those  of  the  mitral  valve.  There  is  no 
obstruction  of  the  coronary  arteries. 

The  aorta  beyond  the  immediate  vicinity  of  the  valve  presents  a 
few  elevated  patches  of  defined  outline.  At  the  lower  extremity  of 
the  most  conspicuous  of  these,  which  extends  downwards  from  the 
closed  orifice  of  the  ductus  arteriosus,  is  the  mouth  of  the  aneurysm 
above  described.  The  general  surface  of  the  aorta  presents  a 
normal  appearance. 

The  heart  itself  appears  normal. 

From  a  man  aged  30,  well  developed,  and  well  nourished,  who 
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died  in  the  street.  There  was  a  scar  on  the  glans  penis.  No 
other  signs  of  syphiHs  in  the  viscera.  There  was  much  coagulated 
blood  in  the  stomach  and  intestines.  January  6th,  1885. 


15.  Aneurysm  of  the  splenic  artery.     (Card  specimen.) 
By  F.  Chaelewood  Turnek,  M.D. 

THE  al^dominal  aorta,  with  the  splenic  artery,  and  a  sacculated 
aneurysm  as  large  as  an  orange,  of  the  latter  vessel,  about  two 
inches  from  its  origin.  The  distal  part  of  the  splenic  arteiy,  the 
splenic  vein,  and  the  left  adrenal,  are  seen  upon  the  wall  of  the 
aneurysm.  There  is  some  atheroma  of  the  lower  end  of  the  aorta 
about  tbe  bifurcation,  but  not  higher  up,  where  the  large  arterial 
trunks  to  the  viscera  are  given  off. 

From  the  body  of  a  man,  aged  37,  who  died  suddenly  while  at 
work.  The  body  was  well  developed  and  well  nourished.  There 
had  been  free  haemorrhage  into  the  peritoneal  cavity.  There  were 
a  few  nodules  of  consohdation  in  the  lower  lobes  of  the  lungs, 
glistening  on  section  and  faintly  granular.  No  other  notable 
lesions  in  the  viscera  were  observed.  April  6th,  1885. 


16.    Tivo  cases  of  aortitis.     [Card  sprrimens.) 
By  R.  G.  Hebb,  M.D. 

THE  first  specimen  is  taken  from  a  case  of  morbus  cordis ;  the 
second  from  a  case  of  chronic  renal  disease.  The  sections  arc 
made  from  the  ascending  arch.  The  microscopical  appearances  were 
those  sometimes  known  as  "  atheroma."  Case  1  shows  that  all 
the  three  coats  are  affected  and  in  a  sin^ilar  manner.  In  the  outer, 
middle,  and  inner  coats  are  many  patches  of  indifferent  cells,  and 
these  cells  are  immediately  outside  blood-vessels  or  it  may  l>o  Ivm- 
phatics.      The  thickening   which    has    resulted    is   compai-able    to 
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"  cicatricial "  tissue.  In  Case  2  the  thickening  is  due  to  a  swel- 
ling chiefly  of  the  deeper  half  of  the  intima.  There  is  no  indica- 
tion of  the  previous  existence  of  cell  proliferation.  It  would  seem 
rather  as  if  the  fibre  elements  had  merely  swollen  up  and  a  series 
of  irregular  cavities  had  been  the  result.  In  some  parts  of  the 
swelling  there  is  a  process  of  granular  degeneration  going  on.  In 
the  less  degenerated  portions,  long  vessels  can  be  traced,  but  there 
is  no  sign  of  inflammation  round  about  them.  The  cavities  alluded 
to  above  show  a  single  nucleus  in  those  parts  least  affected.  Im- 
mediately external  to  the  swelling  the  intima  shows  a  network  of 
dilated  vessels,  a  few  of  which  contain  blood-corpuscles.  In  the 
outer  coat  there  is  considerable  proliferation  of  indifferent  cells 
round  about  the  vessels,  as  was  found  in  Case  1.  It  does  not 
appear  from  either  case  whether  the  vessels  alluded  to  are  altered 
normal  channels,  or  whether  they  are  purely  morbid.  The  perpen- 
dicular direction  of  those  in  Case  1  points  to  a  morbid  origin  ; 
while  from  their  horizontal  direction  and  their  general  appearance 
the  vessels  in  Case  2  seem  less  aberrant.  It  will  be  seen,  there- 
fore, that  the  histology  of  these  two  cases  differs  Avidely  from  that 
which  is  usually  received.  The  ordinary  view  is  that  inflammatory 
overgrowth  arises  in  the  deeper  layers  of  the  intima,  and  that  this 
cell  proliferation  undergoes  vanous  degenerative  changes. 

April  7th,  1885. 


17.  Rupture  of  the  aorta  ;   dissectitig  aneurysm ;  perforatioji 
of  the  pericardium. 

By  F.  Charlewood  Turner,  M.D. 

THE  specimen  consists  of  the  heart  and  thoracic  aorta,  with  con- 
tiguous parts,  of  a  well- developed  and  well-nourished  man, 
aged  64,  employed  as  a  labourer,  who  was  brought  to  the  London 
Hospital  in  a  state  of  collapse,  by  a  policeman,  having  been  taken 
with  sudden  "  faintness  and  coldness."  He  was  given  stimulants 
and  was  much  revived,  but  died  the  following  day  in  a  sudden 
syncopal  attack.  He  had  for  some  time  been  subject  to  palpitation, 
and  to  faintness  and  shoi-tness  of  breath  in  going  upstairs.     After 
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his  admission  he  passed  several  loose  stools,  one  of  which  contained 
blood,  and  he  complained  of  epigastric  pain. 

The  autopsy  showed  that  there  had  been  an  extensive  L-shaped 
rupture  of  the  first  part  of  the  aorta,  fomied  (1)  by  a  longitudinal 
rent  of  older  date,  on  the  posterior  aspect  of  the  vessel,  and  about 
one  inch  and  a  quarter  in  length,  commencing  immediately  above 
the  junction   of  the  posterior   curtains   of   the  aortic  valve,   and 
running  directly  upwards  in  the  concavity  of  the  arch  ;  and  (2)  by 
a  quite  recent  transverse  rent,  commencing  at  the  upper  end  of  the 
longitudinal    rent,    and    running    right    round   nearly   the   whole 
circumference  of  the  vessel,  to  within  a  quarter  of  an  inch  of  its 
starting-point ;  the  outer  coat  of  the  aorta,  with  a  thin  shell  of  the 
middle  coat  being  extensively,  and  also  quite  recently,  separated 
from  the  wall  of  the  vessel  above  the  line  of  this  transverse  rent, 
over  the  convexity  of  the  arch  up  to  and  along  the  innominate 
artery,  the  area  of  separation  foinning  a  triangle  wrapped  round  the 
aorta,  with  the  basal  angles  nearly  meeting  in  its  concavity  below. 
It  was  seen  also  that  a  dissecting  aneuiysm  with  smooth  lining 
membrane  had  been  fonned  behind  the  upper  half  of  the  longi- 
tudinal  rent,    and   had   extended   upwards   for    a   short    distance 
between  the  coats  of  the  vessel  in  the  same  plane  as  the  recent 
separation  of  them  above  mentioned,  which  appears  as  an  extension 
of  the  aneurysm  itself  along  its  right  border.    And  the  walls  of  this 
aneurysm  had  been  perforated  with  extravasation  of  blood  from  it 
(1)  into  the  subpericardial  and  mediastinal  connective  tissues,  along 
which  it  had  spread  widely  in  different  directions,  viz.  over  the 
commencement  of  the  aorta  and  along  the  arterial  trunks  in  the 
neck,  beneath  the   surface  of   the   parietal  pericardium  for   some 
distance,  over  the  pulmonary  artery,  about  the  roots  of  the  lungs, 
and  downwards  along  the  oesophagus,  and  (2)  into  the  pericardial 
ca\ity,  which  was  found  distended  with  blood-stained  senim  and 
soft  black  blood-clot,  shghtly  adherent  at  the  upper  part  of  the  sac 
behind  the  aorta  where  perforation  had  occun-ed. 

The  aorta  was  atheromatous,  but  not  greatly  so,  and  appeanxi 
\maffected  in  its  first  part  where  the  iii[>turo  had  occurred.  The 
left  ventricle  was  much  hypertrophied  and  firmly  contracted.  The 
aortic  and  mitral  curtains  wore  slightly  thickened.  The  kidnovs 
were  granular,  but  not  dimiuished  in  size;  the  cortical  sub- 
stance was  contmcted,  and  contained  several  cysts.  The  branches 
of  the  I'cnal  arteries  were  tliiokonod  and  proniiucnl.      The  arteries 
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of  the  brain  were  atheromatous.     The  lungs  were  emphysematous, 
the  other  organs  not  notably  abnormal. 

The  patient's  sjrmptoms  of  palpitation  and  shortness  of  breath, 
previous  to  his  sudden  attack,  are  referable  to  the  existence  of  this 
dissecting  aneurysm.  That  attack  was  probably  due  to  rapture  of 
the  aneurysm  and  extravasation  into  the  connective  tissue  (and 
possibly  also  to  commencing  extravasation  into  the  pericardimn), 
the  final  syncope  being  referable  to  free  extravasation  into  this 
cavity,  the  transverse  raptui-e  having  probably  occurred  at  the  same 
time  as  a  result  of  an  increased  strain  upon  the  walls  of  the  vessel, 
due  to  a  sudden  diminution  of  the  supporting  pressure  of  the 
extravasated  blood  outside  by  its  free  escape  into  the  pericardial  sac. 

The  specimen  is  of  interest  as  an  instance  of  rapture  of  the  aorta 
of  an  unusual  extent,  and  as  an  illustration  of  the  formation  of  a 
dissecting  aneurysm  of  the  aorta  by  separation  of  layers  of  the 
middle  coat  in  the  manner  described  by  Dr.  Peacock  in  his  report 
on  this  subject  published  in  vol.  xiv  of  the  Society's  'Transactions.' 
It  exhibits  also  the  various  accidents  to  which  the  fonnation  of  a 
dissecting  anemysm  of  the  aorta  in  this  situation  may  lead,  while 
it  shows  at  the  same  time,  I  think,  that  the  physiological  reparative 
agencies  may  be  suJfficient  to  repair  the  injury  vmder  favorable 
conditions. 

Dr.  Peacock's  statistics  show  that  the  first  part  of  the  aorta  is  by 
far  the  most  frequent  situation  of  rupture  of  the  vessel,  a  fact 
attributable  to  the  maxiEnum  strain  falling  upon  this  part  of  it  in 
ventricular  systole  and  recoil.  The  specimen  appears  exceptional, 
however,  in  the  situation  of  the  original  longitudinal  rent  on  the 
posterior  aspect  of  the  vessel.  It  is  exceptional  also  in  the  extent 
of  the  transverse  rupture,  and  apparently  also  in  its  relation 
to  the  longitudinal  rent.  In  several  of  the  cases  collected  by 
Dr.  Peacock  T-shaped  longitudinal  and  transverse  ruptm-es  are 
described.  The  occurrence  of  transverse  rupture  on  one  side  only 
of  the  longitudinal  rent  in  this  instance  may  have  resulted  from 
the  formation  of  the  dissecting  aneurysm  wholly  on  this  side  of  the 
rent,  and  from  the  existence  of  firmer  connections  between  the 
coats  of  the  aorta  at  its  other  margin. 

Other  features  of  the  specimen  afford  further  evidence  of  the 
course  of  events  in  the  initial  stage  of  the  lesion.  It  is  to  be 
noticed  that  in  the  longitudinal  rent  the  inner  coat,  with  per- 
haps   a  few    innermost    layers    of    the   middle   coat,   are    alone 


RUPTURK    OF    THE    A(JKTA.  155 

ruptured  througliout  its  whole  extent.  The  principal  part  of  the 
middle  coat  has  been  raptured  only  in  the  upper  half  of  the  longi- 
tudinal rent,  a  triangular  flap  of  this  coat  having  been  set  free  at 
its  left  side  by  a  second  transverse  rent  extending  from  its  centre, 
and  displaced  outwards  in  the  wall  of  the  dissecting  aneurysm. 

It  is  seen  also  that  the  inner  coat  of  the  vessel  on  the  same  side 
of  the  longitudinal  rent  has  been  extensively  separated  from  the 
subjacent  layers  some  time  previously  to  the  patient's  death,  and 
that  there  was  then  also  a  transverse  rent  in  it  in  the  same  line  as 
the  recent  transverse  inipture  of  the  aorta,  but  not  quit«  joining 
the  longitudinal  rent,  so  that  a  triangular  flap  of  the  inner  coat, 
still  attached  at  its  apex,  became  separated ;  this  flap  retracted 
and  corragated  in  both  directions,  having  become  again  adherent 
to  the  deeper  layers  and  being  seen  ui  the  specimen  so  displaced. 
It  is  further  noticeable  that  the  point  in  the  longitudinal  rent 
above  which  the  middle  coat  gave  way,  coiTesponds  to  that  at  which 
the  pericardium  is  reflected  from  the  aorta  to  the  under  surface  of 
the  right  pulmonary  artery,  and  at  which  therefore  the  arterial 
wall  loses  the  support  of  the  pericardial  sheath.  The  aneurysm 
presents  two  deep  baclcward  recesses  separated  by  a  broad  ridge 
formed  by  the  right  pulmonary  artery,  into  the  loose  connective 
tissue  above  and  below  which  it  has  projected.  From  the  lower  of 
these  recesses  perforation  of  the  pericardium  has  occurred. 

I  thus  think  that  the  course  of  events  in  this  case  as  traceable  in 
the  specimen  was,  that  at  some  time  previous  to  the  patient's  death 
there  occurred,  as  the  result  of  some  muscular  effort  in  a  condi- 
tion of  high  arterial  tension,  and  as  successive  stages  of  the 
same  accident,  or  possibly  as  effects  of  successive  accidents, 
(1)  a  longitudinal  rupture  of  the  inner  coat  of  the  aorta  (with 
a  few  layers  of  the  middle  coat)  in  the  situation  shown  in  the 
specimen, — possibly  commencing  by  the  separation  of  the  small 
triangular  flap  which  is  seen  to  fonn  a  projection  from  the  right 
margin  of  this  rent  of  the  inner  coat  in  its  centre,  i.  e.  over  the 
line  of  reflection  of  the  pericardium,  and  where  the  wall  of  the 
aorta  may  have  been  thinned  by  compression  against  the  ridge 
formed  by  the  termination  of  this  closely  encircUng  sheath,  this 
rupture  of  the  inner  layers  being  followed  by  extensive  separation 
and  retraction,  through  their  natural  elasticity  and  by  the  force 
of  the  blood-stream,  and  by  further  laceration  of  them  by  the  latter 
force, — and  (2)  nipture  of  the  middle  coat,  thus  exposed  and  weak- 
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ened,  where  unsupported  by  the  pericardial  sheath  of  the  aorta, 
leading  to  the  formation  of  a  dissecting  aneurysm  (the  previously 
detached  inner  coat  becoming  again  adherent  to  the  subjacent 
layers  of  the  middle  coat) ;  that  at  the  time  of  the  sudden 
seizure  on  the  day  before  the  patient's  death  extravasation  took 
place  from  this  aneurysm  into  the  mediastinal  connective  tissue  and 
possibly  also  into  the  pericardium  ;  and  that  free  haemorrhage  into 
the  latter  cavity  was  ultimately  the  cause  of  his  sudden  death,  the 
transverse  rupture  and  extensive  separation  of  the  external  coat 
occurring  at  this  time  from  diminution  of  pressure  outside  the  vessel 
as  above  suggested.  April  7th,  1885. 


18.  Perforation  of  the  aorta  ;  syphilitic  aortitis. 
By  F.  Charlewood  Turner,  M.D. 

THIS  specimen  of  a  heart  and  thoracic  aorta,  which  was  presented 
to  the  Museum  of  the  London  Hospital  by  Dr.  H.  E.  Sargent, 
was  obtained  by  him  from  the  body  of  a  woman  about  thirty  years 
of  age,  and  said  to  have  been  a  prostitute  of  f  oiu-teen  years'  standing, 
who  died  suddenly  while  sitting  at  breakfast,  having  made  no 
previous  complaint  either  of  dyspnoea,  cough,  or  palpitation. 

At  the  autopsy  it  was  found  that  the  woman  had  died  from 
hsemorrhage  into  the  pericardium,  through  a  perforation  in  the 
aorta  seen  in  the  specimen.  The  brain  and  the  other  thoracic  and 
abdominal  viscera  were  examined,  but  presented  no  important 
morbid  lesions. 

In  the  specimen  it  will  be  seen  that  the  arch  of  the  aorta,  as  far 
as  the  left  subclavian  artery,  is  extensively  diseased.  Excepting  at 
one  part,  the  inner  surface  is  dull  and  has  lost  its  ghstening 
appearance ;  it  is  also  very  uneven  from  erosion  of  its  inner  layers 
bv  which  the  wall  has  been  much  thinned  in  several  j^arts,  and 
bulging  projections  have  been  formed  upon  its  outer  surface.  The 
principal  projection,  a  flattened  elevation  of  the  size  of  a  shilling, 
has  been  formed  on  the  convexity  of  the  arch  about  the.  line  of 
reflexion  of  the  pericardium.  A  little  below  the  centre  of  this 
prominence  is  seen  the  perforation  in  that  membrane  through  which 
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haemorrhage  occurred.  Nearly  opposite  to  this  point  is  a  deep 
excavation  of  the  arterial  wall  of  the  size  of  a  large  pea  with  sharply- 
cut  and  slightly  overhanging  edges.  At  this  part  nearly  the  whole 
thickness  of  the  middle  coat  appears  to  have  been  destroyed,  and 
the  bulging  wall  forms  a  notable  projection  on  the  outer  surface  of 
the  vessel.  The  first  part  of  the  aorta  present  no  irregularities. 
The  descending  thoracic  aorta  and  the  arterial  trunks  from  the  arch 
present  many  defined  elevated  areas,  due  to  swelling  and  thickening 
of  the  inner  coat.  At  these  parts  there  is  also  thickening  of  the 
outer  coat,  and,  in  a  less  degree,  of  the  middle  coat.  The  aortic  cur- 
tains are  nonnal.  There  is  a  great  excess  of  subpericardial  adipose 
tissue,  and  the  muscular  tissue  of  the  right  ventricle  is  much 
atrophied.  The  left  ventricle  is  dilated,  and  its  walls  are  thin. 
There  is  no  valvular  disease. 

Sections  from  one  of  the  elevated  areas  in  the  descending  thoracic 
aorta  are  exhibited  under  the  microscope.  These  show  pathological 
changes  of  an  active  character  in  all  the  coats  of  the  vessel.  The 
intima  is  greatly  swelled  by  exudation  filling  its  interstices,  and  it 
is  infiltrated  with  nuclei.  In  the  middle  coat  and  in  the  layers  of 
the  outer  coat  contiguous  to  it  there  is  also  some  general  nuclear 
infiltration  and  swelling,  but  most  conspicuous  is  the  massing  of 
leucocytes  along  the  vessels.  The  points  at  which  the  vasa  vasi 
enter  the  middle  coat  are  conspicuous  as  defined  areas  of  brightly- 
stained  nuclear  aggregations  situated  at  intervals  in  the  connective 
tissue  at  its  surface,  and  the  course  of  these  vessels  and  of  their 
branches  in  the  middle  coat  are  similarly  conspicuous  from  the 
aggregation  of  leucocytes  upon  and  around  them.  At  some  part  of 
the  middle  coat  also  there  are  defined  areas  in  which  there  appeai-s 
to  have  been  great  exudation  (seiiun)  and  swelling  of  the  tissue, 
with  loss  of  its  natural  appearance. 

These  changes  in  the  middle  and  outer  coats  of  the  aorta  are 
not  limited  to  those  parts  over  which  the  iutima  is  elevated,  but 
occur  throughout  the  sections  which  extend  beyond  them. 

A^yril  7th,  1885. 
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19.  Laceration  of  aorta.     {Card  specimen.) 
By  W.  Hale  White,  M.D. 

THE  patient  threw  herself  out  of  window  during  a  fire.  The 
seventh  cervical  vertebra  was  dislocated  forwards  and  the  first 
dorsal  fractured.  The  spinal  cord  was  injured.  At  the  posterior 
part  of  the  arch  of  the  aorta  just  past  the  left  subclavian  was  a 
transverse  rupture,  a  third  of  an  inch  long.  It  extended  through 
the  two  inner  coats  but  not  c^uite  through  the  outer,  being  quite 
invisible  externally.  There  seemed  to  have  been  some  slight 
atheromatous  patch  at  the  seat  of  rupture.  The  edges  were  slightly 
inverted  and  the  contraction  of  the  elastic  fibres  seemed  to  have 
puckered  them.  There  was  no  blood-clot  in  the  rupture.  The 
patient  was  admitted  into  Guy's  Hospital  under  Mr.  Durham. 

May  5th,  1885. 


!^0.    Observations  on  morbid  changes  in  the  cerebral  arterioles  in 
injlammatory  and  other  states. 

By  J.  F.  GooDHART,  M.D.,  for  C.  Handfield  Jones,  M.B. 

[With  Plate  VI.] 

GENERAL  STATEMENTS. — 1.  A  carcful  scnitiuy  of  the  capillaries 
of  the  pia  mater  and  cortex  leads,  I  think,  to  the  conclusion 
that  the  corpuscles  seen  within  or  upon  the  wall  of  these  vessels 
are  not  merely  the  normal  nuclei.  The  size  of  the  latter  is  about 
jtVo  ^'^^^  ^y  3^ttVu  ii^ch,  but  the  corpuscles  are  often  notably 
larger.  The  normal  nuclei  have  an  oval  shape ;  thelarger  corpus- 
cles are  apt  to  be  more  irregular,  often  spherical.  The  nuclei  are 
not  very  numerous,  and  the  intervals  between  them  are  often 
pretty  wide,  as  much  sometimes  as  -^\-^  inch.  The  corpuscles,  on 
the  contrary,  are  commonly  close  together.  I  have  counted  thirty- 
three — corpuscles  and  nuclei — in  a  capillary  which  traversed  the 
whole  diameter  of  the  field  of  a  ^th  objective.     The  corpuscles 


DESCRIPTION  OF  PLATE  VI. 

To  illustrate  Di'.  Handfield  Jones's  paper  on  the  Cerebral  Vessels 
iu  some  Morbid  States.     (Page  158  ) 

From  drawings  by  Dr.  Handfield  Jones. 

Fig.  1. — Portion  of  an  arteriole  from  jiia  mater,  diameter  -^^  inch,  containinp: 
an  elongated  mass  made  up  of  endothelial  corpuscles.  Length  of  mass  about 
-j^  inch.  (o  a)  Lymphatic  sheath.  (6  b)  Muscular  coat.  (From  E.  Stowc, 
No.  12.) 

Fig.  2. — (a  a)  Corpuscles  from  a  venule,  ^j  inch  diameter,  in  various  stages 
of  subdivision.     (E.  Stowc,  No.  25.) 

Fig.  3. — Longitudinal  corpuscles — probably  endothelial — undergoing  division. 
(From  A.  G.,  No.  3.) 

Fig.  4. — (6  b)  Nuclei  of  transverse  muscle-fibres,  undergoing  division,  from 
arteriole,  f^  inch  diameter.  At  one  marked  x  the  portion  of  the  corpuscle 
above  the  line  has  escaped  from  the  vessel,  the  portion  below  is  still  within  the 
wall.     (From  A.  Gilbert,  No.  6.) 

Fig.  5. — Corpuscles,  nucleated,  giving  o£E  filamentp,  from  a  patch  in  omentum. 
(J.  Morris,  No.  1.) 

Fig.  6. — Capillary  of  pia  mater,  tjuxjd  '"ch  diameter,  containing  a  corpuscle, 
pointed  at  one  end,  in  act  of  escaping.     (Carsklie,  No.  6.) 

Fig.  7. — Precapillary,  half  denuded  of  corpuscles,  diameter  toVo  inch.  (From 
A.  Gilbert,  No.  8.) 

Fig.  8. — Arteriole  of  pia  mater,  diameter  ^^^  inch,  denuded  completely, 
staining  very  slight.     (Alice  Gilbert,  No.  7.) 

Fig.  9. — Precapillary  vessel,  diameter  g-i^  inch.  One  corpuscle  has  half 
escaped,  another  almost  completely  ;  it  adheres  to  the  wall  at  one  end,  and  to  a 
filmy  mass  at  the  other.     (From  A.  Gilbert,  dead  with  glioma  in  brain,  No.  3.) 

Fig.  10. — Small  vessel,  -gl-,  inch  diameter.  It  contains  variously  shaped 
corpuscles,  and  several  are  escaping.  Many  similar  corpuscles  are  free  in  the 
field.     (From  Longman,  dead  with  inflamed  pia  mater,  No.  8.) 

Fig.  11. — A  long  capillary,  diameter  j^'jj  inch,  containing  five  elongated 
leucocytes,  apparently  obstructing  the  channel.     (E.  Stowe,  No.  19.) 

Fig.  12. — Arteriole,  diameter  -^^  inch,  in  state  of  corpusculation.  Its  normal 
structure  is  greatly  altered.  (From  E.  Trodd,  dead  of  strumous  meningitis. 
No.  6.) 


Trari  s ,  Path  So r.  \^ol  >0OCVI,  H  V I . 


««  *  V. 


•  »   ••  1     »•  "p 


•    t 


a. 


Fig.l. 

Fig*  ^^ 


^ 


Fill  6 


^•'•n~        ■    I 


Fio?t 


MORBID    CHANGES    IN    THE    CEREBRAL    ARTERIOLES.  l59 

occasionally  form   groups,    probably   by   subdividing.      They   are 
often  seen  blocking  up  apparently  the  whole  channel  of  a  capillary 
for  an  extent  of  i^Vs"  iiich,  less  or  more.     This    surely  involves 
their   consisting   of   soft   granulous   substance,   unlike   that   of   a 
nucleus.     A  further  argument  in  favour  of  the  view  adopted  is  the 
great  elongation  and  narrowing  which  the  corpuscles  undergo  when 
the  capillaries  have  been  stretched  longitudinally  in  making  the 
preparation.     This  also  shows  that  they  often  occupy  the  channel 
and  are  not  attached  to  the  wall.     Again,  the  end  surfaces  of  the 
corpuscles  occupying  the  lumen  are  sometimes  quite  flat,  a  change 
which  could  hardly  befall  an  oval  attached  nucleus.     As  many  of 
the  corpuscles  within  the  vessels  are  quite  identical  with  those  out- 
side, and  as  diapedesis  of  leucocytes  is  an  established  fact,  it  seems 
certain  that  many  of  the  corpuscles  must  possess  this  amoeboid 
quality,  which  I  conceive  is  not  attributable  to  nuclei.     Another 
very  noteworthy  fact  is  that  the  minute  veins  as  well  as  the  larger 
are  so  thickly  beset  with  leucocytoid   corpuscles   on  their  inner 
surface  that  it  is  well  nigh  a  matter  of  certainty  that  the  capil- 
laries opening  into  them  must  be  in  a  like  state ;  for  if  not,  where 
could  the  coi'puscles  of  the  veins  come  from  ?     I  believe,  therefore, 
that  besides  the  nuclei,  many  leucocyte  corpuscles  occur  in  the 
capillaries.     Many  of  these  are  actually  those  of  the  blood,  or  are 
derived  from  them.     Others  may  originate  from  the  nuclei  which 
undergo  transformation  as  occurs  in  other  parts,  e.  g.  in  the  kidneys. 
In  this  process  the  development  of  the  corj^uscle,  or  its  increase, 
may  take  place  towards  the  exterior  or  the  interior.     In  the  latter 
case  a  corpuscle  may  be  produced  filling  up  a  vasal  channel ;  in  the 
fomier  a  bulky  spherical  coi*puscle  may  be  formed  adherent  to  the 
outer  surface  of  the  capillary  wall.     Such  are  not  i*are  fn  some 
specimens.     The  direction  of  the  development  may  be  determined 
by  the  situation  of  the  originating  nucleus.     However  this  may  be, 
and  whatever  part  the  nuclei  may  take  in  the  production  of  cor- 
puscles, I  can  hardly  doubt  that  corpuscles,  especially  in  inflam- 
mation, are  produced  abundantly  in  or  on  the  capillaries  from  their 
walls  or  their  contents,  and  not  solely  from  connective-tissue  cor- 
puscles in  their  vicinity.     That,  however,  they  may  originate  in 
this  way  also  is  rendered  probable  by  some  of  my  prepvrations 
from  a  case  of  tuberculous  meningitis,  which  show  numerous  small 
masses  made  up  of  corpuscles  scattered  irregularly  through  the 
fibrous  rete  of  the  pia  mater  quite  imcouuoctod  with  the  vessels. 
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2.  Elongated  corpuscles  j^^^-g  inch  long  by  5^5*00  *^  it^Vtt  ^^^^  wide 
are  almost  constantly  present,  lying  evidently  free  La  the  channel 
with  their  long  diameter  mostly  parallel  to  the  axis  of  the  vessel, 
but  sometimes  placed  more  or  less  obliquely.  They  often  escape 
into  the  surrounding  liquid  from  broken  ends,  and  sometimes  from 
breaches  in  the  walls.  They  are  much  more  numerous  in  some 
instances  than  in  others,  and  form  sometimes  large  groups, 
obstructing  more  or  less  completely  the  lumen  of  the  vessel. 
Single  ones  often  lie  close  to  the  margin  of  the  arterioles  either 
inside  or  outside,  and  they  are  often  numerous  in  the  meshes  of  the 
pia  mater,  or  surrounding  fluid.  Most  of  them  no  doubt  are  endo- 
thelial particles  ;  some  may  be  derived  from  the  longitudinal  fibres 
of  the  wall  said  to  exist  normally.  They  are  not  always  of  the 
same  shape;  in  adjacent  vessels  those  of  one  maybe  notably  shorter 
and  thicker  than  those  of  the  other.  Many  of  them  are  notched 
at  one  side,  the  notch  resulting  from  the  formation  of  a  vacuole  in 
the  middle,  and  its  extension  right  or  left,  till  it  opens  externally. 
This  notching  proves  that  the  coi-puscles  are  living,  as  subdivision 
of  cells,  effected  by  it,  is  undoubtedly  a  vital  act.  Detachment  of 
the  endothelium  from  the  inner  surface  01  the  intima  probably 
does  not  interfere  with  the  nutrition  of  its  particles,  as  they  are 
still  capable  of  receiving  pabulum  directly  from  the  passing  blood 
when  free,  just  as  they  did  when  fixed.  I  am  not  prepared  to 
affirm  that  they  multiply  after  leaving  the  wall  of  the  artery  in  its 
canal,  but  they  certainly  are  found  accumulated  in  large  niunbers 
here  and  there,  and  this  would  be  a  natural  result  of  such  hyper- 
plasia. In  one  of  my  specimens  fibrous  filaments  are  mingled  with 
the  coi*puscles  in  a  small  artery. 

3.  The  corpuscles  both  inside  and  outside  the  vessels  often 
exhibit  amoeboid  qualities ;  they  assume  various  shapes,  subdivide, 
and  sometimes  give  off  filamentary  processes.  Now  and  then  one 
is  seen  attached  by  a  distinct  thread  to  the  wall  of  a  vessel.  Mul- 
tiplication of  corpuscles  by  subdivision  is  sometimes  well  marked  in 
veins,  and  also  in  arterioles. 

4.  Coi'puscles  are  occasionally  seen  in  the  act  of  quitting  the 
small  arteries  or  their  precapillaries.  Some  of  them  are  round  or 
oval,  some  are  elongated,  and  closely  resemble  the  nuclei  of  muscle- 
fibres.  It  is  not  rare  to  see  one  standing  out  at  right  angles  to  the 
wall  of  the  vessel  like  a  httle  horn.  Some  attribute  these  changes 
to  violence,  but  they  may  be  well  seen  in  lamels  of  pia  mater  where 
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the  vessels  are  well  protected.     Corpuscles  escape  also  from  capil- 
laries and  veins,  as  is  commonly  held. 

5.  In  the  most  perfect  state  of  the  vessels  the  muscle-nuclei 
appear  as  slender  streaks,  about  j-Qi-Qii^^  im:}!  in  width,  and 
■YQ^Q^th.  inch  in  length,  generally  but  by  no  means  always  extending 
to  the  margin  of  the  vessel,  or  if  they  do,  presenting  no  or  but 
slight  enlargements  in  this  situd.tion.  Often  enough,  however,  the 
muscle-nuclei  undergo  change,  and  develop  at  the  margin  of  the 
vessels  into  round  or  short  ovoid  corpuscles.  These  have  been 
commonly  regarded  as  produced  by  the  knuckle-like  bendings  of 
the  muscular  fibres  as  they  turn  round  the  edge  of  the  flattened 
vessel,  but  I  am  persuaded  that  this  is  not  the  whole  of  the  matter, 
and  that  the  corpuscles  are  mainly  produced  by  overgrowth  of 
portions  of  the  muscle-nuclei.  In  vessels  possessing  very  distinct 
muscular  fibres,  marginal  corpuscles  are  often  absent,  or  nearly  so, 
over  long  stretches,  and  in  not  a  few  instances  they  are  positively 
sundered  from  the  muscular  fibres.  It  is  important  to  distinguish 
between  muscular  fibres  and  muscle-nuclei.  The  former  may 
waste,  while  the  latter  hypertrophy.  The  change  of  course  affects  all 
the  muscle-nuclei,  and  is  often  quite  as  apparent  at  the  middle  of 
an  arteriole  as  at  its  margin.  Distinct  indications  are  often  seen 
of  subdivision  of  coi-puscles,  one  side  or  both  being  more  or  less 
deeply  notched,  or  a  corpuscle  spht  into  two  adjacent  halves.  For 
brevity's  sake  vessels  in  the  state  just  described  may  be  said  to  have 
undergone  corpusculation.  In  vessels  altered  as  above  described,  the 
corpuscles  form  a  layer  between  the  intima  internally,  and  the  adven- 
titia  and  lymphatic  sheath  externally.  The  latter  sooner  or  later  dis- 
appear, the  intima  persists,  and  may  often  be  seen  through  gaps  in  the 
enclosing  layer  of  corpuscles.  No  doubt  it  is  continuous  through  the 
capillaries  with  the  lining  membrane  of  the  venules.  In  highly  cor- 
pusculated  vessels  some  of  the  particles  often  appear  just  ready  to 
separate,  and  sometimes  probably  do,  but  perhaps  not  to  a  great  extent. 

6.  Another  form  of  change,  possibly  a  further  stage  of  the  proceed- 
ing, is  where  the  aspect  of  a  vessel  is  almost  lost,  and  the  intima  alone 
remains,  resembling  a  strand  of  soft  granulous  matter,  beset  on  its 
surface  pretty  thickly  with  variously  shajied  corjmscles.  This 
condition  is  well  seen  in  arterioles  of  lamels  of  pia  mater  from  cases 
of  meningitis.  It  may  be  regarded  as  arteritis,  but  does  not  seem 
to  be  attended  with  any  other  exiulation  than  the  corp\isoular 
hyjierplusia,  which  is  abundant  all  around.     In  some  insta.ucos  a 
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vessel  seems  to  lose  itself  in  a  mass  of  corpuscles,  tlie  walls  of  the 
capillaries  ceasing  to  be  apparent,  partly,  as  may  be  made  out  in  the 
omentum,  being  concealed  by  overlaying  exudation,  partly  by 
becoming  themselves  extremely  attenuated.  This  is  well  seen  in 
some  of  my  preparations. 

In  instances  occasionally  met  with  the  arterioles  are  altered  in  a 
way  which  seems  the  opposite  of  corpusculation.  They  are  rather 
indistinct,  refuse  the  picrocarmine  stain,  their  wall  is  no  longer 
well-defined  and  even,  but  looks  fluffy  and  granular,  and  the  mus- 
cular fibres  are  much  less  evident  than  usual.  I  am  much  disposed 
to  think  that  this  condition  follows  on  that  of  corjiusculation,  when 
the  corpuscles  have  been  extensively  detached!  It  may  affect  vessels 
over  a  limited  area,  or  very  widely.  The  term  denudation  may  be 
applied  to  it. 

8.  A  distinction  must  be  made  between  the  nuclei  of  the  lymphatic 
sheaths  and  the  corpuscles  which  are  sometimes  present  in  them  in 
varying  nimibers.  The  fonner  are  elongated  and  flattened  ;  the 
latter  are  roimd,  and  closely  resemble  ordinary  leucocytes.  They 
accumulate  in  parts,  so  much  as  to  distend  the  sheath  greatly,  often 
more  at  one  side  of  a  vessel  than  at  the  opposite.  In  this  case 
the  vessel  is  sometimes  bent,  so  as  to  present  an  incipient  kink. 
The  sheaths  are  sometimes  very  evident,  especially  in  the  vessels  of 
the  white  matter  of  the  convolutions,  but  much  more  fi-equently  they 
are  indistinguishable  from  the  adventitia,  except,  perhaps,  by  the 
sparse  elongated  nuclei  above  referred  to.  When  much  developed,  i.  e. 
much  distended  with  clear  fluid,  they  seem  to  me  decidedly  abnormal 
productions,  so  that  I  cannot  regard  the  corpuscles  occasionally  pre- 
sent in  them  as  those  of  healthy  lymph.  Besides,  in  a  case  of  dilated 
superficial  lymphatics  of  the  thigh  I  have  found  the  fluid  devoid 
of  corpuscles.  The  source  of  the  corpuscles  seems  to  be  the  wall  of 
the  vessel,  the  muscle-nuclei  in  a  state  of  hyperplasia  throwing  off 
the  new-formed  copuscles  externally.  This  is  confirmed  by  the  fact 
that  parietal  coriuiscles  in  such  instances  may  be  seen  undergoing 
division.  The  only  alternative  to  this  view  is  the  generation  of  the 
corpuscles  in  the  filamentous  tissue  of  the  adventitia  by  a  quasi- 
inflammatory  process,  a  peri-arteritis.  That  the  lymph-sheath  is 
produced  from  the  adventitia  appears  to  me  highly  probable  from 
examination  of  specimens,  where  very  various  grades  of  this  forma- 
tion are  present,  from  the  slightest  production  of  corpuscles  in  the 
superficial  layers  of  the  adventitia  to  the  most  abundant. 
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9.  Small  films  of  unstained  protoplasm  are  seen  sometimes  in 
contact  with  the  wall  of  an  arteriole,  enveloping  it  may  be  a  stained 
corpuscle  or  two.  They  indicate,  I  think,  that  some  leakage  has 
taken  place  at  the  affected  spot. 

10.  In  lamels  of  healthy  as  well  as  inflamed  pia  mater  the  cor- 
puscles are  sometimes  aggregated  closely  in  larger  or  smaller 
masses,  as  well  as  scattered  abimdantly  in  the  intervals.  This  fact 
probably  indicates  the  occurrence  of  proliferation  after  diapedesis. 

11.  Vessels  traversing  more  or  less  inflamed  areas  of  cerebral 
cortex  are  sometimes  filled  with  red  corpuscles  to  the  exclusion  of 
leucocytes  ;  and  in  carmine-tinted  prej^arations,  parts  occupied  by 
the  yellow  hue  of  altered  blood  are  almost  devoid  of  stained  cor- 
puscles which  are  abundant  all  around.  The  same  is  true  of  the 
vessels  of  inflamed  pia  mater. 

12.  In  several  instances,  especially  in  one  of  meningitis,  I  have 
found  long,  more  or  less  wide-meshed  plexuses  of  fibres,  probably 
developed  from  fibrine,  but  stronger  and  thicker  than  those  of 
ordinary  coagula.  They  he  within  the  vasal  channels — at  least  for 
the  most  part — less  frequently  in  the  arteries  than  in  the  veins, 
extending  into  venules  ^  |  g  inch  in  diameter. 

The  following  histories  relate  to  the  several  patients  from  whom 
my  specimens  have  been  obtained : 

Case  1. — Miss  L — ,  aged  60,  seen  by  me  in  consxiltation  August 
10th.  She  had  been  ill  about  a  month ;  first  became  irritable,  and 
behaved  ill  to  the  lady  with  whom  she  was  living  as  companion  ; 
then  passed  into  actual  disease,  with  a  moderate  pulse,  regular,  a 
temperature  nearly  normal,  no  diarrhoea,  no  eruption.  At  my  visit 
she  was  delirious,  imperfectly  conscious,  took  food  tolerably,  passed 
her  evacuations  under  her.  Doubts  wore  entertained  whether  she 
was  insane  or  suffering  fi'om  cerebritis.  I  inclined  to  the  latter 
view.  There  was  no  albumen  in  the  urine.  About  the  20th  she 
was  removed  to  St.  Mary's.  The  clinical  record  states  that  she 
seems  quite  unconscious,  will  not  answer  any  questions ;  is  very 
restless,  continually  moving  from  side  to  side,  and  extending  and 
flexing  her  legs.  No  paralysis.  Temp.  98*2'^  at  p.m.  and  a.m. 
Tongue  quite  dry.  Eyes  tightly  closed.  Pulse  74.  distinct.  On  25th 
she  was  much  quieter,  but  perfectly  unconscious.  Pulse  120, 
respirations  60,  temperature  985°  p.m.  and  a.m.  She  died 
on  26th. 
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At  tlie  autopsy  subarachnoid  fluid  was  found  in  excess,  both  at  con- 
vexity  and  base.  The  visceral  layer  of  arachnoid  and  pia  mater  was 
greatly  thickened,  stripping  easily  from  surface  of  brain.  Through 
its  substance  there  was  effused  a  quantity  of  jelly-like  opalescent 
material,  and  on  its  outer  surface  were  flakes  of  recent  lymph. 
Convolutions  flattened,  sulci  very  wide,  unusually  evident.  Brain- 
substance  soft,  puncta  cruenta  well  marked  ;  ventricles  much  dilated 
and  filled  with  almost  colourless  fluid.  Heart,  lungs,  and  kidneys 
fairly  sound.  Liver  weighed  29  oz.,  was  very  small,  nutmeggy ;  its 
substance  broke  down  easily  under  pressure.  Microscopy  showed, 
in  some  spots  of  arachnoid,  large  groups  of  red-yellow,  glistening 
globules,  probably  haematoidin;  these  are  very  commonly  j)resent 
in  cases  attended  with  fever  and  delirium,  as  in  severe  typhoid. 
Some  vessels  were  coated  with  pale  granules,  as  almost  always 
happens  in  similar  circumstances.  In  thickened  patches  of  the 
arachnoid  numerous  round  and  oval  nuclei  were  found,  and  multi- 
tudes of  fibrine-granules.  A  lamel  of  pia  mater  stained  with  log- 
wood showed  very  numerous  round  or  elongated  corpuscles  of  soft 
granular  matter,  non-nucleated,  scattered  thickly  throughout  the 
interstices  of  the  fibrous  rete,  and  also  adhering  to  the  surface  of 
the  vessels,  from  which  some  appeared  in  the  act  of  escaping. 
Small  conical  bulgings  were  sometimes  observed  at  the  sides  of  the 
vessels,  probably  produced  by  the  recent  exit  of  a  corjiuscle.  The 
capillaries  were  occasionally  blocked  by  one  or  more  coi-puscles 
filling  completely  their  canal,  and  extending  along  it  for  twice  or 
thrice  their  diameter.  Besides  corpuscles  granular  matter  was 
present  abundantly  in  the  exudation.  Corpuscles  of  various  shapes 
were  seen  inside  the  vessels  as  well  as  outside.  In  some  spots  the 
pia  mater  contained  very  few  corj^uscles,  but  more  or  less  granular 
matter. 

Case  2. — E.  G- — ,  aged  18,  dead  of  chronic  phthisis.  She  had 
some  head  symptoms  towards  the  end  of  her  life,  was  delirious  at 
night,  and  occasionally  in  the  day.  Three  attacks  of  rheumatic 
fever  had  occurred,  and  there  was  a  loud  systoUc  mitral  murmur. 
Pneumothorax  occurred  shortly  before  death.  Temperature  99° 
to  102° 

Cranium  and  its  contents  apparently  normal.  Eight  lung  had 
a  large  cavity  at  apex  containing  a  quantity  of  foetid  pus.  In 
the  rest  of  lung  were  masses    of  yellow  tubercle  and  much  fibroid 
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induration.  Left  lung  in  similar  state  with  small  vomicae.  Heart 
weighed  10  oz.  ;  mitral  valve  was  much  thickened,  the  cusps  welded 
together,  and  chordae  tendineae  shortened  and  thickened.  Left  auricle 
and  ventricle  evidently  dilated.  Aortic  valves  fenestrated.  Endo- 
cardium generally  thickened.  Spleen  very  firm.  Liver  nutmeg, 
tougher  than  natural.     Both  kidneys  very  tough,  not  granular. 

Microscopic  examination — in  specimens  mounted  in  Farrant,  but 
not  in  those  put  up  in  balsam — showed  much  atheromatous  matter 
in  vessels  two  or  three  removes  from  the  capillaries.  Vessels 
from  sgo^^  of  an  inch  diameter  down  to  the  size  of  capillaries  were 
occasionally  seen  quite  devoid  of  circular  fibres  or  corpuscles,  only 
possessing  a  homogeneous  waU  beset  rather  thickly  with  granules. 
In  some  specimens  precapillary  vessels  of  great  length  contained 
numerous  corpuscles,  which  became  more  abundant  as  the  capillaries 
were  aj^proached.  These  coi-puscles  often  appeared  like  modifica- 
tions of  the  circular  fibre-cells.  Corpuscles,  elongated  longitudinally, 
occurred  here  and  there  in  groups  of  three  or  four.  There  was  a 
decided  tendency  to  corpuscular  overgrowth. 

Case  3.— F.  H— ,  aged  44,  widow,  admitted  August  11th,  1884. 
Was  taken  ill,  she  thinks,  about  a  month  ago,  but  her  memory  is 
not  clear  on  this  point.  She  worked  in  a  laundry,  and  one  hot  day 
became  giddy  with  frightful  headache.  She  came  home,  went  to 
bed,  got  worse,  quite  lost  her  senses.  Was  very  sick  on  August  9th. 
Her  vision  has  been  affected  ;  she  cannot  see  clearly  at  present. 
Forehead  hot ;  tongue  coated ;  very  thirsty  ;  no  appetite ;  cannot 
sleep  for  restlessness.  Pulse  of  fair  force,  104.  Her  subsequent 
symptoms  were  headache,  great  pain  at  back  of  head  and  neck,  not 
constant ;  chattering  delirium,  mostly  at  night ;  occasional  rigors  ; 
deafness,  especially  of  right  ear  ;  fever  remitting  in-egularly  ;  intel- 
lect impaired,  but  at  times  clear  enough  ;  hazy  condition  of  fundus 
of  both  eyes  ;  frequent  soiling  of  bed  ;  ultimately  coma.  She  sur- 
vived till  October  8th.  Treatment  consisted  of  aconite,  calomel, 
cold  douche  to  head,  small  doses  of  opium.  Urine  was  non- 
albuminous. 

Autopsy. — Veins  of  convex  upper  surface  of  brain  congested ;  the 
cerebral  tissue  is  wet,  Init  apparently  healthy,  as  well  as  the  mem- 
In-aues.  No  lymph  at  base  or  in  Sylvian  fissures.  No  tuWroles. 
but  Pai'chiouian  glands  well  marked  in  their  usual  site.  A  small 
patch  of  arachnoid  thickening  at  right  side  of  under  surface  of  jxms. 
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and  another  at  posterior  part  of  left  cerebellar  hemisphere.  Vessels 
healthy  to  naked  eye.  Both  lateral  ventricles,  the  right  especially, 
distended  by  clear  fluid.  The  posterior  comua  were  enlarged ;  the 
left  contained  some  distinctly  pnriform  fluid,  the  right  seemed  also 
to  contain  a  little.  The  fornix  was  somewhat  softened.  The  pia 
mater,  on  microscopic  examination,  was  found  abundantly  infil- 
trated with  leucocytoid  corpuscles,  and  that  immediately  beneath 
the  arachnoid  was  beset  with  numerous  groups  of  granule-cells. 
These  thickenings  appeared  to  the  naked  eye  to  affect  the  sub- 
serous tissue.  The  cerebral  capillaries  were  very  often  obstructed 
by  soft  corpuscles  in  their  channel,  often  much  elongated  api>a- 
rently  by  pressure.  The  precapillaries  frequently  contained  a 
number  of  round  corpuscles,  and  sometimes  seemed  to  lose  them- 
selves in  an  aggregation  of  cori)uscles.  In  one  specimen  some  re- 
markably long  vessels  of  this  class,  about  3-5  ^th  of  an  inch  diameter^ 
had  their  canal  occupied  throughout,  or  nearly  so,  with  largish 
corpuscles,  evidently  for  the  most  part  preserving  some  resemblance 
to  the  circular  fibres.  Thus  their  long  diameter  is  transverse  to  the 
axis  of  the  \essel ;  their  broader  end  is  tunied  outwards,  their  some- 
what narrower  end  inwards ;  they  lie  parallel  to  each  other,  but  not 
close  together.  Towards  the  distal  end  the  vessel  widens  some- 
what, the  corpuscles  become  larger  and  rounder,  and  lose  all  resem- 
blance to  fibre-cells.  In  fact  they  seem  about  to  separate  and  blend 
with  the  free  corpuscles  in  the  field. 

Case  4.— A.  C— ,  aged  19,  admitted  October  31st,  1884.  Sym- 
ptoms set  in  acutely  on  October  25th  ;  urine  of  November  3rd  was 
albuminous,  contained  granular,  epithelial  and  fatty  casts.  On 
night  of  4th  he  was  so  delirious  that  he  was  obliged  to  be  kept  in 
bed  by  force.  A  copious  typhoid  eruption  appeared.  Restless 
nights  recurred,  and  sleep  was  not  procured  by  leeches  to  head, 
tepid  bath  or  sedative  drugs  ;  small  doses  of  opium,  ii^v  of  tincture 
were  of  some  avail.  He  died  of  asthenia  November  12th.  His 
temperature  p.m.  only  tAvice  reached  104°. 

Autopsy. — Brain  weighed  53  oz.,  presented  nothing  abnormal  to 
naked  eye.  Lungs  were  both  normal  except  slight  congestion  of 
postero-inferior  parts.  Heart  as  a  whole  flabby,  left  ventricle 
slightly  but  not  finnly  contracted,  right  still  less.  Valves  healthy. 
Typhoid  ulcers  extended  from  five  feet  above  to  about  eight  inches 
below  ileo-csecal  valve.     The  valve  itself  was  almost  destroyed  by 
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ulceration  affecting  the  whole  circumference  of  the  intestine.  The 
solitary  as  well  as  the  agminate  glands  were  affected  in  the  small 
intestine.  No  ulcers  extended  deeper  than  the  submucous  coat. 
Liver  was  pale  and  very  fatty.  Spleen  large  and  rather  soft. 
Kidneys  pretty  healthy. 

The  pia  mater  of  the  convexity  was  in  many  places  thick-set  with 
corpuscles,  and  its  vessels  were  often  highly  corpusculated  and 
sometimes  disintegrating.  The  walls  of  the  capillaries  were  in 
some  places  reduced  to  barely  distinguishable  films.  The  vessels 
of  the  cortex  were  often  in  a  like  condition,  breaking  up  and  allow- 
ing their  contained  corpuscles  to  escape  ;  at  least  so  it  seemed. 

Casb  6. — J.  C — ,  aged  43,  died  of  ursemic  convulsions  after  V. 
S. ;  had  slight  dropsy.  The  kidneys  were  granular  and  cystic,  but 
not  small.  Heart  large,  19  oz.  Brain  appeared  wet  but  healthy* 
except  a  patch  of  softening  at  anterior  part  of  right  hemisphere. 
The  pia  mater  in  some  parts  contained  but  few  corpuscles,  in 
others  very  many.  In  the  latter  the  vessels  were  covered  with 
escaping  corpuscles,  and  the  walls  were  altered,  appearing  rough 
and  granulous.  In  one  large  piece  of  pia  mater  there  were  nume- 
rous dull  whity  patches  of  thickening,  in  which  no  definite  struc- 
ture could  be  made  out.  In  this  part  there  were  numerous  small 
vessels  coated  with  granules  in  a  very  marked  manner.  The 
cortical  grey  matter  contained  some  staff-shaped  corpuscles  which 
appeared  free,  and  were  probably  derived  from  the  capillaries  in 
which  similar  corpuscles  were  visible.  There  were  also  numerous 
round  corpuscles,  the  great  majority  of  which  were  normal  struc- 
tures, but  a  few  may  have  been  leucocytes. 

Case  6. — A.  A — .female,  aged  4  years,  admitted  on  October  31st, 
1884,  at  9.30  a.m.,  for  extensive  superficial  bum  on  trunk,  face, 
and  limbs,  died  about  noon  same  day.  Hands  and  feet  were  cold, 
Temp.  97° ;  she  was  quite  conscious,  but  became  restless  ;  she  died 
quietly.  The  bi^ain  appeared  normal,  except  that  its  veins  were  a 
good  deal  congested.  There  was  no  fl\iid  in  the  ventricles,  but  the 
choroid  plexuses  were  congested  ^vith  blood  almost  to  blackness. 
The  heart's  cavities  were  not  closed.  In  the  anterior,  middle,  aud 
posterior  regions  of  the  hemispheres  after  staining  with  carniiue,  the 
normal  cells  of  the  cortex  were  very  distinct  and  similar.  In  one 
part,  however— pei'haps  from  the  motor  zone — they  were  furnished 
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with  well-marked  processes,  apparently  axis  cylinders.  Leucocytic 
corpuscles,  round  and  elongated,  were  numerous  in  some  vessels, 
and  a  good  many  also  were  probably  present  outside  them.  In 
one  specimen  a  vessel  full  of  corpuscles  (white)  was  structurally 
altered ;  its  defined  wall  seemed  to  be  disappearing  and  changing 
into  a  granulous  film. 

Case  7. — A.  G- — ,  female,  married,  aged  41,  admitted  December 
1st,  1884 ;  has  had  seven  confinements,  and  has  five  Kving  healthy 
children.  Mother  died  aged  30  from  phthisis ;  her  father  is 
healthy.  Always  subject  to  bad  headaches,  aggravated  by  exer- 
tion; a  sister  is  said  to  suffer  in  same  way.  Had  pneumonia 
twenty  years  ago.  Three  months  ago  fell  down  in  a  fit  in  the 
street,  her  limbs  were  convulsed,  she  foamed  at  the  mouth  and  bit 
her  tongue.  Six  weeks  ago  her  headaches  became  worse,  and  con- 
tinued so  until  her  admission.  She  complained  then  of  great  pain 
in  head  increased  by  tapping,  was  restless  and  drowsy,  face  drawn 
slightly  to  right.  The  fvmdus  in  both  eyes  was  so  hazy  that  the 
discs  could  not  be  plainly  seen.  She  became  quite  unconscious, 
passed  stools,  &c.,  under  her,  and  died  December  5th.  At  the 
autopsy,  the  convolutions  of  convex  cerebral  surface  were  generally 
flattened,  the  sulci  less  marked  than  usual.  The  pia  mater  and 
arachnoid  covering  the  right  second  frontal  convolution  were  much 
thickened  and  indurated,  forming  a  raised  patch  of  semi-translucent 
material,  which  extended  into  the  sulci  bounding  the  convolution, 
and  which  lapped  over  the  first  and  third  ascending  frontal  convo- 
lutions. The  sulci  of  the  second  frontal  convolution  were  oblite- 
rated. The  tumour  extended  downwards  nearly  to  the  orbital 
convolutions,  inwards  to  about  one  finger's  breadth  from  the  median 
fissure,  backwards  to  the  ascending  frontal  convolution  bounding 
the  fissure  of  Rolando.  The  tumour  was  pale  and  firm  on  its 
upper  surface ;  in  its  deepest  parts  it  was  a  vascular,  almost  diffluent 
tissue,  somewhat  darker  than  ordinary  white  matter,  and  more 
transhicent.  A  few  spots  of  extravasated  blood  were  scattered 
through  its  periphery.  It  was  almost  certainly  a  glioma.  The 
left  hemisphere  and  other  parts  of  the  encephalon  were  normal. 
No  other  notable  lesion  was  found  in  the  body. 

On  microscopic  examination  of  minute  arteries  taken  from  the 
margins  of  the  Sylvian  fissure  many  were  found  highly  corpuscu- 
lated,    others   much   less   so.      The  walls    of    some  were    normal. 
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of  others  uneven  and  roughish  externally.  The  first  contained 
muscular-fibre  nuclei  arranged  as  usual,  the  others  contained  but 
few,  and  those  scattered  irregularly.  In  a  good  many  instances 
corpuscles  identical  in  appearance  with  the  muscle-nuclei  were  seen 
in  transitu,  escaping  from  the  interior  of  a  small  vessel.  Besides 
these  there  were  others  of  roundish  form  and  often  less  stained 
which  were  quitting  the  vessels  similarly.  Both  kiads  of  cor- 
puscles were  not  unfrequently  enveloped  in  a  colourless  film,  which 
appeared  to  be  thrown  off  from  the  exterior  layer  of  the  arterial 
wall.  Such  films  were  often  seen  without  any  contained  corpuscles. 
There  were  in  some  specimens,  especially  from  the  pia,  very 
many  free  corpuscles,  and  not  a  few  of  these  were  much  elongated 
and  narrowed.  Such  corpuscles  lay  here  and  there  close  along  the 
wall  of  a  vessel,  and  such  were  often  seen  in  the  channel  also.  The 
general  result  was  that  the  arterioles  were  more  or  less  in  a  state 
of  degenerative  change,  more  advanced  in  some,  viz.  those  that  had 
lost  their  corpuscles,  than  in  others  which  were  in  course  of  losing 
them,  or  were  normal.  The  condition  might  almost  be  termed  one 
of  desquamative  arteritis.  Many  capillaries  also  exhibited  indica- 
tions of  deterioration  of  their  wall. 

Case  8. — F.  B — ,  aged  1  year,  admitted  January  2rth,  1885.  The 
symptoms  during  life  were  of  the  usual  character.  He  died 
February  14th. 

At  the  autopsy,  fifty-three  hours  after  death,  the  membranes  of 
the  brain  were  found  intensely  congested,  the  convolutions  some- 
what flattened.  Over  the  tips  of  both  temporo-sphenoidal  lobes 
the  pia  mater  was  infiltrated  with  lymph  over  a  space  of  three- 
penny piece  size.  The  opposing  surfaces  of  pia  mater  lining  the 
fissures  of  Sylvius  were  adherent  by  recent  lymph,  and  when 
separated,  tubercles  were  found  along  the  vessels  ninniug  in  the 
fissure.  Scattered  tubercles  were  also  present  over  the  base  gene- 
rally, chiefly  over  the  part  corresponding  to  the  floor  of  the  third 
ventricle,  and  also  between  the  medulla  and  the  cerebellum.  The 
tubercles  were  quite  recent,  noue  as  large  as  an  ordinary  pin's  head  ; 
there  was  no  lymph  except  at  the  anterior  end  of  the  Sylvian 
fissures.  The  ventricles  contained  an  excess  of  turbid  serum,  their 
walls  and  the  fornix  were  softened,  and  a  few  tubercles  were  seen 
in  the  velum  interj^ositum.  Braiu-substuuce  generally  softened. 
Right  lung  congested,  contained  no  tubercles  as  seen  with  the  nakixi 
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eye.  Left  limg  covered  with  recent  lympli ;  tlie  pleura  contained 
a  large  quantity  of  sero-pus  ;  upper  lobe  infiltrated  with  tubercle 
with  one  or  two  small  cavities  containing  pus.  Lung-substance 
very  soft  and  friable ;  lower  lobe  collapsed,  miliary  grey  tubercles 
scattered  through  it.  Bronchi  contained  muco-pus  throughout 
their  whole  extent.     All  other  organs  normal. 

The  pia  mater  contained  very  numerous  corpuscles  in  many 
parts,  but  in  some  places  very  few.  In  several  specimens  the  pia 
mater  was  dotted  over  with  lumps,  made  up  of  cohering  stained 
corpuscles  in  small  or  large  numbers.  The  vessels  even  of  largish 
size  very  often  contained  long  clots,  which  in  some  were  made  up  of 
coi-j^uscles,  in  others  of  fibrine  granules  and  fibres.  Both  varieties 
stained  well  with  picrocarmine.  Diapedesis  of  corpuscles  was  seen 
now  and  then.  No  appearance  of  red  blood-globules  anywhere ; 
the  clots  consisted  wholly  of  corpuscles,  granules  (in  some),  and 
fibrils.     The  precapillary  vessels  were  often  much  corpusculated. 

Case  9.— M.  E— ,  aged  34,  admitted  February  13th,  1885.  She 
had  aphasia  about  a  month  before  her  death,  got  much  better  and 
left  hospital,  but  returned  very  ill  with  erysipelas  and  severe  sore- 
throat,  which  seemed  diphtheritic.  She  had  no  special  head  sym- 
ptoms, only  some  wandering;  died  of  asthenia  February  24th. 
The  aortic  valves  were  in  a  state  of  ulceration.  There  were  multii^le 
emboHsms  of  about  a  month's  date  in  lungs,  kidneys,  and  spleen. 
There  were  two  foci  of  red  softening  passing  into  yellow  in  the 
white  matter  of  left  third  and  ascending  frontal  convolutions. 
Optic  neuritis  with  small  haemorrhages  was  present  in  left  eye, 
and  yellow  discolouration  about  the  macula  in  right.  The  pia 
mater  was  moderately  infiltrated  with  stained  corpuscles.  In  some 
vessels  from  the  white  matter  very  numerous  corpuscles  were  seen 
lying  in  the  lymphatic  sheath,  and  also  in  the  interior,  and  cor- 
puscles were  seen  escaping  from  the  smaller  branches.  In  some 
arterioles  near  the  broken  ends  the  wall  of  the  vessel  was  denuded 
of  corpuscles,  and  reduced  to  an  apparently  structureless  tubular 
membrane.  This  change  in  one  instance  extended  over  a  consider- 
able space.  The  smaller  vessels  which  were  parting  with  their 
corpuscles  presented  a  somewhat  similar  condition,  the  celloid 
particles  being  somewhat  thinly  scattered  over  the  outer  surface  of 
grey  membrane,  the  remnant  of  the  wall.  In  some  parts  the  small 
vessels  were  normal. 
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Case  10. — E.  St.  — ,  female,  aged  24,  admitted  February  28th, 
1885  ;  autopsy  March  16th.  Always  delicate.  Breath  became  short 
two  years  ago  on  exertion,  and  has  been  so  ever  since.  Lips  rather 
blue ;  during  cough  whole  face  becomes  cyanotic ;  lower  limbs 
swollen ;  at  apex  first  sound  obscured,  and  followed  by  a  blowing 
murmur ;  evening  temperature,  on  four  days,  varied  from  101°  to 
102°.  Expectoration  towards  end  of  life  viscid  and  streaked  with 
blood.     No  head  symptoms. 

At  the  autopsy  the  heart  was  found  large,  weighing  14  oz. ;  the 
mitral  orifice  was  much  constricted ;  the  chordse  tendineae  were  much 
thickened  and  shortened.  The  tricuspid  valve  was  thickened  and 
presented  granulations.  The  lungs  were  congested  and  oedematous, 
and  contained,  both  of  them,  large  patches  of  pulmonary  apoplexy. 
The  brain  was  very  pale,  biit  appeared  quite  healthy. 

The  pia  mater  contained  numei'ous  corpuscles  at  some  spots,  at 
others  very  few.  The  minute  vessels  and  capillaries  were  coated 
markedly  with  pale  glistening  granules  in  groups.  The  capillaries 
here  and  there  contained  uncoloured  nuclei  with  nucleoli  and  also 
stained  corpuscles,  the  one  close  to  the  other.  The  muscle-nuclei 
of  the  walls  of  the  vessels  looked  large  and  buUcj^  in  many  places, 
and  were  strongly  stained  ;  some  were  escaping ;  the  attached  end  of 
one  was  elongated  into  a  stalk.  The  escaping  corpuscles  were 
elongated  or  spherical ;  the  latter  often  resembled  the  separated 
heads  of  muscle-nuclei.  The  pia  mater,  mounted  in  balsam,  showed 
in  many  places  a  fine-felted  fibroid  woof,  resembling  very  much  that 
seen  sometimes  in  the  omentum,  probably  derived  from  amoeboid 
corpuscles.  Some  of  the  pia  arterioles  are  typically  healthv,  their 
muscle-nuclei  are  narrow  streaks,  and  they  contain  very  few  cor- 
puscles ;  others  are  crowded  with  them,  more  or  less  shortened 
and  swollen,  and  often  arranged  in  rows  of  large  globules  along 
the  margin  on  each  side.  These  globules  seem  in  the  arterioles 
often  on  the  point  of  separation,  but  are  mostly  covered  in  by 
a  thin  membrane,  which  is  indented  shghtly  at  the  linear  inter- 
spaces between  adjacent  fibres.  The  intima  aj^pears  as  a  fine 
line  forming  the  inner  boundary  of  the  wall,  while  the  remains 
of  the  adventitia  fonu  a  similar  external  boundary  strength- 
ened in  larger  arterioles  with  a  few  fibres.  A  i>iece  of  pia  mator 
magnified  about  600  diameters  shows  a  layer  of  homogeneous  some- 
what granular  aspect  without  any  trace  of  fibres  and  quite  im- 
stained,   though   well-staiued    corpuscles    are   scattered    over    its 
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surface.  In  other  places  a  fibroid  woof  is  evident  as  above  stated. 
From  specimen  No.  6,  a  long  tract  of  strong  interlacing  fibres, 
probably  of  fibrinous  origin,  was  traced  for  a  considerable  distance. 
In  part  of  its  course,  at  any  rate,  it  lay  inside  a  vessel.  Endo- 
thelial corpuscles  are  very  numerous  in  many  places  in  almost 
every  specimen,  and  in  several  are  aggregated  together  into  clvunps 
causing  more  or  less  obstruction.  They  show  well-marked  indica- 
tions of  subdivision,  and  so  do  the  muscle-nuclei.  In  a  few  spots 
a  layer  of  endothehum  is  still  adherent  partially  to  the  wall. 

Appendix  Relating  to  the   Vet^sels  and  Corpuscular  Formations  in 

the  Omentum. 

The  following  observations  seem  to  have  so  much  bearing  on 
those  above  related  that  they  foi-m  a  not  unsuitable  sequel.  The 
sheet  of  serous  membrane,  which  in  the  embryo  constituted  the 
great  omentum  as  a  continuous  lamella,  becomes  at  a  later  date 
fenestrated,  so  that  in  the  child  of  two  years  old,  and  probably 
earlier,  it  presents  a  rete  of  fibrillar  bands  enclosing  open  spaces. 
In  the  adult  the  septa  have  wasted  considerably,  and  the  intervening 
spaces  have  greatly  widened.  The  vascular  supply  consists  of  long, 
dehcate  vessels,  arterial  and  venous,  with  a  scanty  array  of  inter- 
mediate channels,  which  rather  belong  to  the  precapillaries  than  to 
the  capillaries  proper,  and  can  hardly  be  described  as  forming  a 
plexus.  The  characteristic  nuclear  corpuscles  of  arteries  are 
represented  rather  feebly  and  imperfectly,  but  yet  unmistakably. 
Portions  of  omentiun,  freed  as  much  as  possible  from  fat,  and 
stained  with  logwood  or  picrocarmine,  fonn  a  very  interesting 
study.  In  some  specimens  a  few,  in  others  rather  numerous  patches 
are  seen,  consisting  of  stained  corpuscles.  These  are  mostly  round 
or  elongated,  or  somewhat  angular  in  outline,  but  individual  ones 
exhibit  occasionally  great  variety  of  shape.  Some  of  them  seem  to 
be  mere  lumps  of  protoplasm ;  more  often  they  resemble  leucocytes 
or  actual  nuclei,  while  sometimes  a  cell  is  developed  round  the 
nucleus.  They  are  deposited  frequently  along  the  side  of  largish 
vessels,  extending,  it  may  be,  for  a  considerable  way ;  in  other  in- 
stances they  are  more  limited,  and  sometimes  a  patch  seems  to  form 
the  termination  of  a  small  branch,  which  runs  into  and  becomes 
lost  in  it,  just  as  a  rivulet  may  lose  itself  in  a  morass.  The  cor- 
puscles sometimes  throw  off  numerous  filaments,  forming  a  plexus 
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by  intercommunication.  One  large  filament  occasionally  forms  a 
stalk,  it  may  be  of  considerable  length,  by  wliicli  the  corpuscle  is 
attached  to  the  wall  of  the  vessel.  A  few  corpuscles  are  found  at  a 
distance  from  vessels,  either  free  or  attached  to  or  involved  in  the 
septal  bands  of  the  omentum.  These  may  be  much  elongated,  and 
therein  closely  resemble  similarly-shaped  corpuscles  contained  in 
the  vessels.  The  evidence  seems  very  strong  that  the  intra- vascular 
corpuscles  frequently  perforate  the  wall  and  escape  externally. 
Several  are  often  seen  lying  on  the  outer  surface  of  the  vessel, 
either  single  or  cohering  in  groups ;  occasionally  one  is  seen  in 
transitu,  while  many  lying  a  little  way  off,  all  along  a  great  part  of 
the  course  of  a  vessel,  indicate  thereby  very  decidedly  from  whence 
they  have  come.  This  certainly  seems  the  ordinary  occurrence,  but 
it  is  quite  possible  that,  to  a  greater  or  less  extent,  multipHcation  is 
also  produced  by  proliferation  of  corpuscles  lying  in  the  septal 
bands.  In  one  or  two  instances  I  have  seen  a  group  of  corpuscles 
apparently  unconnected  with  any  vessel.  It  should  be  mentioned 
that  corpuscles,  similar  if  not  identical  with  those  just  described, 
are  numerous  in  the  groups  of  fat-cells  which  form  so  constantly  in 
the  omentum.  Whether  they  are  only  the  nuclei  of  the  latter  I 
entertain  much  doubt.  They  certainly  are  often  seen  inside  them, 
but  not  always,  and  they  often  seem  to  lie  at  the  points  where  ad- 
jacent cells  meet,  and  to  send  prolongations  along  their  adjacent 
walls,  i.  e.  in  their  interstices.  They  are  numerous  enough  to  colour 
the  fat-masses  strongly  when  staining  agents  are  emjiloyed.  This 
could  hardly  be  if  they  were  merely  cell-nuclei.  Moreover,  when  fat 
is  absorbed  they  persist,  forming  aggregations  of  large  size,  as  I 
observed  in  a  woman,  aged  31,  dead  of  phthisis,  with  extreme  ema- 
ciation. It  is  possible  that  the  corpuscular  patches  above  described 
may  be  the  precursors  as  well  as  the  relics  of  fat-formation.  But 
if  this  be  so,  it  hardly  impairs  the  interest  attacliing  to  them,  as 
affording  specially  favorable  opportiuiities  of  studying  the  vital  ac- 
tions of  amoeboid  leucocytes.  Further  observations  are  necessary 
to  show  imder  what  circumstances  the  corpuscle  patches  more  readily 
fonn.  Out  of  nine  cases  I  have  examined  corpiiscular  jnitches  have 
only  been  numerous  in  three,  and  all  these  were  children  dead  of 
diphtheria.     Their  ages  were  If,  4,  and  8. 

Dr.  B.  Sanderson  informs  me  that  he  described  these  corjnisoular 
aggregations  in  the  omentum  many  years  ago  as  instances  of  ado- 
uoid  tissue-formation.     I  doubt  whether  this  is  their  true  character. 
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Their  intimate  relation  to  tlie  vessels  seems  to  imply  their  origin  by 
diapedesis. 

As  to  the  main  points  of  this  communication,  the  overgrowth 
of  muscle-nuclei,  their  detachment  and  escape,  the  denudation  of 
the  walls  of  the  vessels,  the  occurrence  of  quasi-inflammation  of 
arterioles,  and  the  accumulation  of  endothelial  particles  in  the  vasal 
channels,  I  may  appeal  to  my  preparations  as  affording  some 
tolerably  substantial  evidence  of  their  reality.  But  as  to  the  causes 
of  these  changes  and  their  results  I  can  say  but  little.  Escape  of 
corpuscles  seems  to  depend  on  their  amoebism,  and  not  on  any 
morbid  influence,  for  I  have  found  it  very  apparent  in  the  cerebral 
vessels  of  a  (presumably)  healthy  sheep.  Overgrowth  of  cor- 
puscles has  been  very  marked  in  meningitis  and  typhoid  fever  with 
acute  delirium  and  coma,  but  I  have  also  met  with  it  in  persons 
who  had  had  no  brain  symptoms.  Denudation  and  degeneration 
of  the  vasal  wall  has  seemed  to  be  a  sequent  of  the  hyperplasic 
process,  but  of  this  I  cannot  speak  certainly.  I  feel  sure,  how- 
ever, that  it  is  not  manufactured  by  bad  manipulation.  The  appa- 
rent blocking  of  the  capillaries  by  leucocytes  probably  takes  place 
in  the  last  hour  or  two  of  life,  when  the  blood-stream  is  gradually 
failing.  The  accumulation  of  detached  endothelium  at  certain  parts 
of  the  vessels,  which  cannot  occur  when  circulation  has  ceased, 
seems  to  be  a  very  possible  cause  of  thrombosis.  There  are  some 
grounds  for  the  view  that  the  endothelium  and  the  muscular  nuclei 
undergo  hyperplasia  under  the  same  circumstances,  and  that  both 
may  contribute  to  arterial  obstruction.  A;pril  21st,  1885. 


21.  Spontaneous  (/angrene  of  fingers  oj  left  hand,{?)  Syphilitic 
Arteritis.     [Card  specitnen.) 

By  Arthur  E.  Barker. 

THE  patient,  a  female,  aged  50,  was  taken  ill  about  April  25th 
with  pain  in  the  left  side,  accomj^anied  by  diarrhoea,  great  pain 
in  the  head  and  temples,  and  bad  taste  in  the  mouth.  She  pre- 
sented herself  at  University  College  Hospital  with  these  symptoms, 
and  was  prescribed  for.     On  the  following  Saturday  on  taking  her 


CONGENITAL    MALFORMATION    OF    HEART.  175 

hand  out  of  cold  water  slie  noticed  that  it  was  cold,  numb  and 
tingling,  and  white ;  she  then  put  it  into  warm  water,  but  the  con- 
dition remained  as  before.  Patient  was  admitted  the  same  day, 
and  was  found  to  have  commencing  gangrene. 

She  has  no  history  of  any  constitutional  disease  except  syphilis 
which  is  very  clear.  At  present  she  has  syphilitic  ulcers  on  the 
tongue  and  left  leg,  but  is  improving  rapidly  under  iodide  of  potas- 
sium and  tonic  treatment.  May  19th,  1885. 


22.   Congenital  malfoi'mation  of  heart,  with  persistent  left  duct 
of  Cuvier.     [Card  specimen.) 

By  W.  C.    Chaffey,  M.B. 

THIS  specimen  is  the  heart  of  a  female  child,  aged  10  weeks,  who 
had  shortly  before  death  attended  as  out-patient  at  the 
Children's  Hospital,  and  had  undergone  a  plastic  operation  for 
imperforate  anus  with  recto- vaginal  fistula.  For  this  operation  it 
was  not  thought  necessary  to  administer  an  anaesthetic,  and  no 
examination  of  the  chest  was  made  during  life.  There  was  no 
lividity,  but  some  pallor.  The  mother  had  not  observed  the  child 
blue  at  any  time  till  after  the  operation,  when  she  began  to  breathe 
badly,  and  finally  died  with  symptoms  of  bronchitis. 

Post-mortem  examination. — Weight  of  heart  =  1  oz. 

Right  auricle  and  auricular  appendix  much  dilated ;  vena  cava 
8upei-ior  of  very  small  calibre — diameter  =  one  eighth  of  an  inch, 
whilst  that  of  the  vena  cava  inferior  was  =  a  quarter  of  an  inch. 

Right  ventricular  cavity  dilated,  and  its  walls  hypertrophied. 
The  tricuspid  valves  much  beaded. 

Left  auricle  and  appendix  much  dilated.  The  openings  of  the 
four  pulmonary  veins  are  seen  as  usual. 

The  foramen  ovale  is  imclosed,  so  that  there  is  a  free  communi- 
cation between  the  auricles.  The  left  ventricle  about  normal  in 
capacity.     Its  walls  are  hypertrophied. 

The  ductus  arteriosus  is  imporvioiis.  The  coronary  sinus  ojxnis 
into  the  right   auricle   by  a  wide   aperture.     It  is    much   dilated 
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throTigliout  its  course.  It  is  joined  at  its  outer  extremity  by  the 
duct  of  Cuvier,  which  is  pervious  and  about  equal  in  calibre  to  the 
vena  cava  superior.  The  duct  passes  in  front  of  the  left  primary 
division  of  the  pulmonary  artery,  and  then  behind  the  left  auricle 
to  terminate  in  the  sinus. 

The  upper  part  of  the  septum  of  the  ventricles  is  deficient.  The 
aorta  arises  from  this  locality.  Its  valves  are  natural.  There  is 
nothing  abnormal  about  the  pulmonary  artery. 

From  the  condition  of  the  heart  it  would  appear  that  a  part  of 
the  blood  from  the  uj^per  extremities  and  head  returned  to  the 
heart  through  the  vena  cava  superior,  and  a  portion  through  the 
left  duct  of  Cuvier  and  coronary  sinus,  April  7th,  1885. 


23.   Congenital  disease  of  heart. 
By  Norman   Moore,  M.D. 


THE  heart  of  a  boy,  aged  3  years,  who  was  under  my  care  in  St. 
Bartholomew's  Hospital,  showing  a  very  small  pulmonary 
artery  and  a  defective  septum  of  the  ventricles.  The  pulmonary 
artery  was  given  off  at  the  normal  situation  ;  at  its  root  its  external 
measurement  was  barely  a  quarter  of  an  inch.  Internally  its  valves 
were  represented  by  a  small  cone  projecting  into  the  artery,  with  a 
perforation  at  its  apex  no  larger  than  a  medium-sized  pin.  The 
aorta  was  larger  than  natural,  and  measured  three  quarters  of  an 
inch  across  at  its  origin  (external  measurement).  Its  valves  were 
normal,  and  its  orifice  communicated  freely  with  both  ventricles 
exactly  over  a  circular  orifice  at  the  top  of  the  ventricular  septum. 
This  orifice  was  three  quarters  of  an  inch  in  diameter.  The  fora- 
men ovale  was  also  widely  open.  The  ductus  arteriosus  was  closed, 
and  the  distribution  of  the  vessels  of  the  aortic  arch  was  normal. 
The  tricuspid  and  mitral  valves  were  natiuul.  There  was  great 
hypertrophy  of  the  right  ventricle,  but  the  left  was  of  normal  size. 
At  the  apex  of  the  cavity  of  the  right  ventricle  there  was  a  small 
globular  adherent  clot,  soft  within,  firm  and  moulded  without, 
certainly  formed  during  life.     The  child  showed  no  signs  of  rickets. 
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It  was  mucli  emaciated,  but  not  dropsical.  On  the  right  side  of 
the  face  there  was  a  patch  of  gangrene  of  about  florin  size.  This 
included  the  angle  of  the  mouth,  and  the  superior  maxilla  was 
there  bare  of  periosteum,  and  some  teeth  were  loose.  The  fingers 
and  toes  were  very  blue  post  mortem,  with  dependent  integument 
at  the  sides  of  their  extremities  where  during  life  there  had  been 
clubbing.  There  were  several  long  ulcerated  tracts  of  irregular 
shape  in  the  small  intestine,  and  there  was  a  very  slight  enlarge- 
ment of  the  mesenteric  glands.  There  were  no  other  morbid  appear- 
ances in  the  chest  or  abdomen,  except  one  very  small  caseous  mass 
at  the  apex  of  the  left  lung.  A  carefid  search  was  made  for  any 
other  anatomical  abnormality.  The  only  one  found  was  the  presence 
of  small  additional  lobidations  on  the  under  surface  of  the  right 
lobe  of  the  liver. 

The  child  was  under  my  observation  from  April  10th  to  November 
4th,  1884.  It  first  attracted  my  attention  in  the  midst  of  a  crowd 
of  out-patients  in  the  casualty  department  of  St.  Bartholomew's 
Hospital,  from  its  extreme  blueness  and  urgent  dyspnoea,  which 
seemed  to  be  likely  to  end  its  life  in  a  few  hours.  On  admission 
and  rest  in  bed  its  dyspnoea  rapidly  diminished.  It  got  well 
enough  to  go  to  a  convalescent  institution,  and  ultimately  sank 
owing  to  the  gangrene  of  its  face.  When  the  heart  was  acting 
quietly  a  systolic  murmur  was  audible  all  over  the  chest,  most 
distinct  at  a  point  midway  between  the  nipple  and  the  sternum. 
Over  the  same  area  a  systohc  thrill  was  to  be  felt.  There  was  no 
thrill  when  the  heart's  action  was  irregular,  and  then  no  mumiur 
was  audible.  In  addition  to  a  deep  general  cyanosis  there  was 
great  dilatation  of  all  superficial  veins,  those  of  the  eyelids  being 
especially  sinuous  and  distended.  The  veins  of  the  fimdus  of  the 
eye  were  also  very  tortuous.  The  fingers,  toes,  and  nose  showed 
well-marked  clubbing.  On  cutting  into  them  at  the  autopsy  the 
flubbed  ends  could  be  reduced  by  pressure  to  the  normal  shajK*. 
Microscopic  sections  of  the  terminal  joint  of  the  second  right  toe 
showed  that  the  clubbing,  which  was  chiefly  due  to  mere  eugor^jre- 
ment,  was  associated  with  some  thickening  of  the  walls  of  the  blood- 
vessels, but  there  was  not  any  general  increase  of  connective  tissue 
in  the  finger  end.  There  was  always  an  oft'eusive  discharge  from  the 
mouth.  The  mother,  who  had  no  valvular  disease,  stated  that  she 
had  had  another  child,  cyanotic  soon  after  birth,  which  died  at  the 
age  of   eighteen  days.       Dr.  William   llvuiter.   in   1783.  gave  one 
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of  the  first  exact  English  accounts  of  a  heart  with  small  pulmonary- 
artery  and  free  communication  between  the  two  auricles  and  tlie 
two  ventricles.  The  cause  of  death  is  various  in  these  cases.  In 
the  present  case  the  necrosis,  which  was  the  ultimate  cause,  was 
certainly  due  to  defective  circulation,  and  may  have  been  begim  or 
added  to  by  emboli  proceeding  from  the  clot  which  during  life  had 
formed  in  the  dilated  and  hypertrophied  right  ventricle.  It  is 
worth  noting  that  in  spite  of  its  extreme  cyanosis  the  child  passed 
through  an  attack  of  measles  with  no  more  difficulty  than  a  healthy 
child.  January  20th,  1885. 


24.  Malformation  of  heart. 
By  Ernest  Clarke,  M.B. 


THIS  specimen  shows  one  of  the  rarer  forms  of  heart  malforma- 
tion. There  are  two  auricles  and  only  one  ventricle.  The 
right  auricle  rests  on  the  thickened  wall  of  the  ventricle  but  does 
not  open  into  it.  The  Eustachian  valve  is  patent.  There  is  only 
one  pulmonary  vein.  The  pulmonary  artery  and  aorta  commence 
as  one  tube  and  bifurcate  half  an  inch  above  their  origin  in  the 
ventricle.  As  in  the  reptihan  heart,  arterial  and  venous  blood  is 
mixed  in  the  ventricle  and  passes  to  the  lungs  and  the  system  as 
such. 

The  child  from  whom  this  specimen  was  taken  lived  ten  weeks, 
and  only  became  cyanosed  the  last  week  of  its  life. 

April  7th,  1885. 


25.  A  case  of  co-arctation  of  the  aorta. 

By  W.  Hale  White,  M.D. 

A  MALE  subject,  aged  46,  was  received  into  the  dissecting  room 
of  Guy's  Hospital,  in  the  spring  of  1884.  He  had  been  an 
inmate  of  the  Eotherhithe  Infirmary,  and  was  during  Hfe  dia- 
gnosed to  have  heart  disease,  the  chief  symptoms  being  a  sys- 
tolic bruit  and  some  oedema  of  the  lower  extremities.     It  struck 
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the  doctor  wlio  had  charge  of  the  case  as  strange  that  digitahs  had 
no  good  effect. 

In  the  dissecting  room  the  following  condition  of  things  was 
noted.  The  aorta  was  constricted,  about  the  point  where  the 
ductus  arteriosus  usually  joins  it,  to  such  a  small  size  that  it  would 
only  just  admit  an  ordinary  probe.  There  was  no  thickening  or 
other  evidence  of  inflammation  at  the  point  of  constriction.  The 
ductus  arteriosus  had  completely  disappeared.  The  aorta  between 
the  left  subclavian  and  constriction  was  small,  so  that  that  vessel 
appeared  to  be  a  continuation  of  it.  The  thoracic  and  abdominal 
aorta  were  small,  so  that  instead  of  belonging  to  a  large  man  they 
might  have  belonged  to  a  small  woman. 

The  collateral  circulation  was  thus  carried  on : 

The  superior  intercostals,  which  were  very  large,  formed  a  convo- 
luted mass  of  vessels  on  either  side  of  the  spine,  completely  filling 
the  width  of  an  intercostal  space  and  anastomosing  with  the  first 
aortic  intercostals,  which  were  very  large. 

The  posterior  scapulars,  both  of  which  came  from  the  thir<l 
part  of  the  subclavian,  divided  just  after  they  had  reached  the 
back  into  an  outer  and  an  inner  branch,  the  former  mnnintr 
down  the  vertebral  border  of  the  scapula  as  far  as  the  inferior 
angle,  and  then  turning  inwards  on  the  erector  spinse  it  formed 
a  complete  loop  with  the  inner  branch  which  descended  on  that 
muscle  close  to  the  spines  of  the  vertebrae.  This  loop  was  very 
tortuous  and  the  calibre  of  the  vessel  fonning  it  was  about  that  of 
an  ordinary  deej)  epigastric  at  its  commencement.  From  the 
inner  part  of  it  very  tortuous  branches  went  deep  into  the  muscles 
of  the  back  and  anastomosed  in  the  second,  third,  and  fourth 
intercostal  spaces  with  the  intercostal  arteries  close  to  the  spine. 
The  posterior  scapulars  of  the  two  sides  were  strikingly  similar 
in  every  point. 

The  subscapular  on  the  right  side  was  extremely  tortuous  and 
enlarged.  It  terminated  in  two  branches,  one  of  which  joined  the 
intercostal  artery  of  the  ninth  space  about  three  inches,  aud 
the  other  the  same  vessel  about  six  inches  from  the  spine. 
On  the  left  side  the  subscapidar  was  not  so  large  aud  anast«^>- 
mosed  with  the  intercostals  of  the  ninth,  tenth,  and  eleventh 
spaces.  The  internal  mammary  arteries  were  both  enlarged,  but 
especially  tlu'  right ;  they  anastomosed  by  their  anterior  intercos- 
tals with  the  aortic  intercostals.     Their  musculo-j^hrenic  brandies 
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anastomosed  witli  the  enlarged  phrenic  arteries  which  were  tor- 
tuous and  about  the  size  of  an  ulnar  at  its  commencement.  The 
superior  epigastrics  anastomosed  with  the  deep  epigastrics  which 
were  very  large  and  tortuous,  especially  the  right.  The  right 
superior  epigastric  gave  a  large  branch  which  descending  in  the 
suspensory  ligament  of  the  Uver  anastomosed  with  the  hepatic  in 
the  liver  substance.     The  comes  nervi  phrenici  was  not  enlarged. 

Some  muscular  branches  of  the  ioferior  thyroid  to  the  longus 
colli  anastomosed  on  the  front  of  that  muscle  with  branches  of  the 
intercostals. 

Woodcut  4. 


The  aorta  is  cut  just  above  the  constriction  and  turned  up.  A.  The  hepatic 
artery.  B.  Branch  of  the  right  deep  epigastric  running  in  the  suspensory 
ligament  of  the  liver  to  aiuistomose  with  the  hep:itic.    c.  The  deep  epigastrics. 
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A  descending  branch  of  the  profunda  cervicis  artery  running 
down  on  the  semispinalis  anastomosed  with  the  branches  of  the 
posterior  scapular  already  described  as  joining  the  intercostals. 

The  inferior  thyroid  on  each  side  was  a  branch  of  the  common 
carotid. 

The  peculiarities  in  the  above  anastomoses  which  call  for  com- 
ment are :  the  fact  that  in  the  internal  mammary  and  subscapular 
arteries  the  anastomosis  was  much  freer  on  the  right  side  than  on  the 
left,  although  there  was  no  difference  in  the  case  of  the  posterior 
scapulars  ;  the  branch  in  the  suspensory  ligament  of  the  liver ; 
the  right  subscapular  ending  by  two  large  branches  solely  in  the 
ninth  space ;  both  inferior  thyroids  arising  from  the  common  carotid. 

Although  a  great  many  such  cases  are  now  recorded,  in  very  few  is 
any  account  given  of  the  collateral  circulation,  but  a  picture  will  be 
found  in  the  '  Edinburgh  Med.  and  Surg.  Journal,'  for  1841,  in  an 
article  by  Craigie  which  exactly  represents  the  condition  of  things 
in  this  case.  Figures  of  the  obliteration  will  also  be  found  in  the 
Atlas  of  Forster's  '  Missbildungen  des  Menschen.'  Peacock  in  his 
'  Malformations  of  the  Human  Heart '  also  gives  references  to 
museum  specimens  of  cases,  and  in  his  article  in  the  '  British  and 
Foreign  Medico-Chirurgical  Review,'  for  1860,  has  collected 
together  all  the  cases  known  to  exist  at  that  time,  some  forty  in 
number.  His  references  are  so  complete  that  it  is  quite  unneces- 
sary here  to  refer  to  the  literature  of  the  subject.  It  appears  that 
in  this  case  the  constriction  was  as  tight  as  in  any  previously 
recorded  case,  excepting  of  course  those  in  which  the  lumen  was 
completely  obliterated.  The  pecuharities  of  the  collateral  circula- 
tion in  this  case  have  already  been  noted;  as  in  Peacock's  cases 
so  here  there  was  great  hypertrophy  of  the  heart.  It  also  resembled 
the  majority  of  the  cases  in  that  it  occurred  in  a  middle  aged  male 
who  sank  from  the  ordinary  symptoms  of  cardiac  disease.  The 
nuilformation  was  not  diagnosed  during  life.  I  should  think  had 
the  tortuous  pulsating  arteries  been  looked  for  they  would  have 
been  discovered  ;  the  other  prominent  s^Tuptom,  namely,  the  loud 
systolic  bruit  was  present.  With  reg-ard  to  the  cause  there  was 
nothing  to  show  that  it  was  not  due  to  faulty  dovtlopment  of  that 
portion  of  the  fourth  loft  branchial  arch  which  extends  from  the 
left  subclavian  to  beyouil  the  ductus  arteriosus.  Since  Peacock 
lu'copted  this  view  which  was  (U'iginally  propoiuided  by  Keynaud. 
Dr.  Goodhart  has  suggested  that  some  chronic  inllammatory  mis- 
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cliief  connected  witli  the  ductus  arteriosus  may  be  the  cause,  but  I 
could  not  see  anything  in  this  case  that  pointed  to  that  origin  of 
the  defect. 

The  heart  which  is  also  exhibited  this  evening  shows  the  extreme 
hypertrophy  both  of  the  right  side  and  of  the  left ;  all  the  cavities 
are  much  dilated,  the  dilatation  apparently  keeping  pace  with  the 
hypertrophy.  It  is  very  interesting  to  note  that  the  apex  and 
ventricular  wall  have  a  large  patch  of  fibroid  disease  in  them, 
much  nearer  the  inner  than  the  outer  surface ;  it  is  impossible  to 
say  for  certain  that  this  man  never  had  syphilis,  and  it  must 
remain  an  open  question  how  far  the  increased  work  of  the  heart 
was  the  cause  of  the  fibroid  thickening. 

I  have  to  thank  Mr.  H.  V.  Rake  for  his  kindness  in  helping  me 
to  dissect  this  specimen.  November  4:th,  1884. 


26.   Patent  ductus  arteriosus.     {Card  specimen.) 

By  W.  Hale  White,  M.D. 

f^pHis  specimen  was  taken  from  an  elderly  male  subject,  whose 
.L  body  was  sent  to  the  dissecting-room  of  Guy's  Hospital.  Dr. 
C.  H.  Buncombe,  under  whose  care  the  patient  was  during  life, 
kindly  informs  me  that  the  patient,  aged  53,  was  admitted  into  the 
City  of  London  Infirmary,  for  vertigo  and  pain  in  the  chest,  in  De- 
cember, 1883.  He  had  never  had  any  laborious  occupation.  A 
loud  systolic  murmur,  limited  to  an  area  of  two  and  a  half  or  three 
inches,  was  heard  over  the  left  second  intercostal  space  close  to  its 
junction  with  the  sternum.  The  pain  in  the  chest  was  persistent, 
with  occasional  exacerbations  of  the  character  of  angina  pectoris,  in 
which  he  was  slightly  cyanosed.  He  was  at  all  times  relieved  by 
the  horizontal  position.  He  died  in  April,  1884,  in  a  paroxysm  of 
an  hoTir's  duration. 

The  heart  itself  is  rather  small,  but  perfectly  normal  in  all 
respects ;  there  is  no  hypertroj^hy  of  the  right  ventricle.  It  will  be 
seen  that  the  fluid  which  was  injected  rato  the  arteries  has  passed 
from  the  aorta  through  the  patent  ductus  arteriosus,  which  is  about 
the  size  of  an  anterior  tibial  artery,  to  the  pulmonary  artery,  which 
is  thus  completely  injected.  The  injecting  fluid  has  not  passed 
from  either  the  aorta  or  pulmonary  artery  into  the  respective  ven- 
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tricles  owing  to  the  competence  of  the  sigmoid  valves,  which  have 
on  both  sides  been  closed  by  the  injection.      December  16th  1884. 


21.  Malformation  of  pulmonary  veins.     [Card  specimen.) 

By  W.  C.  Chaffey,  M.B. 

mHE  specimen  was  taken  from  a  male  child,  aged  11  weeks,  who 
JL  died  a  few  minutes  after  admission  to  the  Children's  Hospital, 
Great  Ormond  Street ;  consequently  there  was  no  proper  physical 
examination  made  during  life. 

The  history  tended  to  show  that  the  child  was  bom  at  full  time 
and  well  developed,  but  much  cyanosed  for  two  days. 

At  the  end  of  the  second  day  it  began  to  scream  as  if  in  pain,  and 
breathed  badly.  A  doctor  who  was  called  in  said  the  Ixuigs  were 
congested.  The  mother  also  stated  that  the  child  had  been  always 
pale,  and  at  times  became  blue  and  felt  cold. 

Post-mortem  examination. — Weight  of  heart  \\  oz.  Organ  much 
enlarged.     The  hypertrophy  affecting  the  right  side  chiefly. 

The  right  auricle  very  capacious  and  the  right  auricular  appendix 
dilated  and  hypertrophied.  The  foramen  ovale  patent,  admitting 
a  cedar  pencil.  The  vena  cava  opened  into  it  as  usual,  as  did  also 
the  coronary  sinus.  The  foramen  ovale  leads  into  a  small  pouch, 
which  represents  the  left  auricle  in  a  rudimentary  condition.  No 
vessels  enter  this  cavity.  The  mitral  valve  is  formed  as  usual 
except  that  there  is  slight  beading.  The  left  ventricle  is  of  small 
capacity,  but  its  walls  are  nearly  as  thick  as  those  of  the  right. 

The  aorta  is  of  small  calibre,  not  more  than  half  that  of  the  pul- 
monary artery  ;  its  valves  are  diminutive,  but  othonvise  well  fonued 
and  apparently  competent.  The  ductus  arteriosus  is  pen-ious,  and 
would  admit  a  crow-quill. 

The  pulmonary  veins  do  not  enter  the  heart  at  all.  The  veins 
from  the  right  lung  coalesce  to  form  a  trunk  of  alx"»ut  half  an  inch 
in  diameter,  which  crosses  over  to  the  root  of  the  left  lung,  passing 
behind  the  lower  part,  of  the  pericardium.  At  the  root  of  the  left 
hmg  and  between  the  lobes  for  a  short  distance  the  veins  fonn  a 
kind  of  compoimd  sinus,  which  empties  itself  into  the  tirst  jvirt  of 
the  left  innominate  vein,  which  is  larger  than  usual. 

April  7th.  1885. 


IV.  DISEASES,  ETC.,  OF  THE  ORGANS  OF  DIGESTION. 

1.   Tubercular  ulcer atio7i  of  tongue.     [Card  specimen.) 
By  Percy  Kidd,  M.D.,  for  H.  H.  Taylor. 

BOTH  lungs  exhibited  advanced  phthisis.  The  vocal  cords  were 
extensively  ulcerated,  and  there  were  a  few  tubercular  ulcers 
in  the  small  intestine. 

On  the  tongue  at  its  right  border,  about  one  inch  from  the  tip, 
was  an  ulcer  which  had  a  punched-out  api)earance,  about  three 
eighths  of  an  inch  broad  and  one  eighth  of  an  inch  deep. 

The  growth  shows  in  some  places  lymphoid  cells,  in  others  epi- 
thelial cells  with  pale  nuclei,  many  of  them  undergoing  caseous 
degeneration.  There  are  also  giant-cells,  some  of  which  contain 
tubercle  bacilli,  whilst  others  do  not.  Bacilli  are  scattered  through- 
out, in  places  being  collected  into  groups.  May  5th,  1885. 


2.    Tubercular  ulcer aiio7i  of  io7igue.     {Card  specimen.) 

By  Percy  Kidd,  M.D. 

THE  specimen  was  taken  from  a  man  who  died  of  phthisis.  On 
the  dorsum  of  the  tongue,  close  to  the  tip,  and  almost  exactly 
on  the  middle  line,  is  seen  a  large  deep  ulcer,  of  a  roughly-circular 
shape,  with  ragged  overhanging  edges. 

Microscopical  examination. — The  base  and  edge  of  the  tdcer  showed 
miliaiy  nodules  and  irregular  tracts  of  a  tubercidar  character,  large 
epithelioid  cells,  and  caseating  patches,  with  giant-cells  in  places. 
These  lesions  were  fovmd  in  the  intermuscular  spaces,  as  well  as  in 
the  sub-epithelial  layer. 

"  Tubercle  bacilli "  were  present  in  large  numbers,  in  all  the 
lesions.  May  5th,  1885. 
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3.  Congenital  stenosis  of  the  lower  extremity  of  the  o&sophagus. 
By  F.  Chaelewood  Turner,  M.D. 

THE  specimen  shows  the  oesophagus  and  stomach  of  a  male  child, 
aged  18  months,  which  was  admitted  into  the  North-Easteru 
Hospital  for  Children  under  my  care  in  July  last,  with  symptoms  of 
oesophageal  obstruction,  and  which  died  a  fortnight  later  from 
inanition  and  exhaustion  from  that  cause. 

The  child,  when  admitted,  was  exceedingly  emaciated — a  puny, 
pallid,  fretful  infant,  with  the  skin  hanging  in  folds,  and  the  bony 
prominences  projecting,  and  weighing  only  14|  lb. 

The  mother  stated  that  the  child  had  been  gmdually  wasting 
since  being  weaned  five  months  previously.  During  this  time  there 
had  been  a  gradually  increasing  difficulty  in  swallowing,  concur- 
rently with  the  emaciation,  fluids  being  taken  with  less  difficulty 
than  solids.  For  a  week  before  admission  all  nourishment,  both 
fluid  and  solid,  had  been  rejected.  It  was  stated  that  the  difficultv 
had  on  one  or  two  occasions  become  apparently  complete,  and  had 
been  reheved  by  the  passage  of  a  bougie.  The  child's  parents  were 
stated  to  be  both  in  good  health.  The  mother  had  had  one  mis- 
carriage, and  two  of  her  children  had  died  from  inflammation  of 
the  lungs.  There  is  one  other  child,  who  is  healthy.  No  evidence 
of  syphilis  could  be  elicited,  and  no  evidence  of  congenital  svphilis 
appeared  in  the  child. 

There  was  no  history  of  anything  coiTosive  or  irritating  haviuij 
been  swallowed. 

When  milk  or  other  fluid  was  given  to  the  tliild  in  a  mug  the 
contents  of  the  vessel  were  driink  up  ravenously.  Then,  after  an 
interval  of  half  a  minute  or  so  the  mouth  would  be  opened  in  a 
spasmodic  manner,  and  the  greater  part  of  the  fluid  taken  woidd  W 
ri'gnrgitated  in  successive  guslies.  without  any  reti-hing  or  exertion. 
excepting  contraction  of  the  abdominal  muscles.  There  was  nothing 
resembling  stomachic  vomiting.  There  were  no  indications  of  or- 
ganic disease  in  the  abdtnninal  or  thoracic  viscera  or  elsewhere.  A 
normal  stomachic  percussion  note  was  elicited  in  the  region  of  the 
stomach,  showing  that  tlie  organ  was  not  contracted.  It  was  found 
that  the  child   could  retain  small  ([uautities  of  milk.  thouLrh  larger 
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qiiantities  and  all  solid  food  was  rejected  at  once.  It  wcs  ordered 
3ij  of  milk  at  frequent  intervals,  and  was  given,  besides,  nutritive 
enemata  of  cod- liver  oil  and  milk,  3S8  of  each. 

It  took  also  a  mixture  containing  bismuth  and  bromide  of  potas- 
sium, with  a  view  of  relieving  the  spasmodic  element  of  the  stricture, 
and  the  irritability  of  the  mucous  membrane  of  the  oesophagus. 

At  the  time  of  the  child's  admission  an  oesophageal  bougie  was 
introduced,  and  was  thought  to  have  entered  the  stomach,  and  a  few 
days  later  my  colleague,  Mr.  Godlee,  passed  in  a  bougie  of  the  size 
of  the  little  finger,  but  it  seems  scarcely  possible,  in  view  of  the 
specimen  now  exhibited,  that  a  bougie  of  such  a  size  could  have 
entered  the  stomach. 

A  week  after  admission  (July  14th)  the  notes  state  that  the  child 
took  and  retained  5ij  of  milk  every  quarter  of  an  hour,  and  on  the 
17th  that  3S8  of  milk  was  retained  at  equally  short  intervals,  the 
enemata  being  also  retained.     In  spite  of  this,  however,  the  child 

Woodcut  5. 


did  not  gain  in  weight,  but  semed  to  become  even  more  emaciated, 
and  ultimately  died  on  July  22nd. 

The  specimen  was  obtained  at  the  autopsy,  which  was  made  by 
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our  registrar,  Dr.  Montagu  Williams,  to  whom  also  I  am  indebted 
for  the  history  of  the  case,  and  for  the  clinical  notes. 

The  oesophagus  at  its  lower  part  is  much  dilated,  and  its  muscular 
coat  is  hypertrophied.  There  is  a  tight  stricture  at  the  cardiac  ori- 
fice of  the  stomach,  through  which  a  No.  2  catheter  passed  with 
difficulty.     There  was  no  appearance  of  cicatrisation  recognisable. 

The  stomach  is  not  unnaturally  contracted.  Both  it  and  the 
oesophagus  contained  curdled  milk. 

The  other  viscera  presented  no  important  abnormal  appearances. 
There  was  no  evidence  of  syphilis  found  in  any  of  them. 

There  would  appear  to  be  very  few  recorded  observations  of  cases 
in  which  congenital  stenosis  of  the  oesophagus  has  been  found 
post  mortem. 

In  Ziemssen's  '  Encyclopaedia'  (vol.  viii)  reference  to  seven  cases 
only  are  given.  In  three  of  these  the  constriction  was  at  the  upper 
end  of  the  oesophagus.  In  all  these  cases  there  was  a  history  of 
difficidty  in  swallowing  from  childhood,  but  all  the  patients  had 
lived  up  to  or  beyond  middle  age,  the  youngest  being  46. 

In  the  four  other  cases  the  constriction  was,  as  in  the  present 
instance,  at  the  lower  extremity  of  the  passage.  In  only  two  of 
the  cases  are  any  clinical  facts  recorded.  These  are  (1)  a  case  re- 
corded by  Dr.  Wilks  in  vol.  xvii  of  the  Society's  '  Transactions,'  and 
(2)  a  case  described  by  the  late  Dr.  Hilton  Fagge  in  a  paper  in  the 
«  Guy's  Hospital  Eeports,'  (series  iii,  vol.  xvii,  p.  413),  in  which 
Dr.  Wilks's  case  is  also  mentioned,  and  illustrations  of  both  speci- 
mens (from  Guy's  Hospital  Museum)  are  given.  In  neither  of 
these  cases  was  the  degree  of  stenosis  so  great  as  in  the  present  in- 
stance. In  Dr.  Wilks's  case  the  little  finger,  and  in  Dr.  Fagge's 
case  an  ordinary  lead  pencil  could  be  passed  through  the  stricture. 
In  neither  instance  was  the  obstruction  sufficient  to  interfere  with 
the  nutrition  of  the  body,  both  patients  having  lived  to  an  advanced 
age  (74  and  84  respectively),  though  in  both  cases  a  consider- 
able degree  of  impediment  to  deglutition  was  indicated  by  great 
dilatation  and  hypertrophy  of  the  canal. 

In  Dr.  Wilks's  case  the  dysphagia  had  been  noticed  from  child- 
hood, and  had  necessitated  careful  mastication  and  slow  eating, 
with  the  assistance  of  fluids  to  wash  down  the  food,  but  does  not 
appear  to  have  increased.  In  Dr.  Fagge's  case  no  trouble  in  deglu- 
tition was  noticed  by  the  patient  until  after  he  was  forty  years  old. 
and  the  difficulty  became  much  greater  during  the  last  twenty  years 
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of  the  patient's  life.  It  was  then  also  greatly  aggravated  from  time 
to  time  after  swallowing  morsels  of  food  of  too  great  size,  the 
patient  being  then  unable  to  swallow  anything  for  several  days  or 
even  for  a  week,  apparently  from  a  spasmodic  contraction  of  the 
passage,  probably  due  in  part  to  the  presence  of  an  epitheliomatous 
ulcer  (without  constriction)  about  the  middle  of  the  oesophagus. 

The  importance  of  the  spasmodic  element  of  the  impediment  in 
such  cases  seems  to  be  illustrated  in  the  case  of  my  little  patient,  in 
the  fact  that  the  first  difficulty  appeared  on  the  change  of  diet  at 
weaning,  and  in  the  beneficial  effect  of  restricting  the  diet  to  milk 
in  small  quantities  at  a  time.  It  seems  possible  that  if  the  child 
had  been  brought  to  us  sooner  his  life  might  have  been  preserved. 

January  6th,  1885. 


4.    (Esophagus  Jrom  fatal  case  of  sword-sicalloicijig. 
[Card  specimen.) 

By  Charles  Gross,  M.B. 

RS — ,  aged  30,  was  admitted  into  St.  Saviour's  Infinnary,  Wal- 
•  worth,  17th  January,  1885.  Two  days  before  admis- 
sion he  had  been  performing  at  a  public-house  swallowing  a 
sword.  The  feat  on  this  occasion  hurt  him  "  more  than  usual " 
and  he  spat  a  little  blood  immediately  afterwards.  He  became  in 
great  pain  about  the  throat  and  oesophagus,  much  increased  by 
swallowing.  On  admission  the  neck  was  swollen  and  tender, 
breathing  shallow  and  hurried  and  he  continually  spat  up  a  little 
glairy  mucus  not  stained  with  blood.  He  gradually  became  worse 
and  died  suddenly  on  20th  January,  1885.  The  autopsy  showed  a 
diffused  abscess  extending  along  the  pharynx  and  oesophagus. 
The  mucous  membi-ane  of  the  latter  was  thickened,  tough,  smooth, 
and  white  in  coloxir.  The  outermost  coat  and  surrounding 
tissue  were  infiltrated  with  pus.  The  left  vagus  is  seen  running 
through  the  abscess  cavity  at  the  lower  part.  There  is  no  evidence 
of  any  perforation  or  wound,  and  only  a  slight  excoriation  at  the 
upper  and  posterior  part.  The  condition  of  the  mucous  membrane 
shows  a  chronic  thickening  from  the  continual  irritation  of  the  part 
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by  the  passage  of  hard,  solid   substances  (he  had  been  a  sword 
swallower  and  conjurer  for  years). 

The  abscess  had  been  coming  on  I  think  for  some  time  prior  to 
the  last  occasion  as  he  confessed  that  the  "feat"  had  hurt  him 
much  within  the  last  few  days. 

The  immediate  cause  of  death  was  syncope,  which  I  am  inclined 
to  believe  was  due  to  the  involvement  of  the  vagus  in  the  abscess, 
as  nothing  else  was  found  sufficient  in  itself  to  cause  death. 

March  drd,  1885. 


6.  Multiple  epithelial  growth  in  the  oesophagus. 
{Card  specijnen.) 

By  Seymour  J.  Shabket,  M.B. 

n'^HE  specimen  shown  was  taken  from  a  man,  aged  67,  who  died  of 
X  chronic  bronchitis.  There  was  no  other  serious  disease.  The 
mucous  membrane  of  the  oesophagus  was  thickly  studded  with  flat, 
apparently  epithelial  tumours,  varying  in  size  from  a  pin's  point  to 
one  quarter  of  an  inch  in  length.  They  were  slightly  but  evi- 
dently raised  above  the  surface,  and  were  white  and  glistening. 
On  microscopic  examination  these  proved  to  be  due  to  local  out- 
bursts of  epithelial  hypertrophy.  The  vessels  rising  up  to  form 
the  blood  supply  of  the  groAving  epithelium  were  much  more 
numerous  at  the  diseased  than  at  the  healthy  spots,  and  the  layers 
of  epithelial  cells  were  much  more  numerous,  while  the  cells 
themselves  were  larger  and  more  squamous  in  appearance  than 
normal. 

No  reason  could  be  assigned  for  the  abnormality. 

May  19th,  1885. 
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6.  Impaction  of  a  Jive-centime  piece  in  the  eesopliagus  for 
twenty  months  ;  scarlet  fever  ;  double  pneu?nonia.  ( Card 
specimen.) 

By  Seymour  J.  Sharkey,  M.B. 

AB — ,  was  admitted  into  St.  Thomas's  Hospital  under  the  care 
•  of  Dr.  Stone,  on  June  27th,  1884,  and  died  on  August  19th, 
1884.  The  child  was  seven  years  old,  and  was  said  to  have  suf- 
fered the  greater  part  of  her  life  fi'om  bronchitis. 

Eighteen  months  before  admission  she  swallowed  a  halfpenny. 
For  the  last  few  weeks  she  had  been  constantly  vomiting  and 
unable  to  keep  anything  down. 

On  admission  she  was  found  to  be  a  healthy  looking  and  well- 
nourished  child.  The  only  complaint  made  was  that  it  hurt  her  to 
swallow,  and  she  pointed  to  the  lower  part  of  the  thyroid  body  as 
the  painful  spot.  She  was  found  to  swallow  milk  naturally,  and 
she  was  not  sick  after  it.  No  tenderness  or  enlarged  glands  were 
found  about  the  gullet.  Abdomen  appeared  to  be  natural.  Pulse 
108,  regular,  resp.  24 ;  a  few  musical  rhonchi  were  heard  over  the 
lungs,  back  and  front,  but  there  were  no  other  evidences  of  disease. 
Bowels  were  regular  and  the  temperature  was  normal. 

The  patient  got  on  very  well,  and  took  food  without  sickness,  but 
unfortunately  she  was  attacked  by  scarlet  fever  about  the  10th  of 
July,  which  was  followed  by  a  bad  cough,  signs  of  pneumonia  at 
the  bases  of  the  lungs,  emaciation,  and  death  on  August  19th. 

Post-viortem  examination. — Body  very  emaciated  ;  skin  of  feet 
peeling  slightly.  Pericardium  and  heart  healthy.  Both  lungs 
adherent  to  the  thoracic  parietes,  especially  in  the  region  of  the 
lower  lobes,  by  adhesions  which  were  not  very  old,  and  yet  not 
very  recent.  Surface  of  liuigs  deeply  congested  and  sub-pleural 
heemorrhages  seen  in  some  places.  Here  and  there  slightly  de- 
pressed yellowish  spots  were  seen,  which  were  soft  to  touch. 
These  on  being  incised  proved  to  be  irregular  cavities  with  pretty 
smooth  walls  which  gave  vent  to  a  chocolate  coloured  fluid,  free 
from  any  putrid  odour.  On  making  sections  of  the  lungs,  the 
lower  lobes  were  found  to  be  sohdified  by  pneumonia.  The  con- 
solidated portions  were  thickly  studded  with  irregular  cavities, 
lined  by  a  fairly  smooth  membrane,  and  containing  dirty  brown 
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coloured  fluid.  These  cavities  reached  the  surface  and  were 
wedge-shaped,  the  base  of  the  wedge  being  on  the  pleural  surface. 
They  owed  their  origin  apparently  to  breaking  down  of  consoli- 
dated lobules.  Some  were  still  in  the  solid  stage,  others  beginning 
to  break  down ;  in  fact  the  process  seemed  to  be  a  chronic  and 
gradual  one.  Both  lungs  were  in  a  similar  condition,  except  that 
the  right  alone  had  one  of  these  cavities  in  the  upper  as  well  as  in 
the  lower  lobe. 

The  kidneys,  liver,  and  spleen,  and  gastro-intestinal  canal 
appeared  to  be  healthy.  On  opening  the  oesophagus  a  dark,  hard 
object  which  proved  to  be  a  five-centime  piece  was  seen  just 
below  the  position  of  the  lower  border  of  the  thyroid  gland.  The 
coin  was  lodged  in  a  cavity  situated  between  the  posterior  wall  of 
the  trachea  and  the  anterior  wall  of  the  oesophagus.  The  cavity 
was  lined  by  a  smooth  membrane  and  opened  above  into  the  oeso- 
phagus by  an  orifice  which  left  about  one  third  of  the  coin 
exposed.  The  trachea  was  healthy.  The  tissues  around,  including 
the  remains  of  the  thyroid  gland  were  thickened  by  chronic  inflam- 
mation. The  lower  border  of  the  coin  as  it  lay  in  the  pouch  was 
about  on  a  level  with  the  upper  border  of  the  aortic  arch,  and  the 
innominate  artery  crossed  it.  The  upper  border  was  a  little  below 
the  thyroid  gland.     The  coin  itself  appeared  but  little  altered. 

May  19th,  1885. 


7.   Circumscribed  superjicial  slough  in  the  stomach.     [Card 

specimen.) 

By  F.  Chablewood  Turner,  M.D. 

PART  of  a  stomach,  showing  a  circumscribed  superficial  slough  of 
the  mucous  membrane,  of  circular  outline,  and  rather  smaller 
than  a  threepenny-piece.  It  has  become  separated  at  its  bonier. 
It  is  situated  in  the  lesser  curvature,  rather  nearer  to  the  cardiac 
orifice.  At  the  autopsy  it  was  black  and  depressed  below  the  level 
of  the  surrounding  mucous  membrane.  It  is  now  partially 
decolourised. 

The  specimen  was  obtained  from  the  body  of  a  man.  aged  (iO, 
admitted  into  the  London  Hospital  on  account  of  a  fracture  of  the 
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left  tibia  and  fibula.  The  bones  united,  but  the  patient  died  four 
and  a  lialf  montlis  after  the  accident  from  pyaemia  following  ery- 
sipelas, of  which  two  relapses  occurred. 

At  the  autopsy  both  knee-joints  and  the  left  elbow  contained 
pus ;  there  were  sloughs  over  both  heels  and  over  the  left  external 
malleolus,  and  about  an  incision  on  the  dorsum  of  the  left  foot. 

The  left  kidney  was  atrophied,  weighing  only  li  oz. ;  the 
right  kidney  appeared  healthy  (4j  oz.).  The  bladder  was  much 
hypertrophied,  and  presented  numerous  poiichings  of  the  mucous 
membrane.  There  was  no  enlargement  of  prostate  or  evidence  of 
urethral  stricture.  The  stomach  was  stippled  with  caj^illary  ecchy- 
moses,  and  in  the  lesser  curvature  near  the  slough  were  seen  two 
or  three  small  pits  like  cicatrices  of  small  ulcers.  The  other  viscera 
presented  no  notable  abnonnal  appearances.  The  heart  weighed 
11^  oz.  There  was  slight  atheroma  of  the  arteries  at  the  base  of 
the  brain.     There  was  firm  union  of  the  fractured  bones. 

March  17  th,  1885. 


8.    U/ce7'  of  stomach  with  secondary  infI<nyimatory  induration  of 
pancreas.      {Card  specimen.) 

By  W.  Hale  White,  M.D. 

THE  patient,  a  woman,  aged  60,  was  admitted  into  Guy's  for 
wasting  and  persistent  vomiting,  with  severe  pain  in  the  epi- 
gastrium. It  was  thought  to  be  a  case  of  carcinoma  of  the  stomach. 
Death  was  sudden. 

At  the  autopsy  general  slight  early  peritonitis  was  found.  An 
old  vdcer  the  size  of  a  Tangerine  orange  was  found  on  the  posterior 
wall  of  the  stomach.  This  had  the  pancreas  for  its  floor,  and  the 
latter  organ  was  so  destroyed  and  indurated  by  an  inflammatory 
process,  secondary  to  the  gastric  ulcer,  that  it  was  at  first  sight 
suggested  to  be  malignant  disease  of  the  pancreas  by  some  of  the 
by-standers.  The  stomach  was  adherent  to  the  liver,  and  its  ante- 
rior wall,  which  was  very  thin,  had  given  way,  and  the  gastric  con- 
tents, being  extra vasated  into  the  peritoneal  cavity,  had  set  up  fatal 
peritonitis.  October  2l6-<,  1884. 
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9.  Aneurysm  of  the  splenic  artery    in    the  jloor  of  a  gastric 
ulcer  ;  death  from  heematemesis. 

By  Samuel  West,  M.D. 

JOSEPH  M — ,  aged  56,  was  admitted  into  the  Eoyal  Free  Hospital 
with  hsematemesis.  He  was  a  drinker,  but  had  been  in  good 
health  until  lately,  except  that  on  one  occasion,  fourteen  years  pre. 
viously,  he  had  had  a  similar  attack  of  haematemesis,  and  had  passed 
at  the  same  time  a  good  deal  of  blood  per  anum. 

During  Christmas-time  he  had  been  diinking  freely,  and  had 
subsequently  much  pain  in  chest  and  abdomen  with  flatulence,  and 
the  bowels  were  a  little  loose. 

On  January  22nd,  after  a  good  deal  of  pain,  he  felt  suddenly 
weak  and  faint,  and  passed  a  good  deal  of  blood  per  anum.  This 
was  repeated  several  times  during  the  day,  but  he  vomited  only  a 
very  little  blood.  He  was  admitted  the  same  day,  and  shortly  after 
passed  a  good  deal  of  Hquid,  tar-like  motion. 

Patient  was  a  spare  but  muscular  man,  much  blanched.  Except 
for  a  slight  enlargement  of  the  liver  there  were  no  physical  signs. 

There  was  no  return  of  the  haemon-hage  for  the  next  few  days. 
The  bowels  were  not  moved  till  the  26th  (four  days),  when  a  mode- 
rate motion,  black  and  semi-solid,  was  passed. 

On  the  28th  the  patient  suddenly  vomited,  at  3  a.m.,  about  two 
pints  of  bright  blood,  and  died  half  an  hour  later. 

The  post-mortem  examination  revealed  the  stomach  and  oesophagus 
distended  with  blood,  partly  clotted  (forty  ounces),  and  on  opening 
the  stomach  an  ulcer,  irregular  in  shape,  about  one  inch  in  length, 
was  discovered  upon  the  lesser  curvature  of  the  stomach,  midway 
between  the  oesophagus  and  pyloiois.  The  base  and  edge  were  much 
thickened,  and  from  the  former  projected  a  small  body  about  the 
size  of  a  quill,  nearly  half  an  inch  long.  This  on  dissection  proved 
to  be  an  aneui-ysm  of  one  of  the  chief  branches  of  the  splenic  artery, 
which  had  ruptured  into  the  stomach.  The  aneurysm  was  adherent 
on  one  side  to  the  stomach,  and  on  the  other  to  the  pancreas,  and 
was  surrounded  by  chi'onic  iutlammatory  tissue. 

The  mucous  membrane  elsewhere   was    nonual,   except  that  in 

13 
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two  places  there  was  a  slight  loss  of  substance,  as  if  from  old 
ulceration. 

The  liver  and  kidneys  were  both  slightly  cirrhotic.  Both  pleui-se 
adherent,  the  right  universally,  the  left  partially  ;  and  the  limgs 
were  emphysematous. 

These  cases  are  clearly  rare.  Only  two  cases  of  the  kind  are 
recorded  in  the  'Transactions'  of  the  Society  (vol.  xxix,  p.  132): 
the  first  by  Dr.  Pearson  Ii-vnine,  of  an  aneurysm  of  the  hepatic  artery, 
which  arose  in  an  abscess-cavity  and  ruptured  into  the  stomach  ; 
the  second  by  Dr.  Douglas  Powell,  of  an  aneurysm  of  the  coronary 
artery,  which  was  situated  on  the  lesser  cun-atui'e  of  the  stomach. 

Both  these  authors  refer  to  the  close  analogy  which  exists 
between  the  development  of  these  aneurysms  and  those  which  occur 
in  the  lung. 

A  third  and  last  case  was  exhibit^  by  Dr.  Canington  last  year 
before  this  Society,  and  will,  I  suppose,  appear  in  the  present 
volume.  March  17th,  1885. 


10.   Carcinoma  of  stomach.     [Card  specimen.) 
By  Maemaduke  Sheild,  M.B. 

THE  specimen  shows  a  stomach  laid  open  along  the  lesser  curv^a- 
ture.  Large  masses  of  cancer  are  seen  to  project  near  the 
cardiac  end,  and  these  are  hollowed  out  and  cavernous,  commiini- 
cating  with  the  cavity  of  the  stomach.  There  is  no  pyloric  or 
oesophageal  obstiniction.  Removed  from  a  pallid,  emaciated 
Avoman,  aged  57.  Her  symptoms  were  of  eighteen  months'  dura- 
tion, and  were  marked  by  the  presence  of  a  tumour  in  the  left 
hypochondrium,  progressive  loss  of  strength  and  flesh,  hut  no 
sickness  or  even  retching,  throughout  the  case.  The  transverse 
colon  is  adherent  to  the  growth,  and  a  gastro-coHc  fistula  is  on  the 
verge  of  formation.  March  17th,  1885. 
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11.   Carcinoma  of  stomach  in  a  child. 
By  Norman  Moore,  M.D. 

STOMACH  of  a  girl,  aged  13,  with  microscopic  sections  of  the  new 
growth  near  the  cardiac  end.  The  patient  was  under  my  care 
in  St.  Bartholomew's  Hospital  during  March  and  April,  1884. 
She  was  brought  to  the  hospital  in  a  condition  of  extreme  aneemia, 
with  puffiness  of  the  face  and  oedema  of  the  legs  and  anns.  She 
was  so  short  of  breath  that  she  could  scarcely  walk.  The  heart's 
action  was  feeble  and  there  was  a  loud  systolic  murmur  best  heard 
at  the  left  base,  and  accompanied  at  the  apex  by  a  well-marked 
systolic  thrill.  There  was  no  albuminuria,  and  the  chief  symptom 
was  the  recurrence  of  cardiac  distress.  She  never  vomited  blood, 
but  two  days  before  death  complained  of  pain  in  the  abdomen  and 
had  several  attacks  of  vomiting.  An  enlargement  of  the  spleen 
could  be  felt.  The  patient  died  five  weeks  after  admission.  The 
autopsy  revealed  a  new  growth  at  the  cardiac  end  of  the  stomach 
close  to  the  oesophagus.  The  mass  measured  three  inches  in 
diameter.  The  peripheral  parts  rose  from  the  mucous  membrane 
and  were  of  the  same  colour,  but  the  central  parts  were  ragged, 
dark  coloured,  and  veiy  dense.  On  section  the  tumour  looked  red 
with  paler  stripes.  The  outer  part  of  the  growth  was  adherent  to 
the  liver  but  did  not  penetrate  it.  There  were  signs  of  slight 
recent  peritonitis  apparently  due  to  a  tear  near  the  edge  of  the 
new  growth.  No  glands  and  no  other  organs  were  infiltmted. 
There  was  a  very  old,  jjerhaps  congenital  disease  of  the  right  hip- 
joint.  The  microscopic  characters  of  the  new  growth  were  those 
of  a  carcinoma,  with  somewhat  wide  trabeculse  and  extensive 
mucoid  degeneration  of  the  cells,  with  haemorrhages  into  several 
parts  of  the  growth.  Three  distinct  stages  were  visible  in  the 
growth.  In  the  least  degenerated  part  numerous  cells  of  an 
epithelial  type  were  collected  in  large  alveoli.  In  another  part 
advanced  mucoid  changes  wei'e  observable  in  the  epithelial  colls, 
and  in  some  cells  the  nuclei  had  disappeared.  In  the  most  dege- 
nerate parts  almost  all  the  nuclei  had  disappeared,  lea>'ing  a  mass 
of  mucoid  material  intersected  by  traces  of  the  cell  boundaries. 
No  case  of  carcinoma  of  the  stomach  (established  by  microscopic 
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examination)  at  so  early  an  age  as  thirteen  years  has  hitherto  been 
recorded  in  England. 

Having  heard  from  the  child's  mother  that  its  paternal  grand- 
mother had  died  of  cancer  at  the  age  of  fifty-three,  I  wrote  to 
Dr.  E.  D.  Wallis,  of  Seiston,  in  Suffolk,  who  obligingly  infonned 
me  in  a  full  and  interesting  letter  that  he  had  made  a  post-mortem 
examination  on  the  grandmother  in  May,  1878,  and  found  a 
tumour  which  had  obsti*ucted  the  descending  colon,  and  which  was 
accompanied  by  no  secondary  deposits.  This  gro^vth  was  probably 
a  true  carcinoma,  and  the  early  age  at  which  the  new  growth 
appeared  in  the  granddaughter  may  perhaps  be  regarded  as  an 
example  of  the  law  that  some  transmissible  peculiarities  tend  to 
appear  at  an  earlier  age  in  the  progeny  than  that  at  which  they 
appeared  in  the  ancestor.  November  18th,  1885. 


12.  (1)  Portion  of  i?itesti7ie  frofn  fatal  case  of  relapse  of  enteric 
fever,  with  typhlitis  and  unusual  {pseudo-membranotis) 
character  of  Peyerian  lesions ;  {"Z)  aorta  and  retro- 
peritoneal glands  from  the  same,  with  old  caseous  and 
recent  inflammatory  changes,  probably  corresponding  to 
the  original  attack  and  the  relapse.     [Card  specimen.) 

By  J.  J.  Pringle,  M.B. 

CLINICAL  History. — The  patient,  a  female,  aged  21,  was  in 
University  College  Hospital  from  September  17th  till  October 
14th  with  a  mild  attack  of  enteric  fever,  dating  probably  from  Sep- 
tember 5th.  Pemianent  apyrexia  was  established  on  the  twenty- 
second  day  (September  27th).  The  more  prominent  features  of 
the  attack  were  vomiting,  diarrhoea,  albuminuria,  caecal  pain  and 
gurgling,  and  soreness  with  congestion  of  the  throat. 

She  afterwards  remained  a  month  at  Eastbounie,and  returned  to 
her  usual  domicile  about  November  14th,  the  sanitary  arrangements 
of  which  are  defective.  Since  her  primary  attack  she  had  never 
felt  well. 
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On  November  24th  she  complained  of  some  abdominal  pain,  and 
began  to  vomit. 

On  the  28th  she  was  admitted,  obviously  moribimd,  to  the  Mid- 
dlesex Hospital,  under  charge  of  Dr.Cayley,  with  typical  symptoms 
of  acute  peritonitis,  and  died  eight  hours  after  admission. 

A^itopsy,  November  29th,  sixteen  hours  after  death.  Rigor  mortis 
present.     An  emaciated  subject. 

Chest. — Nothing  of  moment,  except  considerable  congestion  of 
both  lungs  and  flabby  myocardium. 

Abdomen. — No  gas  escaped  on  opening  the  peritoneal  cavity. 
(During  life  hepatic  dulness  was  not  obliterated.)  Severe  acute 
general  peritonitis,  most  marked  about  the  viscera  occupying  the 
right  iliac  fossa.  Both  large  and  small  intestines  contained  pale 
yellow,  pea-soupy  liquid,  but  no  solid  faeces.  Evidences  of  the 
original  attack  consisted  of  ragged  ulcers  with  slaty  base  and  un- 
dermined edges,  partially  cicatrised,  situated  in  the  caecum,  and 
adjacent  two  inches  of  ileum,  and  of  an  isolated  typical  heaHng 
"  typhoid"  ulcer,  two  feet  above  the  ileo-csecal  valve.  The  changes 
indicative  of  the  recent  attack  consisted  of  vivid  congestion,  sur- 
rounding for  a  variable  distance  the  Peyerian  patches  here  and 
there  for  a  distance  of  four  and  a  half  feet  up  the  ileum.  The  sur- 
face of  the  patches  was  greyish,  on  the  same  level  as  the  surround- 
ing mucous  membrane,  and  covered  by  yellow,  adherent,  pseudo- 
inembrane,  the  separation  of  which  entailed  no  loss  of  substance. 
In  one  or  two  instances  the  pseudo-membranous  fihn  transgressed 
the  limits  of  the  patch  and  overlay  the  surrounding  halo  of  con- 
gestion, notably  so  in  the  neighbourhood  of  the  ileo-caecal  valve. 
The  solitary  follicles  of  the  large  intestine  down  to  within  an  inch 
of  the  anus  were  prominent  and  surrounded  by  congestion,  but 
nowhere  ulcerated.  The  mucous  membi*ane  of  both  small  and 
large  intestines  intervening  between  these  lesions  was  softened  and 
acutely  inflamed. 

There  was  marked  fibroid  thickening  of  the  wall  of  the  caecum — 
at  first  sight  suggestive  of  "gro^vth" — with  matting  together  of 
the  surrounding  tissues ;  pus  issued  from  the  cut  vermiform 
appendage,  and  from  one  or  two  points  in  its  uoighbourliood  where 
small  abscesses  had  formed ;  none  of  these  could  be  found  to  com- 
municate ^vith  the  peritoneal  cavity. 

The  mesenteric  glands  pn^souted  the  same  morbid  conditions  as 
the  retroperitoneal  glands  shown,  but  in  a  more  marked  degree. 
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They  were  greatly  enlarged,  most  of  tlaera  hard  and  caseous,  but 
some  softened  and  acutely  inflamed.  The  condition  was  confined 
to  the  abdominal  lymphatic  glands. 

The  liver  weighed  56  oz.,  was  large,  flabby,  and  pale  on  section. 

The  spleen  weighed  9  oz.,  measured  seven  inches  by  five,  was 
soft  and  pulpy  ;  the  Malpighian  bodies  were  prominent. 

Both  kidneys  were  congested.  In  the  cortex  of  the  right  was  a 
partially  shrivelled  hydatid  cyst. 

The  lining  membrane  of  the  uterus  was  inflamed  ;  its  cavity 
contained  blood-clot  and  pus. 

There  was  double  pyosalpini.  December  2nd,  1884. 


13.  Perforating  tubercular  ulceration  of  intestine. 
{Card  specimen,) 

By  W.  Hale  White,  M.D. 

THE  interior  of  the  cnecum  was  converted  into  one  enormous 
tubercular  ulcer.  The  wall  was  much  thickened  ;  the  floor  of 
the  ulcer  was  veiy  ragged  ;  the  ulcerative  process  extended  for  an 
inch  \ip  the  small  intestine  and  for  three  inches  down  the  large,  so 
that,  as  the  caecum  was  an  inch  in  ^vidth,  there  were  five  inches  of 
ulceration  extending  all  round  the  thickened  walls  of  the  gut.  The 
appendix  was  bound  down  to  the  side  of  the  caecum,  and  at  its  base 
was  a  perforation,  evidently  recent,  through  which  faecal  contents 
had  extravasated  into  the  abdominal  cavity.  This  perforation  was 
a  quarter  of  an  inch  in  diameter  and  circular ;  it  was  at  this  spot 
only  that  the  wall  of  the  intestine  was  thin. 

There  was   extreme  tubercular  ulceration   of  the   rest   of  the 
intestine,  of  the  mesenteric  glands,  and  the  lungs. 

May  19th,  1885. 
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14.   Case  of  acute  extensive  ulceration  of  the  colon. 
By  W.  H.  Allchin,  M.B. 

THE  patient  from  whom  this  specimen  was  removed  was  admitted 
into  the  Westminster  Hospital  under  my  care  on  January  4th, 
1885,  and  remained  there  till  her  death,  eleven  days  later.  Her 
family  history  was  very  good,  and  she  herself  had  always  enjoyed 
good  health  previous  to  her  last  illness.  She  had  been  married 
nine  years,  and  had  had  five  children,  the  youngest  seven  weeks 
old.  She  had  worked  very  hard  for  thirteen  years  as  an  ironer. 
She  stated  that  she  had  always  been  constipated,  and  there  was  a 
doubtful  history  of  having  passed  some  blood  per  rectum  on  one 
or  two  occasions, 

Her  illness  began  on  December  27th,  six  weeks  after  her  con- 
finement, from  which  she  had  completely  recovered.  There  were 
at  first  severe  griping  pains  over  the  abdominal  region,  followed  in 
two  days  by  a  diarrhcea  succeeding  to  a  previous  constipation. 
She  could  assign  no  cause  for  the  attack,  with  the  exception  of 
having  eaten  some  salt  pork  three  weeks  previously.  The  pain  and 
diarrhoea  continued  with  increasing  severity  during  the  eight  days 
before  her  admission,  and  she  stated  that  she  lost  a  considerable 
quantity  of  blood  from  the  bowels. 

When  I  first  saw  her,  on  January  5th,  she  was  evidently  extremely 
ill,  much  emaciated,  with  anxious  countenance ;  a  white-furred  and 
moist  tongue;  pulse  112,  full,  compressible,  and  regular;  tempera- 
ture 101° ;  anorexia  with  nausea ;  suppression  of  urine  for  past 
twenty-four  hours.  Heart  and  lungs  nonnal.  Abdomen  slightly 
distended  and  generally  tender,  chiefly  in  the  hypogastric  region. 

From  that  time  to  her  death  her  symptoms  may  be  thus  briefly 
summarised : — The  emaciation  and  weakness  progressively  in- 
creased ;  the  pulse  increased  in  rapidity,  becoming  at  last  scarcely 
perceptible ;  the  diarrhoea  was  excessive,  as  many  as  from  seventeen 
to  twenty-two  stools  per  diem,  and  was  wholly  unchecked  by  every 
form  of  treatment,  whether  administered  by  mouth  or  rectxmi. 
The  temperature  ranged  between  99°  and  102°.  There  was  only  on 
one  occasion  any  vomiting,  and  as  a  inile  the  noui-ishment  was 
taken  well.  The  pain  and  tenderness,  at  first  most  marked  over 
the  pubes,  was  subsequently  complained  of  along  the  covirse  of  the 


200  ORGANS    OF    DIGESTION. 

transverse  and  descending  colon  ;  but  wliilst  the  patient  was  in  the 
hospital  neither  of  these  symptoms  was  ever  severe,  and,  indeed, 
for  the  latter  half  of  the  time  they  were  not  complained  of  at  all. 

The  urine  presented  no  abnormal  characters,  and  the  patient 
finally  succumbed  exhausted  by  the  profuse  and  uncontrollable 
diarrhoea. 

The  stools,  on  all  occasions  flmd,  varied  considerably  in  colour — 
grey,  yellowish,  with  but  a  few  streaks  of  blood,  or  presenting  the 
appearance  of  dark  fluid  blood  ;  but  there  were  always  to  be  seen 
small  blobs  of  mucus,  which  became  veiy  apparent  when  the  motion 
had  been  allowed  to  settle  in  a  tall  glass. 

At  the  post-mortem  examination  made  by  myself  twenty-six 
hours  after  death,  no  sign  of  disease  whatever  was  to  be  found 
in  any  of  the  organs  except  the  colon,  and  even  that  viscus 
presented  on  the  exterior  only  a  shght  congested  appearance, 
and  the  entire  peritoneum  was  quite  healthy.  Quoting  the 
description  of  the  specimen  from  the  notes  made  at  the  time 
when  the  parts  were  fresh,  the  disease  was  found  to  be 
accurately  limited  to  the  large  intestine,  the  lesser  bowel  being 
perfectly  normal  to  its  termination.  On  opening  the  colon  a 
condition  of  inflammation  was  apparent  throughout ;  immediately 
beyond  the  ileo-caecal  valve,  there  are  numerous  large  vdcers,  the 
general  direction  of  which  is  transverse  to  the  gut ;  the  ulcers 
present  a  clean  base,  which  is  not  thickened  and  in  places  consists 
of  scarcely  more  than  the  peritoneum ;  the  edges  are  thickened, 
very  vascular  and  in  places  undermined  ;  the  ulcers  are  essentially 
of  an  acute  character  and  vary  in  size  from  one  and  a  quarter 
inches  in  length  to  scarcely  more  than  a  line.  They  will  be  seen 
to  be  most  extensively  distributed  throughout  the  length  of  the 
intestine  to  the  rectum ;  in  places  the  mucous  membrane  is 
denuded  over  a  large  extent,  disclosing  the  subjacent  muscular 
tissue.  At  the  sigmoid  flexure  the  unaffected  portions  of  the 
mucous  membrane  are  much  congested  and  swollen,  looking  like 
varices.  The  intestine  is  nowhere  dilated  or  hypertrophied.  The 
bowel  contained  several  ounces  of  dark,  blood-stained,  grumous 
feculent  matter  with  masses  of  mucus. 

The  case,  both  in  its  clinical  history  and  in  the  specimen  I  am 
now  showing,  corresponds  in  all  its  details  with  what  is  usually 
known  as  "  follicular  ulceration  of  the  colon."  The  strict  limita- 
tion to  the  colon,  the  clean  character  of  the  ulcers,  and  the  absence 
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of  any  hypertrophy  or  dilatation  of  the  gut,  with  the  short  dura- 
tion of  the  symptoms,  all  make  up  the  history  of  an  acute  case- 
But  although  it  offers  no  exception  to  the  generally  accepted 
account  of  the  disease,  I  venture  to  think  it  is  not  unworthy  of 
having  been  brought  before  the  notice  of  the  members  of  the 
Society,  for  its  comparative  rarity,  and  also  for  such  considerations, 
both  pathological  and  clinical,  as  it  suggests. 

The  whole  subject  of  ulceration  of  the  colon  is,  I  suspect,  scarcely 
as  well  defined  as  the  usually  received  description  would  lead  us  to 
believe.  To  begin  with,  I  have  reason  to  think  it  is  of  much  more 
frequent  occurrence  than  is  supposed,  and  that  the  first  intimation 
of  its  existence  is  often  met  with  after  death,  so  slight  are  the 
symptoms  with  which  it  is  often  accompanied. 

I  believe  there  are  many  cases,  especially  in  women  of  middle 
life,  who  suffer  from  a  set  of  symptoms  of  a  persistent  character, 
chiefly  a  great  irregularity  of  bowels,  now  constipated,  now  diar- 
rhcsic,  with  the  frequent  passing  of  large  shreds  of  mucus  and 
epithelial  debris,  and  in  whom  post  mortem  are  to  be  found  a  few 
chronic  ulcers  with  thickened  and  indurated  surroundings  ;  such 
would  probably  be  called  chronic  catarrhal  ulcers,  and  acute 
examples  of  the  same  are  sometimes  seen.  But  in  this  case  there 
is  a  most  extensive  destruction  which  is  assumed  to  start  from  the 
solitary  glands  of  the  iatestine,  subsequently  invading  the  adjacent 
tissues,  a  condition  in  fact  which  is  exactly  paralleled  by  true 
dysentery.  But  in  this  point  only  does  the  likeness  corresjwnd, 
for  there  was  none  of  that  sloughing  of  the  mucous  membrane  so 
characteristic  of  the  tropical  disease,  which  shows  itself  in  the  grev 
or  yellowish  shaggy  shreds  and  flakes  springing  from  the  edges 
and  floor  of  the  ulcers  as  found  in  the  stools,  to  which  they  com- 
municate a  peculiarly  foetid  odour,  nor  did  the  symptoms  of  mv 
case  during  life  correspond  to  time  dysentery.  (It  is  to  be 
regretted,  I  think,  that  the  term  dysentery  is  not  restricted  to  the 
true  tropical  malady,  and  should  not  at  once  be  applied  in  an 
adjective  form  to  any  diarrhcea  dependent  upon  ulceration  of  the 
colon,  when  the  factors  for  the  production  of  the  specific  disease 
are,  so  far  as  we  can  recognise,  wanting.)  This  leads  me  to  speak 
of  one  of  the  questions  that  I  think  the  specimen  offers  gnnmd  for 
discussion  on.  What  evidence  is  there  that  the  solitary  glands  are 
the  primary  seat  of  the  ulceration  ? — presoutiug  as  it  dcH^s  stich 
differences  to  true  dysentery,  whit^li  is  admittedly  an  inflammation 
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and  ulceration  of  these  structures.  If  this  be  the  case  it  is  at 
least  somewhat  strange  that  the  affection  should  be  so  strictly 
limited  to  the  colon,  whilst  the  same  glands  occur  throughout  the 
stomach  and  small  intestines.  When  the  disease  is  ascribed  to  a 
specific  cause,  such  as  t}-i)hoid  fever  or  time  dysenterv,  we  find  that 
although  the  small  intestine  and  colon  are  the  preferable  situa- 
tions where  the  characteristic  lesions  of  these  diseases  occur,  yet 
in  a  considerable  i:)roportion  of  cases  the  ulceration  is  found  to 
have  extended  beyond  the  ileo-caecal  valve  in  one  direction  or 
another. 

In  this  case  of  a  pecuharly  healthy  woman  who  does  not  seem  to 
have  been  subjected  to  any  cause  inducing  such  a  condition,  except 
perhaps  a  confinement,  the  disease  nms  an  acute  course  of  less 
than  three  weeks  with  the  production  of  such  an  extensive  destnic- 
tion  as  is  here  seen.  The  etiology  of  the  case  is  doubtless  most 
obscure.  But  I  cannot  help  thinking  that  so  limited  and  localised 
a  condition  of  disease  must  indicate  that  the  colon  has  in  itself 
some  moi*e  definite  function  in  connection  with  nutrition  than  is 
generally  supposed,  although  its  nature  may  not  be  apparent. 

In  one  other  point  the  specimen  illustrates  what  appears  to  me  a 
somewhat  singular  circumstance,  viz.  the  trifling  amount  of  pain 
and  its  subsequent  complete  absence  as  well  as  tenesmus.  It  is 
true  the  peritoneum  was  unaffected,  but  the  extensive  denudation 
of  the  muscular  coat  one  would  have  supposed  would  have  been 
likely  to  lead  to  severe  and  persistent  colic.  Illustrating  as  the 
specimen  does  questions  of  both  clinical  and  pathological  interest 
in  connection  with  a  Uttle-studied  group  of  diseases,  I  shall  be 
much  gratified  if  my  remarks  should  lead  to  any  further  informa- 
tion, especially  in  conjunction  with  the  other  specimens  that  are 
hei-e  this  evening.  April  21st  1885. 
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15.  Acute  entero-colitis  with  Bright'' s  disease.     {Card 
specimen.) 

By  J.  F.  GooDHART,  M.D. 

FROM  a  woman,  aged  54.  She  was  admitted  with  peritonitis. 
Five  weeks  before  her  death  she  had  been  seized  with  griping 
pains  and  constipation  after  her  meals ;  she  had  flatulence  also. 
The  bowels  acted  largely,  loosely,  and  the  evacuations  were  pale  in 
colour  after  five  days.  Subsequently  there  was  irregular  pain  and 
occasional  vomiting. 

The  peritonitis  was  due  to  the  perforation  by  an  ulcer. 

The  lower  twenty-six  inches  of  the  ileum  were  of  a  claret  colour, 
and  so  much  honeycombed  by  ulceration  as  to  produce  a  sloughy 
aspect  of  surface. 

The  ulcers  extended,  many  of  them,  quite  through  the  mucous 
coat. 

Higher  up  the  small  intestine  the  ulcers  became  discrete,  but 
were  still  numerous  and  of  various  shapes.  Some  were  in  Peyer's 
patches,  others  not.  Those  that  were  so  had  affected  each  patch  in 
a  pecuHar  way,  the  patch  as  a  whole  not  being  thickened,  but  cut 
into  transverse  ribands.  The  others  ran,  some  of  them  on  the  top 
of  the  rugae,  others  between  them ;  some  extended  round  the  bowel, 
others  not;  some  were  follicular  ulcers.  The  caecum  and  colou 
contained  large  solitary  sloughy  ulcers. 

The  kidneys  were  granular  and  cystic. 

The  case  differs  in  one  important  feature  from  other  cases  of 
entero-colitis  that  I  have  seen,  viz.  that  several  stages  of  ulceration 
were  in  progress.  In  the  upper  part  of  the  small  intestine  there 
were  ulcers  which,  from  the  thickening  of  their  edges,  might  be 
considered  of  some  standing.  Probably  these  had  existed  some 
time,  and  the  acute  stages  of  the  disease  in  the  lower  bowel  were 
a  later  development. 

The  kidneys  were  bad,  and  pm'gatives  had  been  taken. 

April  2\8t.  1885. 
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16.  Acute  ulcerative  colitis,  from  a  case  of  colloid  cancer  of  the 
stomach.     [Card  specimen.) 

By  J.  F.  GooDHABT,  M.D. 

THE  large  intestine,  from  the  ileo-csecal  valve  downwards,  was 
extensively  ulcerated.  The  ulceration  ran  down  the  bowel  in 
a  linear  manner,  not  destroying  the  mucous  membrane  in  toto,  but 
by  small  ulcers  separated  by  trabeculae  of  mucous  membrane.  The 
entire  gut  was  affected,  but  the  lower  part  less  than  the  upper  and 
middle  portions.  The  mucous  membrane  remaining  was  vmusually 
vascvdar. 

No  plugs  could  be  fovmd  in  any  of  the  vessels,  but  the  case  was 
one  of  colloid  cancer,  and  a  large  mass  of  disease  surrounded  the 
front  of  spine,  and  this  may  have  obstructed  the  circulation. 
Neither  could  the  receptaculum  chyli  be  discovered,  a  large 
mass  of  glands  occupying  its  position,  so  that  it  is  probable  that 
many  of  the  lymph-streams  were  obstructed. 

From  a  man  aged  58. 

The  case  has  already  been  published  in  the  '  Transactions '  by 
Dr.  Pye-Smith  as  one  of  colloid  cancer  of  the  stomach  (vol.  xxxiv). 

April  2\st,  1885. 


17.   Acute  ulcerative  enteritis  above  a  hernia.     (Card 
specimen.) 

By  J.  F.  GooDHART,  M.D. 

APIECE  of  small  intestine  with  a  number  of  sharp  ulcers  with 
undermined  edges,  scattered  over  the  mucous  membrane. 
The  patient,  a  woman,  aged  44,  was  operated  upon  in  Guy's  Hos- 
pital, in  1879,  for  femoral  hernia. 

Two  days  before  her  readmission,  on  July  1st,  1881,  the  bowel 
came  down  again,  and  vomiting  commenced. 


ULCERATION    OF    THE    INTESTINE    FROM    WITHOUT.  205 

She  was  operated  upon  by  Mr.  Jacobson,  a  mass  of  omentum 
being  removed  and  the  stricture  divided. 

She  lived  twelve  days,  the  abdomen  before  death  becoming  dis- 
tended and  painful.  Four  days  before  her  death  double  parotid 
bubo  developed.  The  temperature  till  the  day  before  her  death 
was  normal.     It  then  rose  to  102°. 

The  knuckle  of  bowel  involved  in  the  hernia  was  close  to  the 
caecum. 

The  ulceration  extended  upwards  from  the  incarcerated  bowel 
(which  was  not  ulcerated).  The  ulcers  were  arranged  in  clus- 
ters, forming  more  or  less  circular  patches,  and  they  extended  more 
or  less  all  round  the  bowel,  though  perhaps  were  more  mesenteric 
than  othei*wise. 

Twelve  or  thirteen  feet  of  intestine  were  affected. 

The  cause  of  the  ulceration  remained  obscure.  No  obstruction 
to  the  circulation  could  be  found ;  and  it  may  possibly  have  been 
due  to  some  over-distension,  or  to  some  infective  inflammation 
sj)reading  upwards  from  the  neck  of  the  sac,  or  possibly  to  some 
lodgment  of  irritant  material  above  the  hernia. 

April  21st,  1885. 


F 


18.    Ulceration  of  the  intesti7ie  from  without. 
{Card  specime7i.) 

By  J.   F,   GrOOBHART,   M.D. 

ROM  a  girl,  aged  18,  under  Mr.  Davies-Colley,  who  was  taktn 
suddenly  with  intense  abdominal  pain  and  cessation  of  tho 
menses.  There  was  pain  and  swelling  in  the  right  iliac  fossa.  A 
pericardial  rub  subsequently  develojjed  and  an  abscess  fonued  near 
the  imibilicus,  which  was  opened.  She  died  with  pleurisy,  lobular 
pneumonia,  «fec. 

The  intestinal  coats  were  matted  together  and  collections  of  pus 
were  foimd  in  various  parts. 

Scattered  throughout  the  small  and  large  intestine  were  a  few 
ulcers  of  small  size  and  sharp  edge,  tending  to  recur  in  groups  of 
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two  or  three.  They  were  associated  with  abscesses  outside  them, 
aud  were  thought  at  the  exam i nation  to  be  the  cause  of  the 
abscesses.  But  the  occurrence  of  the  ulcers  in  twos  and  threes  is 
probably  due  to  the  burro"\ving  inwards  of  an  abscess  which  has 
left  strips  of  mucous  membrane  between  the  parts  which  have 
become  necrosed  or  disintegrated.  April  2l8t,  1885. 


19.    Ulceration  of  intestiiie  ifi  leucocythcemta. 
{Card  specimen.) 

By  W.  B.  Hadden,  M.D. 

THE  specimen  shows  several  small  round  livid  elevations,  appa- 
rently congested  solitary  glands.  Some  of  these  are  super- 
ficially ulcerated  and  in  the  recent  state  were  covered  by  faecal- 
coloured  slough.  There  is  one  large  tdcer,  directed  transversely, 
situated  on  the  summit  of  the  valvulse  coniuventes.  Peyer's 
patches  are  quite  healthy.     The  spleen  was  moderately  enlarged. 

Taken  from  a  man  aged  29.  He  had  haemorrhages  from  various 
parts,  aud  his  blood  showed  an  enormous  increase  in  white  cor- 
puscles. April  2l8t,  1885. 


20.    Croupous  enteritis.     (Card  specimen.) 
By  A.  Quarry  Silcock,  M.D. 

THE  specimen  was  taken  from  a  woman,  admitted  to  St.  Mary's 
Hospital  under  the  care  of  Mr.  Owen.  She  was  the  subject 
of  a  right  inguinal  heniia,  which,  four  days  prior  to  admission,  was 
found  to  be  irreducible.  After  reduction  of  the  heniia  in  the 
hospital  by  taxis,  the  vomiting  from  which  she  had  suffered  for 
some  time  previously  to  her  admission,  and  especially  during  the 
four  days  prior  thereto,  did  not  abate.  She  became  delirious,  and 
died  two  days  after  admission. 
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The  small  intestine  throughout  was  intensely  congested,  espe- 
cially where  the  false  membrane  is  seen  to  be  deposited,  that  is 
over  the  lower  four  feet  of  the  ileum. 

The  kidneys  were  fibroid  and  contracted.         March  Srtl,  1885. 


21.  Epithelioma  of  ascending  colon  ;  entero-coUtis  ;  congenital 
duodenal  septum,  loith  internal  diverticulum.  {Card 
specimen^ 

By  A.  Quarry  Silcock,  M.D. 

THE  specimens  exhibited  were  taken  from  the  body  of  Ellen  F 
aged  34,  who  was  admitted  to  St.  Mary's  Hospital,  under  the 
care  of  Dr.  Broadbent. 

In  the  ascending  colon  is  an  epitheliomatous  growth,  which 
almost  completely  obsti-ucts  the  lumen  of  the  gut.  The  intestine 
above  the  stricture  was  greatly  distended  with  gas  and  fluid  fseces. 
In  the  duodenum,  six  inches  below  the  pylorus,  is  a  congenital 
septum,  which  barely  admitted  the  top  of  the  little  finger.  A 
pouch,  formed  of  mucous  and  submucous  tissues,  projects  down- 
wards into  the  lumen  of  the  gut,  and  roughly  may  be  likened  in 
size  and  shape  to  the  "  thumb  "  of  a  glove ;  it  is  evidently  due  to  a 
pouching  downwards  of  the  inner  portion  of  the  septum. 

The  whole  intestinal  tract  is  beset  with  ulcers  of  varying  size 
and  disposition,  the  ulcers  being  largest  and  most  numerous  in  the 
ileum.  In  one  instance  a  small  ulcer,  situated  five  and  a  half  feet 
below  the  duodenum,  had  perforated,  giving  rise  to  general  perito- 
nitis. None  of  the  ulcers  are  much  larger  than  a  pea,  except 
whore  several  had  become  confluent  as  in  Peyer's  patches ;  ijeue- 
rally  they  are  about  the  size  of  pins'  heads.  In  the  stomach, 
iluodeuum.  and  colon,  the  ulceration  was  less  advanced  than  else- 
where, and  for  the  most  pai-t,  the  solitary  glands  or  lymphoid 
follicles,  in  connection  with  which  the  ulcers  would  seem"  to  have 
arisen,  were  merely  enlarged.  ^^,.,7  21«/.  1885. 
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22.  Intestine  from  a  case  of  acute  diarrhoea. 
By  Stephen  Paget. 

PAET  of  the  small  intestines  from  a  cabman,  aged  68,  who  died 
of  acute  diarrhoea  in  September,  1884.  He  was  admitted 
into  St.  Bartholomew's  Hospital  -with  a  dislocation  of  the  hip, 
which  was  immediately  reduced.  He  was  of  intemperate  habits, 
and  suffeiing  from  acute  bronchitis.  Four  days  after  the  accident 
severe  diarrhoea  set  in  ;  the  motions  were  fluid,  grey,  very  offensive, 
containing  flakes  of  mucus  but  no  blood,  or  only  a  streak  of  it. 
His  temperature  was  101°  ;  his  pulse  100.  The  diarrhoea  continued 
in  spite  of  astringent  medicines  and  enemata;  the  motions  were 
yellowish  and  foul,  occurring  four  or  five  times  a  day ;  his  abdomen 
became  distended  and  tender,  his  tongue  dry  and  brown ;  he 
became  weak  and  incoherent,  passing  his  motions  involvmtarily, 
and  eight  days  after  the  accident  he  sank  and  died.  Temperature 
just  before  death  95°. 

Post-mortem  examination. — The  lungs  were  deeply  congested  and 
emphysematous,  with  adhesions.  The  heart  weighed  11  oz.,  the 
aortic  valves  were  calcareous,  and  there  were  signs  of  old  peri- 
carditis. The  liver  was  fatty.  The  kidneys  were  slightly  granular. 
The  stomach  was  thin,  and  slight  haemorrhage  had  taken  place 
along  the  greater  curvature.  The  mesenter}'  and  small  intestines 
were  the  seat  of  widespread  black  pigmentation  arranged  in  lines  and 
rings  and  large  irregular  sinuous  outlines,  lying  not  only  along  the 
valvulse  conniventes,  but  even  more  along  the  long  axis  of  the  gut. 
There  was  no  ulceration,  and  no  clear  sign  of  any  old  disease. 
The  pigment  was  in  the  nuclei  and  fibres  of  the  intestine ;  there 
were  no  loose  masses  of  it,  though  where  it  passed  from  the  mucous 
coat  through  the  muscular  coat  to  the  subserous  tissue  it  was 
somewhat  diffused.  In  the  mucous  coat  it  lay  darkest  roimd  the 
mouths  of  Lieberkiihn's  crvpts.  The  spaces  of  intestine  enclosed 
inside  the  rings  and  large  siauous  outlines  of  pigmented  tissue 
were  slightly  congested,  but  there  was  no  evidence  of  haemorrhage. 
The  deposits  of  pigment  in  the  subserous  layer  follow  out  accurately 
in  shape  and  outhne  those  in  the  mucous  layer,  and  tracts  of  pig- 
ment pass  through  the  nmscular  layer  connecting  them.  The 
solitary  glands  were  large  and  congested. 
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There  was  no  history  of  any  previous  attacks  of  diarrhoea ;  it 
was  especially  said  that  he  was  not  subject  to  it. 

The  fact  that  the  mesentery  was  also  pigmented  makes  it  hard 
to  see  how  the  pigmentation  could  be  due  directly  to  the  diarrhcea, 
e.g.  by  the  action  of  evolved  gases  on  the  thinned  and  wasted 
intestine.  Nor  is  the  appearance  that  of  haemorrhages.  But  from 
the  congestion  of  the  areas  of  intestine  enclosed  by  the  rings  and 
outlines  of  pigment,  the  pigmentation  would  seem  to  be  recent, 

March  17  th,  1885. 


23.   Colitis  poli/posa,  due  to  chronic  dysentery,  and  a  polypus 
connected  with  Meckel's  diverticulum.     {Card  specimen.) 

By  Gr.  N.  Pitt,  M.D.,  for  Arthur  E.  Durham. 

FROM  a  girl,  aged  19,  who  five  years  ago  complained  of  external 
piles,  and  began  to  pass  blood  with  her  motions  five  months 
ago,  since  when  she  has  had  diarrhoea  with  slimy  bloody  motions. 
She  died  last  week  from  exhaustion. 

The  whole  of  the  colon  over  more  than  half  the  area  of  the 
mucous  surface  is  covered  with  small  friable  villous  polypi  with 
peduncles  often  only  the  thickness  of  a  thread  or  in  larger  masses. 
The  intervening  depressed  white  area  is  the  muscular  coat,  the 
mucous  coat  having  entirely  ulcerated  away  and  the  base  become 
cicatrised  over.  There  is  no  hypertrophy  of  the  coats  (except  the 
serous),  but  the  tissue  feels  dense.  The  circumference  of  the 
bowel  is  only  Ifths — 2  inches,  being  narrower  than  the  small 
intestine.  The  nuicous  membrane  of  the  caecum  and  of  the  rectum 
is  mammillated,  but  not  ulcerated.     The  glands  are  not  enlarged. 

Two  feet  above  the  caecum  is  a  polypus  the  size  of  a  cherry,  and  on 
the  corresponding  outer  surface  is  a  nodule  the  size  of  a  pea.  On 
section  it  appears  invaginated.  Dr.  Moxon  suggested  that  it  was 
j)robably  in  association  with  the  remains  of  Meckel's  divert icuhim. 

Microscopically  the  polypi  show  only  glandular  tissue  with  some 
cell  infiltration.  The  depressed  portions  show  only  muscular  tissue 
in  parts  infiltrated  with  small  colls.  March  \7ih,  1885. 

14 
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24.   Grain    of  corn    from    ceecum   causing     perityphlitis    and 
intestinal  strangulation.     {Card  specime7i.) 

By  W.  Hale  White,  M.D. 

THIS  grain  of  com  was  removed  from  the  end  of  the  interior  of 
the  vermiform  appendix  of  a  male  patient  aged  33.  It  had  set 
up  typhlitis,  ulceration  at  the  blind  end  of  the  appendix  with  jjer- 
foration,  and  consequent  perityphhtis.  The  lower  right-hand  comer 
of  the  great  omentum  had  become  adherent  to  the  caecum  as  a 
result  of  the  perityphlitis.  All  the  small  intestine,  from  the  com- 
mencement of  the  jejunum  to  within  two  inches  of  the  caecum,  had 
passed  to  the  right  under  the  adherent  omentum,  then  turned 
again  to  the  left,  and  lay  on  the  omentum  and  transverse  colon. 
The  sharj)  flexion  this  caused  in  the  ileum,  about  two  inches  from 
the  caecum,  combined  with  the  passage  of  the  gut  under  the  great 
omentum,  had  caused  intestinal  obstruction.  All  the  gut  on  the 
omentum  was  distended  and  paralysed.  May  \9th,  1885, 


25.  Small  Jihroma  of  c<K cam.     {Card  specimen.) 
By  Percy  Kidd,  M.D. 

A  SMALL  spherical  tumour,  of  the  size  of  a  large  pea,  attached  to 
the  inner  wall  of  the  caecum.  The  tumour  was  covered  by 
unaltered  mucous  membrane,  and  aj)parently  sprang  from  the 
submucosa. 

Microscopical  characters. — The  tumour  consists  of  a  plexiform 
arrangement  of  finely-fibrillated  trabeculae,  which  contain  no 
nuclei.  A  few  collections  of  small  cells  between  the  trabeculae  in 
parts. 

Numerous  fatty  droplets  seen  in  the  substance  of  the  trabeculae. 

May  5th,  1885. 
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26.  Rupture  of  small  intestine  from  the  hick  of  a  horse. 
{Recent  specimen^ 

By  W.  H.  Battle. 

Tjl  A—,  aged  21,  ostler,  was  admitted  under  the  care  of  Sir 
-U  .  W.  MacCormae,  March  13th,  1.30  p.m.,  and  died  8.45  p.m. 
with  symptoms  of  acute  peritonitis. 

Was  kicked  by  a  horse  on  the  left  side  of  his  abdomen  the  after- 
noon before  admission  at  5  p.m.  He  seemed  unable  to  move  for 
about  half  an  hour,  but  then  went  on  with  his  work  untH  6.30  p.m. 
On  returning  home  he  had  food,  but  vomited  it  abnost  immediately  ; 
was  restless  during  the  night,  but  went  to  work  in  the  morning  at 
6  a.m.  After  a  slight  breakfast  was  unable  to  work  on  account  of 
pain  and  vomiting,  and  went  home  to  bed,  whence  he  was  brought 
to  the  hospital  at  1.30  p.m.,  having  been  frequently  sick. 

On  admission  there  was  evidently  acute  traumatic  peritonitis 
with  troublesome  vomiting,  the  temperature  bemg  only  95°.  There 
was  no  bruising  or  mark  of  injury  on  the  abdomen.  He  Uved 
about  seven  and  a  half  hours  after  admission,  and  twenty-seven 
and  a  half  after  receipt  of  the  injury. 

Post-mortem  exami7iation.^ A.c\xie  peritonitis  with  great  effusion 
of  lymph  mixed  with  pus,  the  inflammation  being  most  marked  on 
the  left  side.  About  a  pint  of  semi-puinilent  flaky  fluid  in  the 
peritoneum.  Eupture  of  the  small  intestine,  the  opening  measuring 
one  mch  and  a  quarter  in  the  long  axis  of  the  gut,  and  half  an  inch 
transversely,  the  intestine  on  either  side  presenting  evidence  of 
bruising  and  some  rupture  of  the  peritoneal  coat.  The  mucous 
membrane  is  everted,  not  closing  the  opening.  The  rupture  was 
situated  twenty  and  a  half  feet  above  the  valve. 

March  I7th,  1885. 


212  ORGANS    OF    DIGESTION. 


27,  Detachment    of  peritoneal,    subperitotieal,   a7ul   muscular 
coats  of  small  intestine  frojn  injury.     {Card  specimen.) 

By  W.  B.  Hadden,  M.D. 

A  PORTION  of  small  intestine  from  about  its  middle,  from  a  boy 
who  was  run  over  by  a  cart  and  died  of  internal  hcemorrhage. 
In  addition  to  other  injuries  the  mesentery  was  lacenited  in  two 
places.  The  laceration  extends  along  the  mesenteric  attachment  of 
the  intestine  for  about  two  inches. 

The  peritoneal,  subperitoneal,  and  muscular  coats  have  been 
detached  from  the  whole  calibre  of  the  gut,  so  that  the  submucous 
coat  is  exposed.  February  Srd,  1885. 


28.    Detachment   of  peritoneal,    subperitoneal,    and   muscular 

coats  of  small  iyitestine  from  injury.      [Card  specimen.) 

By  W.  B.  Hadden,  M.D. 

A  PORTION  of  small  intestine,  five  feet  from  ileo-csecal  valve, 
showing  detachment  of  the  peritoneal,  subperitoneal,  and 
muscular  coats.  Here  and  there  a  few  transverse  muscular  fibres 
are  to  be  seen. 

The  coil  was  adherent  by  recent  lymph  to  an  adjacent  one. 

At  the  upper  part  the  peritoneiuu  has  an  ashy-grey  colour,  due 
to  early  gangrene.  An  oval  surface  is  also  seen  in  this  position, 
the  floor  of  which  is  formed  by  transverse  muscular  fibres.  The 
abdomen  contained  much  liquid  blood,  which  had  escai>ed  from  a 
ragged  opening  in  the  mesentery,  which  was  surrounded  by  a  dark 
recent  clot. 

Taken  from  a  man,  aged  22,  who  was  caught  between  the  buffers 
of  an  engine,  and  carried  for  some  distance  down  the  line.  When 
admitted  he  was  suffering  from  intense  shock.  Next  day  there  was 
complete  suppression  of  urine. 

He  died  on  the  second  day  after  admission. 

Febniary  Srd,  1885. 


CYST    REMOVED    FROM    WALL    OP    SMALL    IxNTESTlNE.  £13 

29.   Cyst  removed  from  wall  of  small  intestine. 

By  W.  H.  Battle. 

THE  patient,  a  married  woman  aged  35,  from  whom  the  cyst  was 
removed,  was  first  admitted  into  St.  Thomas's  Hosjjital,  \mder 
the  care  of  Dr.  Bristowe,  October  22nd,  1884.  After  being  under 
his  care  for  about  six  weeks  she  was  transferred  to  the  care  of 
Mr.  Sydney  Jones. 

Eight  years  before  she  came  tmder  treatment  she  had  an  attack  of 
jaundice,  accompanied  by  ascites  and  swelling  of  the  legs  ;  the 
jaundice  is  said  to  have  disappeared  in  a  couple  of  years,  but  the 
dropsy  lasted  for  five  or  six.  On  the  subsidence  of  the  dropsy,  she 
first  noticed  a  swelling  in  the  abdomen  on  the  left  side.  During 
the  last  eight  years  she  had  suffered  from  periodical  bihous  attacks 
about  every  fortnight.  She  stated  that  the  swelling  in  the  side 
used  to  be  very  tender  at  the  menstrual  periods,  which,  although 
regular,  were  accompanied  by  much  pain  and  excessive  loss. 

She  was  a  well-nourished  but  very  anaemic  woman,  presenting  no 
evidence  of  disease  excepting  in  the  abdomen.  The  abdominal 
viscera  appeared  to  be  healthy,  but  in  the  left  hypochondrium, 
about  two  fingers'  breadth  below  the  costal  arch,  was  a  hard,  rounded 
moveable  tumour,  not  altering  its  position  on  respiration,  extremelv 
tender  and  painful ;  it  was  about  the  size  of  a  large  egg.  In  the 
hypogastric  region  was  another  swelling,  hard,  also  tender  and 
somewhat  moveable,  smooth  and  extending  from  the  left  side  of 
the  middle  line  into  the  right  iliac  fossa.  During  the  time  that 
she  was  under  the  care  of  Dr.  Bristowe  her  general  condition 
improved,  but  there  was  no  marked  change  in  the  condition  of  the 
abdomen.  The  tumour  in  the  left  hypochondrium  continued  pain- 
ful and  very  tender,  so  much  so  as  to  prevent  accurate  examination  ; 
the  tenderness  also  extended  for  some  distance  aroimd  it.  The 
tenderness,  on  even  slight  pressure,  and  the  paiu.  prevented  the 
patient  from  moving  about. 

On  January  21st  Mr.  Sydney  Jones  removed  the  tumour  by 
abdominal  section.  It  was  found  attached  to  the  small  intestine, 
being  sessile,  and  occui)ying  a  considerable  section  of  the  intestinal 
wall,  to  which  it  was  firmly  attached  over  a  space  the  size  of  a  five- 
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s'lilling  piece,  and  from  wliich  it  was  carefully  peeled.  A  few 
vessels  required  ligature,  but  the  thermo-cautery  was  required  to 
arrest  the  general  oozing  from  the  intestine.  The  cyst  wall  ruptured 
during  the  process  of  removal,  giving  exit  to  a  quantity  of  thick 
yellowish  material.  A  peculiar  varicose  condition  of  the  lymphatics 
on  the  nearest  intestinal  coils  was  noticed. 

The  pelvic  tumour  was  proved  to  be  a  uterine  fibroid.  The  opera- 
tion was  performed  antiseptieally,  and  the  patient  made  a  good 
recovery,  leaving  the  hospital  thirty-seven  days  later,  free  from 
pain  and  in  greatly  improved  health. 

Examination  of  the  cyst,  which  was  about  the  size  of  a  small 
orange  and  of  a  whitish  glistening  appearance,  showed  the  wall  to 
be  somewhat  irregular  from  one  to  three  Hues  in  thickness,  both 
inner  and  outer  surfaces  being  smooth. 

IVIicroscopical  examination  of  the  wall  of  the  cyst  shows  a  well- 
marked  fibrous  laminated  arrangement  of  structure,  the  inner 
surface  presenting  no  epithelial  lining,  and  there  being  no  trace  of 
gland  structure.  When  the  contents,  which  resembled  thick  yellow 
paint,  were  placed  under  the  microscope,  it  was  found  that  they 
consisted  almost  entirely  of  cholesterine  crystals,  with  some  fat 
and  molecular  matter.  Chemical  analysis  simply  proved  the 
presence  of  a  large  quantity  of  fat  and  albvunen. 

Taking  these  facts  into  consideration,  in  spite  of  the  absence  of 
some  of  the  characteristic  appearances  of  hydatid  cysts,  I  am  in- 
clined to  look  upon  it  as  of  hydatid  origin.  The  dilated  lymphatics 
on  the  surface  of  some  of  the  coils  suggested  another  theory,  that 
of  lymphatic  dilatation,  but  the  size  of  the  cyst  and  other  characters 
mentioned  do  not  support  it.  January  2Qth,  1885. 


30.  Polypus  of  the  rectum.      {Card  specimen.) 
By  Mabmaduke  Sheild,  M.B. 

THIS  growth  was  removed  by  Mr.  Holmes  from  the  rectum  of  a 
woman    aged   25.      She    had   suffered   for    five  years   from 
haemorrhage,  straining,  and  pi'otrusion  of   the   growth,  at   stool. 
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The  tumour  was  attached  by  a  long  stalk  to  the  posterior  wall  of 
the  bowel,  close  to  the  anus.  The  pedicle  was  ligatured,  and  the 
polypus  cut  away,  with  very  satisfactory  results. 

January  20th,  1885. 


31.  Sacculi  of  the  large  intestine.     {Card  specimen.) 
By  W.  Hale  White,  M.D. 

THIS  specimen  was  taken  from  the  man  whose  kidneys  are  shown 
this  evening,  as  exhibiting  a  peculiar  form  of  suppurative 
nephritis.  The  descending  colon,  sigmoid  flexure,  and  first  part  of 
the  rectum  contained  a  number  of  diverticula,  mostly  circular  or 
oval,  about  one  third  of  an  inch  in  diameter,  transverse  to  the  long 
axis  of  the  gut.  Each  diverticulum  has  a  fold  of  mucous  mem- 
brane around  its  orifice ;  there  is  no  thickening  of  the  tissues,  and 
nothing  to  show  that  they  are  the  result  of  disease,  often  they 
contain  faeces ;  they  vary  in  depth,  the  largest  being  about  one  third 
of,  or  even  half  an  inch  deep,  and  very  frequently  they  lead  into  the 
little  pieces  of  fat  (appendices  epiploicse)  wliich  are  very  numerous. 
Possibly  this  is  a  representative  in  the  human  subject  of  a  condi- 
tion foiuid  in  some  of  the  lower  animals.  The  specimen  has  been 
placed  in  the  museum  of  Guy's  Hospital.  March  '3rd,  1885. 


32.   Ilcrfiia  into  the  fossa  duodeno-jejiomUs.      [Card  specimen.) 
By  Samuel  G.  Shattock. 

THE  sac  of  the  hernia,  whii'h  is  formed  of  healthy  peritoneimi.  is 
gK)bular  in  shajie  and  about  the  size  of  an  orange.  The  nock 
is  in  diameter  not  far  less  than  that  of  the  sac.  The  intestine  lyiuij 
within  it  is  freely  removoable,  and  involves  the  highest  j>art  of  the 
jejunum  immediately  beyond  the  termination  of  the  duodoiium. 
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From  a  cliild  which  died  of  causes  altogether  unconnected  with 
the  hernia.  The  specimen  has  been  recently  added  to  the  museum 
of  St.  Thomas's  Hospital.  May  5th,  1885. 


33.    T/tree  specimens  of  encysted  hernia.      [Card  specimen.) 
By  D'Aecy  Power,  M.D. 

THE  sac  of  an  (a)  inguinal  hernia.  The  funicular  portion  of  the 
peritoneum  is  closed  at  the  level  of  the  internal  ring,  but  for 
the  rest  of  its  extent  remains  as  an  open  tube,  into  which  a  l)lack 
rod  has  been  passed.  A  hernia  descending  through  the  internal 
ring  has  made  its  way  behind  the  unclosed  fiuiicular  portion.  The 
position  of  the  hernial  sac  (which  has  been  ojx^ned  in  front)  is 
indicated  by  a  white  glass  rod. 

(h)  An  inguinal  hernia  constituting  an  example  of  the  form 
described  by  Key  as  "encysted."  The  funicular  portion  of  the 
peritoneum  is  enclosed,  except  at  its  upper  extremity.  A  hernial 
sac  has  been  formed  by  the  gradual  invagination  of  the  closed  upper 
extremity  into  the  unobliterated  portion  of  the  funicular  process  of 
the  tunica  vaginalis. 

(c)  An  inguinal  hernia  in  many  respects  similar  to  the  foregoing, 
but  differing  in  the  fact  that  the  sac  is  lobulated,  or  divided  by  a 
partition  into  two  separate  portions. 

The  preceding  specimens  are  preserved  in  the  museum  of  St. 
Bartholomew's  Hospital.  May  5th,  1885. 


34.  Healed Jistuloits  communication  between  the  bladder  and  the 
sigmoid  Jlezure.     {Card  specimen.) 

By  Anthony  A.  Bowlby. 

A  BLADDER,  rectum,  and  sigmoid  flexure.     The  mucous  membrane 
of  the  latter  is  much  thickened  and  thrown  into  large  trans- 
verse- folds,  one  of  which,  being  separated  from    its  connections, 
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forms  a  bridge  across  a  part  of  the  gut.  Between  the  folds  are  pits 
or  depressions,  the  base  of  the  deepest  being  mainly  formed  by  the 
peritoneum.  At  the  seat  of  the  greatest  thickening  the  sigmoid 
flexure  is  firmly  adherent  to  the  bladder  by  very  strong  but  rather 
elongated  adhesions.  Opposite  this  point  a  small  pigmented  de- 
pression in  the  vesical  mucous  membrane  marks  the  seat  of  a 
former  communication  between  the  two  contiguous  viscera.  The 
mucous  membrane  of  the  bladder  is  natural,  but  the  prostate  is 
somewhat  hypertrophied. 

The  patient  was  a  medical  practitioner,  an  old  man,  who  had 
suffered  for  many  years  from  dysenteric  symptoms.  Several  years 
before  his  death  he  noticed  that  he  frequently  passed  flatus  per 
urethram,  but  never  any  faecal  matter.  After  a  time  this  passage 
of  flatiis  ceased,  and  for  the  last  two  years  of  his  life  there  were 
no  signs  of  communication  existing  between  the  intestine  and 
bladder.  The  specimen  is  in  the  museum  of  St.  Bartholomew's 
Hospital  (No.  2057a).  December  2nd,  1884. 


35.    Congenital  obstruction  of  intestine. 
By  J.  M.  HoBSON,  M.D. 

THE  specimen,  which  consisted  of  the  large  and  a  jjortion  of  the 
small  intestine,  was  taken  from  a  male  child,  who  lived  not 
quite  three  days.  The  child  was  prematui-e — seven  months — and 
soon  began  to  pass  the  contents  of  the  intestine  upwards.  This 
greenish-coloured  matter  continued  to  escape  from  the  mouth  and 
nostrils  till  death.  A  catheter  was  passed  three  inches  from  the 
anus,  but  no  fluid  could  be  injected. 

PosUmortem  there  was  no  evidence  of  recent  peritonitis,  but  there 
were  universal  adhesions  in  the  fonn  of  delicate,  easily-torn  bauds. 
The  whole  of  the  large  intestine  and  the  small  intestine,  for  about 
sixteen  inches  above  the  caecum,  presented  the  appearance  of  a  soliil 
tube,  averaging  about  a  quarter  of  an  inch  in  diameter,  pale,  and 
stuffed  with  semi-solid  mucous  matter.  Above  this  portion  the  in- 
testine suddenly  expanded  to  a  size  which  woiild  be  above  the 
normal  for  so  young  an  infant.     At  a  point  in  the  narrowed  part  of 
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the  intestine,  exactly  opposite  to  the  occlusion,  both  portions  being 
connected  with  the  same  fold  of  mesentery,  but  about  twelve  inches 
apart  in  the  line  of  the  bowel,  a  break  in  the  continuity  of  the  in- 
testine occurred.  The  bowel,  above  and  below,  ended  off  in  a 
conical  form,  and  no  sign  of  a  continuation  between  them  could  be 
traced. 

There  were  small  masses  of  black  pigment  attached  to  the  peri- 
toneal coat  of  the  small  intestine,  especially  near  the  interruption. 
Under  the  microscope  this  appeared  as  a  coarsely-granular  material, 
ninning  partly  into  rounded  masses. 

Two  months  before  delivery,  i.  e.  about  the  end  of  the  fifth  mouth 
of  gestation,  the  mother  was  seized  with  a  severe  fit  of  coughing 
while  at  stool,  Avhich  caused  great  pain  in  the  abdomen  at  the  time, 
lasting  till  the  cough  was  relieved. 

I  mention  this  as  a  possible  cause  of  rupture  of  the  intestine 
through,  perhaps,  suddenly  and  forcibly  bending  the  foetus  on 
itself,  or  by  driving  it  with  the  abdomen  against  a  tightened  funis. 
At  any  rate,  there  seems  but  little  doubt  that  the  bowel  was  rup- 
tured at  a  comparatively  early  date  of  gestation,  and  that  conse- 
quent inflammatory  action  obHterated  the  gut  at  the  opposite  end  of 
the  loop.  The  specimen  has  recently  been  added  to  the  museum 
of  Guy's  Hospital.  March  3rcZ,  1885. 


36.   Gall-stones  caus'uig  intestinal  obstruction. 
By  S.  WiLKS,  M.D.,  for  W.  D.  Wilkes. 

THESE  specimens  occurred  in  the  practice  of  Mr.  Wilkes,  of  Salis- 
bui'y.  They  were  passed  by  Miss  S —  after  seventeen  days' 
obstruction  of  the  bowels.  The  large  one  first,  the  other  two  days 
afterwards. 

She  is  about  42,  tall,  thin,  of  anxious  disposition,  sangtiine  tem- 
perament, and  engaged  in  business  as  a  milliner.  Her  illness  began 
after  eating  a  pear,  on  November  5th,  1884,  by  pain  in  the  bowels. 
It  increased  next  day,  and  I  was  called  to  see  her.  The  bowels 
had  been  confined  for  two  days.  The  temperature  and  pulse  were 
natural.  The  abdomen  was  quite  flat,  no  distension  at  any  part. 
She  suffered  severe  spasmodic  pains,  with  some  tenderness  to  left 
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of  navel,  and  some  dulness  and  tenderness  over  the  ascending 
colon. 

On  the  7th  sickness  commenced,  and  in  the  evening  became 
stercoraceous,  bright  brown,  and  highly  offensive.  The  abdomen 
still  quite  flat,  and  she  bore  pressure  everywhere  without  flinching. 

On  the  8th  everything  returned  by  sickness.  Stercoraceous 
vomit  in  large  quantities  through  the  day.  An  enema  broiight  but 
a  lump  or  two  away. 

On  the  9th  she  became  slightly  jaundiced,  and  the  vomit  was 
more  pure  bile.  Tenderness  over  Hver,  but  pain  still  around 
navel.  Always  severe  and  in  paroxysms.  Consultation  with  F.  F. 
Lee,  M.B. 

1 0th. — Less  yellow  ;  pain,  sickness,  and  obstruction  continued  ; 
suffering  increased. 

11th. — Same  symptoms  more  urgent, 

12th. — Pain  and  restlessness.  The  abdomen  gets  more  prominent, 
and  coils  of  the  small  intestine  round  the  navel  show  themselves. 

13th  and  14th. — Restless  and  excited  after  the  action  of  the 
hypodermic  injections  of  morj^hia ;  constant  pain  and  occasional 
sickness ;  only  once  stercoraceous  since  the  8th. 

19th. — Enema  brought  away  faecal  matter. 

21st. — There  has  been  gradual  abatement  of  the  intense  pain, 
and  not  so  much  sickness.  The  enema  in  the  evening  brought 
away  the  larger  stone  which  was  floating  in  the  bed-pan. 

23rd. — The  second  stone  came  away  by  enema.  It  did  not  float, 
and  was  found  embedded  in  fsecal  matter. 

25th. — All  symptoms  relieved,  but  great  tenderness  over  region 
of  gall-bladder. 

December  8th. — Convalescent,  but  weak  ;  all  tenderness  over 
abdomen  relieved. 

Remarks. — The  stones  seem  to  represent  a  cast  of  the  gall-bladder, 
and  were  evidently  three  in  number.  They  correspond  with  the 
engraving  of  tAvo  large  gall-stones  given  at  p.  500,  French's 
•  Diseases  of  the  Liver,'  New  Sydenham  Society,  vol.  ii. 

The  larger  stone  weighed  the  day  after  it  was  passed  250  grains  ; 
it  has  a  concave  facet  at  its  \ipper  end  where  it  articulated  with  a 
smaller  one  near  the  cystic  duct.  The  lower  end  has  a  plain  arti- 
cular surface.  It  is  like  a  section  of  a  cyhnder.  and  is  1  ^  inches 
long.  1  Jth  inches  wide,  and  3  J  inches  in  circxnufereuco. 

The  smaller   stone  weighed   130  grains,  the   upper   end  has   a 
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surface  like  the  lower  of  the  large  one,  whilst  its  lower  end  is 
rounded.  Its  length  is  three  quarters  of  an  inch,  and  like  the 
other  in  character. 

The  treatment  consisted  at  an  early  stage  of  an  aperient,  but  not 
continued.  Ice,  essences  of  meat  and  fowl,  gruel  in  small  quantities, 
brandy  when  required,  and  enemata  of  beef  tea  for  a  week  or  so. 

Medicines. — Grey  and  Dover's  powders,  gum  opium  (1  grain  pills), 
hypodermic  injections  of  morphia,  chloral,  &c.,  a  bUster  over  ascend- 
ing colon  and  liver  during  the  slight  jaundice,  bicarbonate  of  soda 
in  hot  water  during  the  sickness,  linseed  poultices,  and  afterwards 
warm  animal  wool  over  the  abdomen,  and  large  water  enemata  given 
by  myseK, — acting  on  the  advice  given  me  thirty-five  years  ago  by 
the  late  Mr.  Lyford,  of  Winchester  Hospital,  "  In  a  bad  case  of  ob- 
struction of  the  bowels  always  give  the  enema  yourself." 

Jlistorii,  rf-c. — In  October,  1874,  Miss  S —  had  a  severe  attack  of 
biliary  colic. 

In  May  of  the  present  year  she  had  slight  javmdice,  pain,  and 
some  obstruction  of  the  bowels,  but  all  passed  off  as  an  ordinary 
illness.  She  tells  me  that  she  has  never  been  free  from  uneasiness 
of  the  bowels  since,  and  required  to  be  always  careful  in  her  diet. 

During  the  present  illness,  from  the  absence  of  any  jaundice  for 
four  or  five  days,  I  had  no  reason  to  suspect  gall-stones  as  the 
cause  of  the  obstruction  of  the  bowels,  though  I  find  Frerichs, 
page  519,  says,  "  Jaundice  is  usually  absent  at  first  until  the  ducts 
are  closed  by  the  calculus."  I  looked  upon  the  case  as  one  of  some 
mechanical  obstruction  passing  through  the  canal,  as  when  a  child 
swallows  a  halfpenny,  which  may  be  some  ten  or  twelve  days  in 
passing.  Necessarily  all  the  canal  below  the  obstruction  would  be 
imdistended,  and  would  thus  give  rise  to  the  flat  abdomen.  The 
presence  of  large  gaU- stones  explains  the  sickness  and  early  ster- 
coraceous  vomit  which  would  naturally  occur  as  soon  as  the  calculi 
had  passed  the  ducts  and  thoroughly  blocked  the  duodenum  or 
upper  part  of  the  small  intestine.  The  ducts  being  free,  the  bile 
could  mix  with  the  food  and  colovir  the  vomit ;  the  presence  of  the 
gall-stones  in  the  bowel  would  accoiint  for  the  pain  to  the  left  of 
the  navel.  The  absence  of  any  fever,  tiunour,  or  irregularity  of 
outline  of  abdomen — save  flatness  with  but  slight  distension  later 
on — the  early  stercoraceous  vomit  subsiding  after  two  or  three  days, 
and  the  obstruction  of  the  bowels  for  seventeen  days  imtil  the  first 
stone  passed,  are  points  of  instruction  and  interest. 


DESCRIPTION  OF  PLATE  VII. 

To  illustrate  Dr.  Carrington's  case  of  Atrophy  of    the  Liver. 
(Page  221.) 

From  a  drawing  by  Mr.  C.  W.  Hogarth. 

The  light  portions  represent  the  more  healthy  parts  of  the  Hver, 
the  dark  those  that  are  atrophic. 
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I  might  add  that  consent  was  given  for  the  performance  of  abdo- 
minal section  if  I  should  think  it  right,  but  I  felt  that  there  was 
nothing  to  justify  it ;  I  trusted,  and  as  the  event  proved  wisely,  to 
"  tincture  of  time."  December  IQth,  1884. 


37.  Acute  atrophy  or  acute  cirrhosis  of  the  liver. 

By  E.  E.  Careington,  M.D. 

[With  Plate  YII.] 

THE  patient  who  is  the  subject  of  the  present  communication,  was 
a  man  aged  23,  who  was  admitted  into  Guy's  Hospital  on 
November  13th,  1884,  under  the  care  of  Dr.  Groodhart,  to  whom  I 
am  indebted  for  his  kind  permission  to  publish  the  case.  The 
family  history  was  unimportant.  The  man  had  been  drinking  at 
the  rate  of  eight  pints  of  beer  and  "  a  little  whiskey  "  daily  for  the 
previous  six  weeks.  He  had  had  neither  gonorrhoea  nor  syphilis. 
He  said  he  was  quite  well  up  to  a  fortnight  before  admission  when, 
according  to  his  statement,  he  was  suddenly  seized  with  tremor  of 
the  hands  especially  when  he  took  hold  of  anything.  He  felt 
extremely  weak,  and  his  conjunctivae  became  yellow. 

On  admission. — He  was  well  nourished.  He  lay  in  bed  with  his 
eyes  closed  in  a  dull  heavy  condition,  answering  "  no  "  to  almost 
every  question  he  was  asked  and  then  speaking  thickly.  The  skin 
of  the  whole  body  was  uniformly  jaundiced  of  a  bright  lemon  tint. 
The  conjimctivse  were  also  coloured.  The  respiratory  and  circu- 
latory systems  were  normal. 

The  hepatic  dulness  extended  in  the  mammary  line  from  the 
sixth  rib  to  the  costal  margin. 

The  urine  was  very  dark  in  colour,  acid  reaction,  sp.  gr.  1015. 
It  contained  neither  albumen  nor  bile. 

The  subsequent  progress  of  the  case  was  briefly  as  follows : 

On  November  15th  patient  vomited. 

16th. — Incontinence  of  urine  supervened. 

17th. — The  vomiting  became  continuous.  The  tongue  was  moist 
and  coated  with  white  fur.  The  urine  had  a  sp.  gr.  of  1020,  and 
contained  a  trace  of  bile  pigment.     It  was  not  albuminous. 


222  OR-GANS    OF    DIGESTION. 

18th. — The  patient  became  unmanageable  and  had  to  be  removed 
to  a  separate  room. 

19th. — He  was  attacked  with  epileptiform  convulsions,  five 
slight  fits  followed  one  after  the  other,  and  then  two  of  greater 
severity,  the  latter  of  which  ushered  in  the  fatal  event. 

The  autopsy  was  made  by  myself  eight  hours  and  a  quarter 
after  death.  The  body  was  well  nourished.  The  skin  and  con- 
junctivas were  jaundiced,  of  a  bright  lemon-yellow  colour. 

The  cranial  bones,  vertebra,  cerebral  meninges,  cerebral  vessels,  and 
the  brain  were  all  healthy. 

The  trachea  contained  "  coffee-ground  "  material  quite  identical 
with  that  subsequently  found  in  the  stomach. 

There  was  no  bronchitis. 

The  lungs  were  studded  throughout  with  hemorrhagic  patches 
which  on  section  were  of  the  size  of  a  shilling  downwards.  These 
patches  looked  exactly  as  though  blood  had  been  inhaled  into  the 
})ulmonary  tissue. 

The  heart  weighed  13  oz.  The  left  ventricle  was  firmly  con- 
tracted. All  the  cavities  were  empty  of  clot.  The  valves  were  all 
healthy.  The  muscular  fibre  was  good.  Over  the  whole  surface 
of  the  left  ventricle  beneath  the  endocardium,  but  not  dipping  into 
the  muscle,  were  numerous  haemorrhagic  patches  and  petechias. 

The  aorta  was  healthy  throughout. 

The  peritoneum  was  healthy. 

The  pharynx  and  cesophagus,  large  and  small  iiitestine  were  healthy. 

The  walls  of  the  stomach  were  healthy,  but  the  viscus  contained 
a  considerable  quantity  of  black  grumous  "  coffee-ground  "  fluid, 
evidently  altered  blood.  Similar  matter  was  found  throughout  the 
large  and  small  intestine. 

The  pancreas  was  healthy. 

The  spleen  weighed  7i  oz.     Its  tissue  was  firm. 

The  adrenals  were  healthy. 

The  mesenteric  and  lumbar  glands  were  healthy. 

The  kidneys  weighed  17|  oz.  They  were  enlarged  and  their  ves- 
sels were  full  of  blood.  The  capsules  stripped  readily  and  the 
tissue  looked  quite  healthy. 

The  bladder,  prostate,  and  urethra  were  healthy. 

The  shoulder,  elbow,  wrist,  hip,  knee,  and  ankle-joints  were  all 
healthy. 

The  liver  weighed  33  oz.    The  surface  was  generally  smooth,  but 
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presented  parts  where  the  tissue  was  yellow,  swollen,  and  bulging, 
and  others  in  which  it  was  bluish-brown  in  colour  and  wrinkled 
in  a  linear  manner.  There  was  at  no  part  any  thickening  of  the 
capsule.  On  section,  the  hepatic  tissue  showed  the  same  differences 
in  colour  and  appearance  as  were  seen  on  the  surface,  and  which  are 
well  shown  in  the  accompanying  drawing  (Plate  VII),  for  which  I 
am  indebted  to  Mr.  Hogarth,  one  of  our  post-mortem  clerks  at  G-uy's 
Hospital  at  the  time  the  case  occurred.  The  greater  part  of  the  right 
lobe  was  occupied  by  a  pale  yellow  swollen  mass  with  rounded  out- 
lines, in  which  the  lobular  arrangement  of  the  normal  hepatic  tissue 
could  be  readily  made  out,  but  the  tissue  looked  very  fatty.  I  esti- 
mated that  about  two  thirds  of  the  right  lobe  was  thus  made  up.  In 
the  left  lobe  there  were  swollen  rounded  nodules  of  identical  colour 
and  appearance,  which  were  about  the  size  of  hazel  nuts  or  smaller. 
The  rest  of  the  hepatic  tissue  was  bluish-brown  in  colour,  very 
dense  and  firm,  and  scarcely  capable  of  being  broken  down  by  the 
finger.  The  appearance  of  the  section  of  this  portion  was  quite 
homogeneous,  and  all  apparent  lobular  arrangement  was  lost.  On 
closer  examination  it  was  seen  to  be  dotted  with  white  points  and 
streaks  of  cut  fibrous  tissue. 

The  gall-bladder  contained  good  orange-brown  bile ;  and  the 
hepatic  cystic  and  common  bile  ducts  were  patent,  and  bile-stained. 
The  portal  and  hepatic  veins  were  healthy. 

The  result  of  the  microscopical  examination  may  be  summed  up 
as  follows : — a.  In  the  yellow  portions  are  seen  hepatic  cells  nor- 
mally arranged,  but  their  protoplasm  granular  or  contarQiug 
distinct  oil-globules.  ^3.  The  red  part  is  made  up  very  largely  of  dis- 
tinct nuclei  of  uniform  size,  not  distinguishable  from  leucocvtes. 
y.  In  many  places  the  red  part  shows  a  highly  vascular  loose-textured 
granulation  tissue.  8.  There  is  a  distinct  and  considerable  increase 
of  fibrous  connective  tissue  around  some  of  the  portal  canals,  and 
around  others  much  nuclear  proliferation  or,  perhaps,  cell  emigration 
indicated  by  numbers  of  nuclei  of  exactly  similar  characters  to  those 
described  above,     e.  Many  "  duct  formations  "  are  visible. 

The  nature  of  the  process  seems  to  be  indicated  by  examination 
of  those  portions  where  the  red  portions  abut  upon  the  islets  of 
yellow  tissue.  At  these  parts  the  small-cell  tissue  is  seen  ex- 
tending inwards,  not  only  between  the  rows  of  more  or  loss  normal 
liver-cells,  but  also  between  the  colls  themselves.  There  is  no 
evidence  of  the  conversion  of  hepatic  cells  into  connective  tissue. 
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The  line  of  demarcation  between  the  hepatic  cells  and  the  granu- 
lation tissue  being  very  abrupt  and  without  transitional  forms. 

From  these  appearances  it  seems  to  me  that  the  pathology  of  the 
affection  is  one  of  an  acute  inflammatory  nature,  of  the  nature  of 
cirrhosis,  rather  than  one  of  simple  atrophy.         April  8th,  1884. 

The  Committee  of  Morbid  Crroidhs  having  examined  sections  of  the 
liver,  and  taken  into  consideration  the  clinical  history  and  the  naked- 
eye  appearances,  is  of  opinion  that  the  specimen  belongs  to  the 
class  named  red  atrophy  by  British  authors  ;  while  it  appears  to  be 
identical  with  a  case  of  cirrhosis  and  acute  atrophy  of  the  liver, 
recorded  by  Dr.  Cay  ley  in  vol.  xxxiv,  1883,  p.  127. 


38.   Double   "  tropical  abscess "   of  the  liver,   associated   with 
multiple  *' pi/cemtc  abscesses  ;"  dysentery. 

By  R.  E.  Carrington,  M.D. 

THE  patient  from  whom  the  specimens  were  taken  was  a  Portu- 
guese sailor,  22  years  of  age,  who  was  admitted  under  my  care 
into  the  Seamen's  Hospital  on  August  6th,  1884.  His  last  voyage 
was  to  and  from  Brazil,  in  which  country  he  stayed  about  a  week. 
He  had  been  ill  about  twenty  days.  The  attack  commenced  with 
rigors,  swelling,  and  pain  in  the  right  hypochondrium.  He  had  not 
suffered  from  cough,  and  stated  that  he  had  had  no  diarrhoea,  but 
his  nationality  prevented  us  from  obtaining  any  detailed  or  accu- 
rate history. 

When  he  came  in  his  face  was  drawn  and  pinched  and  his  eyes 
simken ;  his  complexion  was  sallow,  but  there  was  no  jaundice. 

The  chest  on  the  left  side  was  found  to  be  quite  healthy,  but  on 
the  right  there  was  well-marked  dulness,  which  commenced  in 
front  at  the  third  intercostal  space,  and  merged  below  into  the 
hepatic  dulness.  Posteriorly  the  dulness  extended  from  the  angle 
of  the  scapula  downwards.  Auscultation  revealed  nothing  ab- 
normal at  the  upper  part  of  the  chest,  but  corresponding  to  the 
dull  area,  both  in  front  and  behind,  there  were  moist  sounds  at 
the  upper  part,   and  then  deficiency  of   respiratory   sound,   cul- 
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minating  below  into  its  complete  absence.  The  voice-sounds  were 
cegophonic  in  character  at  the  upper  limit. 

The  tongue  was  dry,  and  much  coated  with  whitey-brown 
fur. 

The  area  of  liver  dulness  was  indistinct  above,  but  was  increased 
downwards.  The  edge  of  the  organ  could  be  distinctly  felt  three 
inches  below  the  costal  margin.  There  was  considerable  bulging 
of  the  thoracic  wall  in  front  from  the  fourth  interspace  to  the 
seventh  rib.     Pressure  over  the  hepatic  area  caused  slight  pain. 

The  temperature  on  admission  was  103*2°  F.,  and  the  pulse 
feeble,  its  number  being  105. 

I  do  not  propose  to  give  the  temperature  with  the  daily  report, 
but  to  append  the  various  readings  of  the  thermometer  at  the  end 
in  a  tabular  form. 

7th. — The  bowels  had  been  moved  tvsdce  since  admission.  The 
evacuations  were  of  dysenteric  character,  quite  fluid,  and  contain- 
ing mucus  and  blood.  He  still  complained  of  pain  in  the  right 
hypochondrium,  and  the  tenderness  was  greater.  The  prominence 
of  this  region  was  also  more  conspicuous. 

12th. — An  exploratory  needle  was  passed  into  the  sixth  inter- 
space in  front,  this  being  the  point  of  greatest  bulging,  and  thick 
pus  was  drawn  off.  The  needle  was  further  passed  throxigh  the 
eighth  interspace,  one  inch  in  front  of  the  posterior  fold  of  the 
axilla,  with  an  exactly  similar  result.  From  the  physical  signs  it 
was  judged  that  up  to  this  point  no  absolute  diagnosis  could  be 
arrived  at  between  an  empyema  and  a  large  tropical  abscess.  A 
further  attempt  to  ehcit  a  previous  history  of  dysentery  was 
attempted,  but  unsuccessfully,  although  the  patient  at  that  time 
was  obviously  the  subject  of  it. 

13th. — Mr.  Johnson-Smith  proceeded  to  operate  with  antiseptic 
precautions.  The  patient  was  placed  under  the  influence  of  ether 
by  Dr.  Booth,  the  house  physician,  and  a  free  incision  was  made  in 
the  seventh  intercostal  space,  in  a  line  one  inch  in  front  of  the  pos- 
terior axillary  fold.  Three  pints  of  thick  brown,  sanious,  and 
curdy  pus,  mixed  with  broken-do'svu  liver  substance,  were  evacuated 
by  a  large  trocar  and  cannula.  Digital  examination  through  the 
puncture  revealed  a  large  irregular  cavity  with  shreddy  walls  in  the 
right  lobe  of  the  liver.  The  abscess  cavity  was  washed  out  with 
carbohc  solution  (1  in  40),  and  a  large  drainage-tube  was  inserted; 
the  wound  was  then  thickly  covered  in  with   antiseptic  dressings. 

16 
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He  was  ordered  one  eighth  of  a  grain  of  morj^hia  in  the  form  of  a 
draught  and  four  ounces  of  brandy. 

14th. — There  was  a  large  quantity  of  discharge  in  the  dressings. 
The  prominence  of  the  lower  thoracic  wall  had  greatly  subsided. 
The  patient  took  fluid  nourishment  well,  but  was  very  feeble  and 
exhausted.  He  was  ordered  a  mixture  containing  twenty  grains  of 
subnitrate  of  bismuth  and  five  grains  of  powdered  ipecacuanha 
every  four  hours,  and  half  a  grain  of  morj^hia  in  a  draught  at 
night. 

15th. — There  was  still  free  discharge  from  the  wound,  the  admix- 
ture of  broken-down  liver-substance  being  more  obvious.  Com- 
mvmication  between  the  abscess  cavity  and  pleural  sac  had  evi- 
dently been  established,  as  air  passed  through  the  wound  during 
the  respiratory  movements.  The  tongue  was  still  dry  and  brown. 
The  pulse  was  130  to  the  minute  and  very  feeble.  The  brandy 
was  increased  to  six  ounces  and  the  morphia  draught  (half  a  grain) 
repeated  at  night. 

17th. — There  was  excessive  diarrhoea,  and  a  mixture  of  Mist. 
Cretse  Co.  with  tincture  of  catechu  was  substituted  for  a  bismuth 
and  ipecacuanha  mixture.     The  pulse  was  124,  still  very  weak. 

19th. — There  had  been  little  discharge  from  the  wound.  Tlie 
diarrhoea  was,  however,  aggravated  and  the  dejecta  contained  much 
blood.  The  tongue  was  dry  and  dark  brown ;  the  teeth  covered 
with  sordes.  Moist  sounds  were  audible  over  the  dull  area  of  limg. 
A  starch  and  opium  enema  was  administered  at  once,  and  his 
brandy  increased  to  ten  ounces  in  the  twenty -four  hours. 

20th. — The  diarrhoea  was  still  unchecked,  and  a  morphia  sup- 
pository was  administered.  The  patient  was  so  feeble  that  the 
wound  was  not  dressed.     The  pulse  was  160. 

The  patient  sank  and  died  at  6.20  p.m. 
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E.ECORD  OF   Temperature,  Pulse,  and  Action  of   Bowels. 

Temperature. 


Dnte. 
August    6th  . 

Morning. 
.  103-2°  . 

Evening. 
.  103-4°  .     . 

Pulse. 
Jorning 

Action  of 
.     2 

Bowels  in  Twenty 
Hours. 

four 

7th  . 

.  100-6    . 

.  101-4    . 

... 

.     2 

8th  . 

.  100-6 

.  100-6    . 

... 

.     4 

9th  . 

.     98-8 

.  100-2    . 

.     3 

10th  . 

.     98-      . 

.  100-2    ,     . 

.     5 

11th  . 

.     98-4 

.   100-6    . 

.     .     4 

12th  . 

.     98-8 

.  102-      .     . 

.     4 

13th  . 

.     99  2 

.     98-      . 

.     8 

14th  . 

.     99-2 

.     99-      . 

.  10 

15th  . 

.  100- 

.  100-6    . 

130 

.     6 

16th  . 

.  100-4 

.  101-4    . 

130 

.     6 

17th  . 

.     99-8 

.     .     99-4    . 

124 

.  14 

18th  . 

.  101- 

.     .  101-6    . 

.  130 

.     .     8 

19th  . 

.  100-4 

.     .  101-      . 

140 

.  14 

„         20th  . 

.  101-4 



160 

.     5  (up 

)  to  time  of  (lea 

th). 

The  autopsy  was  made  by  myself  twenty-two  hours  after  death. 
The  weather  was  hot,  but  the  mortuary  is  situated  under  ground, 
and  is  quite  cool. 

Firm  adhesions  were  found  between  the  right  chest  wall  and 
the  right  lobe  of  the  hver.  The  finger  passed  directly  into  the 
abscess  cavity,  and  no  commimications  with  either  the  pleiuul  or 
peritoneal  cavities  were  subsequently  found. 

The  liver  was  much  enlarged,  and  weighed  96  oz.  Towards  the 
upper  part  of  the  right  lobe  were  two  abscess  cavities  ;  one  had 
been  opened  ;  and  whereas  it  formerly  gave  exit  to  three  pints  of 
l^us,  it  was  now  so  contracted  as  to  barely  hold  a  quarter  of  a  pint. 
The  walls  were  half  an  inch  thick,  tough,  and  fibrous.  The  other 
abscess  was  opened  on  removing  the  organ,  and  contained  one 
quarter  of  a  pint  of  mixed  grumous  pus,  and  broken  down  liver 
detritus.  It  was  situated  above,  behind,  and  internal  to  the  sac 
that  had  been  opened,  firmly  adherent  to  the  diaphragm,  and  cor- 
responding to  this  spot  the  base  of  the  lung  was  adherent.  This 
sac  could  not  be  reached  by  the  trocar  without  passing  through 
the  other.  More  within  the  substance  of  the  liver  was  auotht-r 
cavity,  the  size  of  a  small  orange,  filled  with  recent  blood-elut.  The 
remainder  of  the  organ,  including  both  lobes,  was  studded  through- 
out by  an  innumerable  number  of  small  yellowish  points,  about  the 
size  of   small  peas ;  these   were  evidently  small   early  abscesses, 


228  ORGANS   OF    DIGESTION. 

some  of  them  breaking  down,  but  in  no  case  caseating.  In  tlie 
centre  of  some  could  be  detected  tlie  opening  of  a  small  vessel. 
The  main  trunk  and  branches  of  the  portal  vein  were  healthy,  and 
contained  a  small  amount  of  recent  healthy  clot.  The  gall-bladder 
contained  bile,  and  the  ducts  were  patent. 

The  large  intestine  tore  on  removal  being  very  much  softened, 
especially  towards  the  caecum.  The  caecum  and  large  intestine 
near  to  it  were  much  congested  and  ulcerated.  At  this  part  con- 
siderable areas  of  mucous  membrane  had  sloughed,  leaving  large, 
irregular,  sinuously  margined  ulcers,  some  of  the  size  of  the  palm  of 
one's  hand.  The  remainder  of  the  large  intestine,  from  about  the 
centre  of  the  ascending  colon,  was  thickly  studded  with  ulcers  from 
the  size  of  a  sixpence  downwards,  many  being  obviously  of  recent 
formation  and  clearly  commencing  in  the  solitary  follicles. 

The  small  iiitestiiie  was  healthy  throughout. 

The  stomach  was  healthy. 

The  spleen  was  of  normal  consistency  and  not  enlarged. 

The  rigid  lung  was  adherent  by  its  base  to  the  diajjhragm.  The 
lower  lobe  and  the  posterior  part  of  the  entire  organ  was  collapsed 
and  readily  sank  in  water.  The  remainder  of  the  lung  was  full  of 
blood,  and  muco-j^us  could  be  readily  squeezed  from  a  recent  section 
of  the  smaller  tubes.  The  right  lung  was  also  full  of  blood,  and 
very  oedematous.  Much  pus  could  be  expressed  from  the  smaller 
tubes  on  this  side  also. 

The  kidneys  were  full  of  blood  but  otherwise  normal. 

I  have  ventured  to  bring  this  case  before  the  Society  on  account  of 
the  concurrence  of  the  large  "  tropical "  with  multiple  small 
pysemic  abscesses,  in  the  hope  that  it  may  throw  some  light 
upon  the  two  kinds  or  at  all  events  point  to  differences  between 
them.  There  can  be  no  doubt  as  to  the  disagreement  in  jDoint  of 
date  between  the  two  affections  in  this  case,  the  small  abscesses 
being  obviously  much  earlier  than  the  large  ones,  and  many  of 
them  only  just  commencing. 

Although  Murchison  and  many  others  have  described  similar 
cases,  yet  there  is  no  doubt  that  the  concurrence  is  rare,  and  this 
is  fully  borne  out  by  my  experience  of  a  good  many  cases  of  tropical 
abscess  at  the  Seamen's  Hospital,  and  my  colleague  Dr.  Cumow 
agrees  with  me  in  this. 

I  think  it  reasonable  to  inquire  why,  if  the  large  abscesses  were 
due  to  septic  absoi'ption  from  the  bowel,  they  came  to  differ  so 
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remarkably  in  point  of  size  and  date  from  the  small  and  multijile 
ones.  There  were  no  intermediate  forms  to  indicate  that  the  larger 
abscesses  were  due  to  the  coalescence  of  the  smaller. 

Further,  it  seems  pertinent  to  ask  by  what  vessels  the  infection 
took  place.  In  the  case  of  the  small  supi)urations  the  presence  of  a 
branch,  probably  venous,  in  the  centre  of  some  seemed  to  point  to 
the  portal  vein,  nevertheless  the  main  trunks  as  well  as  the  hepatic 
artery  were  quite  healthy.  This  seems  to  suggest  that  the  small  sup- 
purations arose  by  infection  from  the  intestine  ;  for  the  large  trunks 
could  scarcely  be  imaffected  if  the  septic  material  was  conveyed  by 
one  or  more  of  them  which  had  opened  into  the  large  abscess. 

Do  the  lymphatic  vessels  play  any  part  in  such  a  process  ? 

I  show  microscopical  sections  which  demonstrate  that  the  nume- 
rous small  yellow  points  are  indubitably  suj^purations. 

October  21s/,  1884. 


39.  Dysenteric  abscesses  in  the  liver. 
By  F.  Charlewood  Turner,  M.D. 

THE    specimen   is  the  liver  from   a  case   of  tropical   dysentery, 
presenting  two  abscesses  of  older  date  and  small  secondary 
abscesses  of  recent  formation  scattei'ed  through  its  right  lobe. 

J,  C — ,  a  sailor,  aged  24,  was  taken  ill  four  days  out  from 
Singapore  on  his  homeward  voyage,  and  seven  weeks  before  his 
death,  with  pain  over  the  region  of  the  liver  and  lower  part  of  the 
abdomen,  and  sickness.  Diarrhcea  came  on  gradually  with  slimy 
motions  tinged  with  blood.  He  was  confined  to  bed  from  the 
onset  of  the  symptoms.  He  went  into  hospital  at  Port  Said,  where 
an  hepatic  abscess  was  tapped  and  five  ounces  of  pus  removed  with 
great  relief.  He  thought  himself  well  on  leaving  Port  Said,  but 
the  dysenteric  symptoms  returned  soon  after  leaving  for  Loudon 
Avith  much  greater  severity  than  before.  On  his  arrival  in  Loudon 
he  was  admitted  into  the  Londou  Hospital,  whox'e  lie  died  on  the 
morning  of  the  second  day  after  his  admission,  having  fainted 
after  getting  out  of  bed  to  go  to  stool.  When  admitted  he  com- 
plained of  pain  all  over   the  abdomen,  and  dragging  pains  in  the 
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rectum.  The  motions  were  loose  and  slimy,  and  contained  blood, 
sometimes  in  considerable  amount.  The  liver  was  enlarged,  bnt 
not  tender.  There  was  no  ictenis,  and  no  pyrexia.  The  patient 
was  anaemic  and  wasted.  He  had  been  an  intemperate  man,  but 
had  had  no  serious  illness.  There  was  a  history  of  gonorrhoea 
and  syphilis  twelve  years  ago. 

The  autopsy  showed  extensive  destruction  of  the  mucous  mem- 
brane of  the  colon  throughout  and  sloughing  with  much  destruction 
of  its  walls,  especially  at  the  upper  part  where  there  were  rents 
from  which  faecal  matter  had  escaped  into  the  peritoneal  cavity. 
Over  the  last  few  inches  of  the  ileum  the  mucous  membrane  over 
the  crests  of  the  rugae  was  necrotic,  oj>aque,  and  ashy-grey  in 
colour.  There  was  some  lymph  on  the  intestines,  which  were  con- 
gested, and  the  coils  were  slightly  adherent  to  each  other.  In  the 
anterior  part  of  the  liver  there  was  a  large  abscess,  which  had 
destroyed  the  whole  of  the  quadrate  lobe,  excepting  a  thin  layer  of 
liver  tissue  in  its  floor,  and  had,  in  expanding,  displaced  and  slightly 
encroached  upon  the  adjacent  lobes.  About  the  middle  of  the 
upper  surface  of  the  left  lobe,  and  forming  a  rounded  elevation 
upon  it,  was  a  much  smaller  abscess,  about  as  large  as  a  hen's  egg, 
covered  only  by  the  thickened  capsule  of  the  liver.  Both  these 
abscess  cavities  were  surroimded  by  thick  fibrous  walls,  with 
smooth  lining  membranes.  They  contained  creamy  pus.  There 
were  firm  peritonitic  adhesions  between  the  upper  surface  of  the 
larger  abscess  and  the  anterior  abdominal  wall  and  diaphragm, 
and  between  the  latter  and  the  roof  of  the  smaller  abscess.  There 
were  also  scattered  over  the  surface  of  the  right  lobe,  and  seen 
disseminated  through  its  substance  when  incised,  small  abscesses, 
and  areas  of  purulent  infiltration  and  softening.  There  was  no 
appearance  of  such  abscesses  on  the  surface  of  the  left  lobe.  There 
was  no  cirrhosis.  The  lungs  were  congested  and  oedematous ;  the 
right  lung  firmly  adherent  to  the  diaphragm.  The  heart  was 
nonnal,  with  the  left  ventricle  firmly  contracted.  The  kidneys 
were  much  enlarged,  weighing  16  oz.,  their  cortical  substance 
rather  pale  and  opaque.  The  spleen  weighed  4  oz.  The  left  testis 
was  fibroid.     No  scars  were  visible  on  glans  penis  or  prepuce. 

The  clinical  and  anatomical  facts  of  this  case  are  entirely  in 
accordance  with,  and  strikingly  illustrate,  the  generally  accepted 
views  regarding  the  relations  between  the  two  forms  of  suppurative 
hepatitis  occurring  in  dysentery  and  the  intestinal  lesion. 
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The  limitation  of  tlie  multiple  secondary  abscesses  to  the  right 
lobe  of  the  liver  is  interesting  as  showing  that  the  lodgment  of 
fibrinous  embola  containing  septic  micro-organisms  in  portal  venules 
is  not  sufficient  to  determine  the  occurrence  of  suppuration  (unless 
perhaps  when  of  imusual  size),  excepting  in  the  presence  of  other 
conditions  unfavorable  to  the  nutritive  state  of  the  organ.  In  this 
instance  the  balance  would  seem  to  have  been  turned  against  the 
right  lobe  of  the  liver  by  some  condition  aif  ecting  its  nutrition,  by 
which  it  was  placed  at  a  disadvantage  in  comparison  with  the  left 
lobe. 

The  explanation  of  this  is,  I  think,  to  be  found  in  an  impediment 
to  the  supply  of  arterial  blood  to  the  right  lobe  of  the  liver,  from 
the  effect  of  displacement  of  the  right  branch  of  the  hepatic  artery 
by  the  projection  forward  and  expansion  of  the  larger  abscess.  A 
dissection  of  the  hepatic  artery  and  its  branches  shows  that  this 
branch  of  the  artery  makes  a  sharj)  turn  backwards  at  a  right 
angle  at  the  point  where  the  cystic  branch  is  given  off.  Displace- 
ment foi-ward,  and  arching  of  the  gall-bladder  and  its  duct  over 
the  floor  of  the  abscess,  would  seem  to  have  put  this  vessel  on  the 
stretch,  and  drawn  forwards  its  point  of  connection  with  the  right 
hepatic  artery  in  the  manner  seen  in  the  specimen. 

The  association  of  the  two  larger  and  older  (primary  dysenteric) 
abscesses  with  the  commencement  of  the  disease  seems  to  me  to  be 
explained  in  part  by  the  fact  of  the  infective  micro-organisms 
through  which  it  originates,  finding  the  reqviisite  nidus  for 
their  active  pathogenic  development  in  the  follicles  of  the  colon 
or  in  its  contents ;  and  in  part  by  the  inference  deducible  from 
the  fact  of  the  occurrence  of  suppuration  at  this  stage  at  one  or 
two  or  at  a  few  points  only,  viz.  that  local  conditions  are  of  chief 
importance  in  determining  the  occurrence  of  these  abscesses. 

Whatever  may  be  the  nature  of  the  epidemic  (miasmatic)  in- 
fluence on  which  the  occurrence  of  tropical  dysentery  depends, 
and  whatever  may  be  the  channel  through  which  it  affects  the 
system,  there  can  be  no  doubt  that  the  morbid  condition  essentially 
consists  in  an  infective  intestinal  lesion  brought  about  by  organisms 
which  find  a  suitable  nidus  for  active  pathogenic  development  in 
conditions  presented  to  them  in  the  solitary  follicles  of  the  colon, 
which  are  the  parts  first  affected  in  the  disease,  or  in  the  fcecal 
contents  of  the  bowel. 

In  the  commeucemeut  of  the  morbid  process,  and  imtil  the  toxic 
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product  has  become  sufficiently  concentrated  to  so  far  disturb  the 
nutrition  of  the  intestinal  mucous  membrane  as  to  cause  it  to 
become  inflamed,  there  would  be  no  important  disturbance  of  the 
intestinal  function.  But  the  toxic  product  formed  would  be  readily 
absorbed  by  the  blood  circulating  freely  throiigh  the  vessels  of  the 
mucous  membrane,  and  carried  to  the  liver,  possibly  with  sejjtic 
micro-organisms  from  the  vessels  of  the  lymphoid  tissues  of  the 
solitary  follicles.  It  seems  quite  possible  that,  previous  to  the 
appearance  of  any  intestinal  symptoms,  or  of  any  notable  signs  of 
ill  health,  a  congested  and  vitiated  state  of  this  organ  might  in  this 
way  be  brought  about,  in  wliich  the  effect  of  a  fall  or  blow  upon 
the  hepatic  region,  or  of  a  comparatively  slight  injiuy,  such  as 
undue  pressure  upon  the  epigastrium  (accidents  which  would  be 
likely  to  happen  to  men  engaged  in  active  occupations,  and  espe- 
cially to  a  seaman),  might  lead  to  the  formation  of  an  abscess  in 
the  organ  through  contusion  of  some  part  of  it,  or  through  rupture 
of  the  capsule  with  fissure  of  the  tissue  underneath. 

The  situation  of  the  two  abscesses  in  the  specimen  exhibited 
suggests  the  idea  that  they  might  have  been  caused  by  compression 
of  the  epigastrium  and  left  hypochondriac  regions,  or  by  a  blow  in 
this  situation,  bending  the  anterior  border  of  the  possibly  enlarged 
and  projecting,  and  softened  liver  downwards  and  backwards,  stretch- 
ing its  upper,  and  compressing  its  lower  surface  ;  the  smaller  abscess 
at  the  upper  surface  of  the  left  lobe  resvdting  from  a  superficial 
rupture  of  the  organ  at  that  part,  and  the  larger  abscess  resulting 
from  a  similar  lesion  of  greater  extent,  or  possibly  from  injuiy  to  a 
branch  of  the  hepatic  artery  supplying  the  quadrate  lobe  and 
entering  it  from  the  portal  fissure,  from  the  effect  of  crushing  of 
the  hepatic  tissue  at  that  part  by  backward  pressure  upon  its 
anterior  edge.  This  possibility  is  suggested  to  me  by  a  case  of 
contusion  with  laceration  of  the  kidney,  on  which  I  found  that  a 
travmiatic  aneurysm  had  been  formed  in  one  of  the  branches  of  the 
renal  artery  in  the  hilum  of  the  organ,  the  result  of  injury  to  the 
vessel  at  the  time  of  the  accident. 

The  association  of  the  primary  form  of  dysenteric  abscess  with 
the  initial  stage  of  the  disease,  and  not  with  the  dysenteric 
symptoms,  is  accounted  for,  I  tliink,  by  the  greatly  impeded  or 
arrested  absorption,  incidental  to  the  occurrence  of  inflammation  of 
the  mucous  membrane  of  the  colon  with  free  exudation  from  its 
surface. 
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This  is  in  accordance  with  an  observation  of  Heubner's  in  vol.  i 
of  Ziemssen's  '  Encyclopaedia,'  that  when  the  intestinal  symptoms 
become  developed,  the  previously  predominant  hepatic  symptoms 
often  disappear,  reappearing  if  there  is  improvement  in  the  dysentery, 
and  that  this  alteration  may  occur  several  times.  Heubner  seems 
to  attribute  the  recession  of  the  initially  prominent  symptoms  of 
hepatic  disorder  to  the  fact  of  the  patient's  attention  becoming 
engrossed  in  the  intestinal  disturbance  and  the  distress  caused  by 
it.  I  think,  however,  that  there  may  be  not  merely  a  subjective, 
but  a  real  improvement  in  the  hepatic  disease  under  these  circum- 
stances ;  and  that  a  subsequent  recrudescence  of  the  hepatic  with 
recession  of  the  intestinal  symptoms  is  attributable  to  the  restora- 
tion of  the  absorptive  function  of  the  mucous  membrane  of  the 
colon,  and  to  the  deleterious  effect  upon  the  diseased  liver  of  the 
conveyance  to  it  of  any  absorbable  toxic  matters  which  may  be 
present  in  the  bowel.  October  2l8t,  1884, 


40.  Liver   [from  a  case  of  ancemia)  with  hemorrhage  into  its 
substance.     ( Card  specimen.) 

By  NoBMAN  Moore,  M.D. 

SHOWING  a  large  rent  with  stripping  off  of  the  capsule  diie  io  a 
haemorrhage  into  its  substance.     The  peritoneiun  contained  a 
large  quantity  of  blood. 

The  patient  was  a  man,  aged  21,  \indor  Dr.  Church's  care  in  St. 
Bartholomew's  Hospital.  He  was  extremely  anaemic  on  admission 
with  some  spots  of  pui-pura. 

On  rising  fi'om  bed  he  felt  a  sudden  pain,  became  much  more 
anaemic  and  died.  The  liver  is  auaiiiiic  and  with  some  fatty  iutil- 
tratiou.  The  heart  was  iu  an  advanced  state  of  fatty  degeneration. 
(No  hepatic  aueiirysiu  was  present.)  The  ha^uorrhage  resembles 
those  found  in  the  thigh,  or  other  muscular  parts,  iu  anaMuia. 

January  61  h,  1885. 
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41.  Hypertrophic  cirrhosis  of  liver  in  a  child. 
( Card  specimen. ) 

By  W.  Hale  White,  M.D. 

CHILD  aged  9,  brought  in  for  lobar  pneumonia,  died  in  twenty 
minutes.  Liver  weighs  41  oz.  (normal  for  this  age  34  oz.), 
form  regular,  organ  firm,  roundish  hobnails  on  surface ;  these  are 
regular  in  distribution,  whole  surface  affected ;  tough  on  section, 
greyish  colour,  no  trace  of  yellow  cirrhotic  colour;  lobules  not 
mapped  out  by  fibrous  tissue  as  is  usually  the  case,  but  quite  large 
islets  are  thus  mapped  out.  No  history  of  any  indulgence  in 
alcoholic  drinks  obtainable. 

Microscopic  examination  showed  much  increase  of  interlobular 
fibrous  tissue  with  very  little  affection  of  the  lobules  themselves, 
their  cells  being  normal  in.  size  and  shape  and  not  containing  any 
fat ;  in  between  the  cells  was  some  slight  collection  of  leucocytes, 
but  they  were  not  very  numerous,  nor  had  they  any  disposition  to 
form  fibres.  The  iaterlobular  bands  did  not  appear  very  old ;  at 
their  margins  was  much  collection  of  leucocytes,  which  could  be 
seen  in  all  stages  of  transformation  into  fibrous  tissue.  There  is 
no  evidence  that  the  process  began  in  the  bile  capillaries,  nor  is 
there  any  appearance  of  multiplication  of  these. 

February  Srd,  1885. 


42.   Cirrhosis  of  the  liver  simulati?ig  cancer.     (Card  specimen.) 
By  J.  F.  GooDHART,  M.D. 

FROM  a  woman  aged  60.     She  was  admitted  under  the  care  of 
Dr.  Pye-Smith  for  ascites,  and  died  exhausted  within  a  few 
days. 

The  liver  weighed  32  oz.  only,  and  was  a  good  specimen  to 
external  appearance  of  the  holmail  liver,  but  on  section  the  left 
lobe  was  found  to  be  converted  into  what  appeared  to  be  masses  of 
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various  sizes  of  soft  growth.  Many  of  them  were  of  chocolate 
colour  from  extravasation  of  blood  ;  or  orange  coloured  from  blood 
pigment.  Between  these  masses  the  liver  was  cirrhotic.  The 
remainder  of  the  liver  was  studded  with  smaller  nodules  than  those 
in  the  left  lobe.  They  all  appeared  to  be  encapsuled  by  tough 
fibrous  tissue.  The  naked-eye  appearances  were  such  that  I  had 
not  the  smallest  doubt  of  the  cancerous  or  sarcomatous  nature 
of  the  case.  Pieces  were  taken  from  the  liver  by  Dr.  Hale  White, 
Dr.  Pitt,  and  myself.  Dr.  Pitt  it  was  who  first  drew  my  attention 
to  the  questionable  nature  of  the  changes.  The  macroscopic 
appearances  were  so  pronounced  that  I  was  quite  incredulous  of 
their  being  explained  by  cirrhosis.  But  a  careful  examination  by 
the  microscope  leaves  no  doubt  that  Dr.  Pitt  is  correct  in  his 
opinion  that  the  masses  of  cancerous  appearance  are  huge  islands 
of  liver-cells  strangled  by  the  surrounding  cirrhotic  material. 

May  5th,  1885. 


43.    Tubercles  afid  cylindrical  epithelioma  in  same  section  of 
liver.     {Card  specimen.) 

By  Norman  Dalton,  M.D. 

pATiENT  died  from  intestinal  obstruction,  due  to  cylindrical  epi- 
-L  thelioma  at  sigmoid  flexure.  There  were  numerous  secondarv 
deposits  in  the  liver. 

There  were  miliary  tubercles  in  lungs,  kidneys,  liver,  and  wall 
of  intestine  (close  to  the  malignant  growth). 

December  2Hd,  1884. 
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44.  Diffused  lympho- sarcoma  of  liver. 
By  Howard  H.  Tooth,  M.B. 

THE  liver  of  this  case  was  sent  by  Mr.  Matthews,  of  Nantwich,  to 
Mr.  Bowlby,  who  kindly  handed  it  over  to  me  to  report  upon. 
It  was  taken  from  a  female  child,  aged  5,  who  had  the  following 
history  : 

Up  to  the  time  of  her  illness  she  had  been  in  perfect  health,  never 
having  required  any  medical  attendance. 

Family  history  on  both  sides  good.  No  hereditary  taint  of  any 
kiud  known. 

Had  been  ailing  six  months  with  anaemia  and  some  enlargement 
of  glands  of  neck.  No  mention  is  made  of  jaundice  or  ascites.  At 
the  same  time  she  began  to  lose  flesh.  Suffered  at  times  with 
diarrhoea  and  some  slight  haemorrhage  from  the  bowels,  also,  three 
weeks  before  death,  with  repeated  epistaxis. 

When  first  seen  by  Mr.  Matthews  the  liver  was  found  to  be 
enlarged  to  within  one  inch  of  the  pubes,  but  the  area  over  which  it 
could  be  felt  seems  to  have  varied  from  time  to  time.  Urine  natural. 
She  died  in  a  state  of  extreme  emaciation. 

Post  mortem  the  glands  of  the  neck  were  noticed  to  be  rather 
enlarged,  and  those  of  the  axilla  also  slightly.  There  were  tubercles 
in  both  lungs,  some  caseating.  The  bronchial  glands  were  not  found 
to  be  enlarged.  Spleen  and  kidneys  were  natural  in  size,  but  pale. 
The  abdominal  lymphatics  were  very  slightly  if  at  all  enlarged. 
The  blood  was  thin  and  rather  paler  than  natural. 

Liver  is  uniformly  enlarged  ;  it  weighs  48  oz.,  and  is  very  pale  in 
colour.  It  is  firm  in  consistence,  and  presents  no  isolated  growths 
in  its  substance.  Its  surface  is  quite  smooth  and  its  edge  is  not 
everted  at  all.  In  fact  there  is  nothing  about  it  to  suggest  a  great 
overgrowth  of  connective  tissue. 

Examined  microscopically  it  is  found  to  be  very  closely  infil- 
trated with  small  round  cells  resembling  leucocytes.  Near  the 
surface  of  the  organ  there  is  still  a  considerable  amount  of  the 
glandular  liver  structure  left,  but  the  lobules  are  separated  from 
one  another,  and  the  gland-cells  themselves  are  in  parts  completely 
surrounded  by  this  small-celled  growth.     There  is  comparatively 
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little  connective  tissue  among  the  small  cells  in  tliis  part.  As  the 
central  part  of  the  organ  is  reached,  however,  considerably  more 
fibrous  tissue  makes  its  appearance,  though  here  even  the  small  cells 
are  much  more  marked  than  the  connective  tissue.  Here  also  there 
has  been  great  destruction  of  true  liver  tissue,  little  islets  of  gland- 
cells  alone  remaining. 

The  condition  of  the  liver  above  described  might  be  attributed 
to  leukaemia.  There  is  no  doubt,  from  the  account,  that  there  was 
considerable  anaemia  for  at  least  six  months,  accompanied  by  some 
enlargement  of  the  lymphatics.  Against  this  must  be  placed  the 
fact  that  the  patient  was  first  seen  two  months  after  the  anaemia  had 
commenced,  and  then  the  liver  reached  to  one  inch  from  the  pubes. 
Then  it  is  hardly  likely  that  so  great  hepatic  enlargement  in  leu- 
kaemia would  exist  without  some  corresponding  affection  of  the 
spleen.  One  is  therefore  bound  almost  to  regard  the  enlargement 
of  the  liver  as  the  initial  fact,  and  the  general  anaemia  as  secondary 
to  it.  May  it  be  a  case  of  cirrhosis  in  a  very  early  stage,  or  of  the 
hypertrophic  variety  ?  Several  cases  of  cirrhosis  of  the  liver  in 
children  have  been  described  in  the  records  of  this  Society,  but 
they  have  all,  so  far  as  I  am  aware,  been  of  the  atrophic  variety, 
with  the  roughened  hobnailed  surface,  and  have  been  accompanied 
by  ascites  and  more  or  less  jaundice,  neither  of  which  symptoms 
were  present  in  this  case,  though  there  was  certainly  some  portal 
obstruction,  as  evidenced  by  the  slight  haemorrhage  from  the 
bowels. 

The  conclusion  seems  to  me  inevitable  that  the  enlargement  is 
due  to  some  primary  new  growth,  such  as  lynipho-sarcoma.  Such 
a  growth  is,  I  believe,  very  imcommon ;  in  fact,  I  have  been  imable 
at  present  to  find  a  record  of  any  similar  ease.  Its  oeciirreuce  in 
a  child  of  five  years  is  also  a  remarkable  feature,  thoiigh  I  mav 
draw  the  attention  of  the  Society  to  a  case  of  malignant  lymphoma 
of  the  jejunum  in  a  child  aged  four,  reported  by  Dr.  Silcock  last 
session.  November -iih,  IS84. 
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45.   Cases  of  adenoma  and  primary  carcino.na  of  the  liver. 

By  F.  T.  Paul. 
(With  Plates  VIII  and  IX.) 

CASE  1. — In  March,  1881,  I  was  examining  the  liver  of  a  man 
dead  of  cirrhosis,  when  on  cutting  a  section  through  the  right 
lobe  there  was  seen  in  its  centre  a  bright  olive-green  nodule  the 
size  of  a  small  marble.  It  was  partly  encapsuled,  and  seemed  to 
spring  from  a  portal  canal,  carrying  from  the  latter  a  free  vascular 
supply.  The  structural  appearance  of  the  little  tumour  was  not 
unhke  green  bile- stained  liver  tissue,  but  it  was  not  ciiThotic  like 
the  rest  of  the  organ.  When  examined  with  the  microscope 
(Plate  IX,  fig.  1)  the  limiting  capsule  proved  to  consist  of 
fibrous  tissue  blending  with  the  connective  tissue  of  the  liver; 
and  the  liver-cells  just  outside  it  were  not  disturbed,  for  the 
tumour  seemed  rather  to  have  replaced  than  displaced  the  normal 
tissue.  On  the  inner  side  of  the  capsule  were  hepatic  cells,  in 
every  way  like  those  on  its  outer  side,  and  they  maintained  the 
same  character  to  a  slight  depth  below  the  surface,  when  they 
began  to  be  arranged  in  spheres  and  cylinders.  At  first  these 
spheres  and  cylinders  of  cells  were  solid,  and  only  slightly  modified 
from  the  columns  of  liver-like  cells  from  which  they  had  been 
derived;  but  a  little  further  into  the  tumoiir  they  became  dis- 
tended with  some  secretory  product,  evidently  of  a  biliary  nature, 
and  they  then  formed  micro-cysts  or  blind  ducts,  lined  with 
colTimnar  epithelium,  and  filled  with  an  inspissated  green-coloured 
substance.  These  micro-cysts  formed  the  bulk  of  the  tiunour,  and 
their  contents  gave  it  the  striking  green  colour.  Between  them 
there  was  a  fair  amovmt  of  delicate  connective  tissue,  becoming 
more  abundant  towards  the  centre  of  the  growth,  and  continued 
down  to  its  basal  attachment  to  the  portal  canal ;  in  other  words, 
the  connective  tissue  was  distributed  chiefly  along  the  course  of  its 
vascular  supply.  The  epithelial  cells  of  the  growth  were  of  the  size 
and  general  character  of  normal  hepatic  cells,  and  where  grouped 
together  had  the  usual  polygonal  outline,  but  when  surrounding 
secretory  products  they  were  either  cubical  or  coltminar.  Each  cell 
contained  a  single  nucleus,  of  rounded  shape  and  uniform  size 


DESCRIPTION  OF  PLATE  VIII. 

To  illustrate  Mr.  Paul's  paper  upon  Primary  Carcinoma  of  the 
Liver.     (Page  238.) 

From  a  drawing  by  Mr.  J.  R.  L.  Dixon. 

A   section  of    tlie  liver,   sliowing  the  appearance  of   what  has 
been  called  green  cancer. 

The  liver  is  infiltrated  throughout  with  green-coloured  lobules 
of  new  growth. 

The  portal  vein  and  all  its  branches  were  filled  with  similar 
growth. 
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DESCRIPTION  OP  PLATE  IX. 

To  illustrate  Mr.  Paul's   paper  on   Priuiarv  Caroiuoma  of  the 
Liver.     (Page  238.) 

From  drawings  by  Mr.  Paul. 

Fig.  1. — Section  of  a  green -coloured  adenoma  of  the  liver,      x  400. 
a.  Cysts  or  blind  ducts,  coiilaiuing  a  green  biliary  secretion. 
h.  (iroup  of  hepatic-like  cells. 
c.  Vascular-supporting  connective  tissue. 

Fig.  2. — Section  of  an  early  primary  carcinoma  or   multiple  adenoma  of  tlie 
liver.      X  400. 

a.  Duct-like  lumen. 

b.  Capillary. 

Fig.  3. — Section  of  a  soft  green -coloured   primary   carcinoma  of    the  liver. 
X  400. 

a.  Inspissated  green  secretion. 
h.  Multinucleated  giant-cell. 

Fig.  4. — Section  of  a  green  or  yellow-tinted  primary  carcinoma  of  the  liver. 
V  400. 

a.  A  space  from  which  the  green  biliary  secretion  has  been  dissolved  out. 
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(4000^^  inch),  and  strikingly  unlike  the  large  irregular  nuclei, 
with  their  numerous  nucleoli,  which  were  met  with  in  the  allied 
malignant  tumours  of  the  liver.  The  micro-cysts  varied  much  in 
size,  the  variation  depending  upon  their  contents,  for  as  usual  the 
larger  the  cyst  the  shorter  the  epithelium.  Some  measured  as 
much  as  J3^^th  inch  in  diameter,  but  they  mostly  ranged  from  2  j(jth 
inch  to  7^ijth  inch. 

Case  2. — The  following  year,  1882,  another  small  growth  was 
accidentally  met  with  in  the  liver  of  a  woman,  about  50  years  of 
age,  who  died  of  double  pleurisy  with  effusion.  It  was  accidentally 
cut  across  in  making  the  usual  sections  of  the  organ.  At  first 
sight  it  was  supposed  to  be  a  nodule  of  growth  secondary  to  some 
distant  tumour,  but  this  proved  not  to  be  the  case.  It  had  the 
usual  white  colour  and  general  appearance  of  a  nodule  of  carcinoma, 
was  not  encapsuled,  and  did  not  seem  to  have  compressed  the  sur- 
rounding liver-cells.  It  was  about  half  an  inch  in  diameter.  My 
jyost-mortem  clerk,  upon  carefully  slicing  the  organ  into  minute 
portions,  ascertained  that  there  were  in  all  four  of  these  small 
growths,  all  spherical  in  shape,  and  ranging  in  size  from  one  eighth 
to  three  quarters  of  an  inch  in  diameter.  They  all  had  the  same 
appearance,  that  is,  the  ordinary  appearance  of  malignant  growths. 
The  liver  itself  was  decidedly  nutmegged  and  fatty,  and  the  portal 
vein  had  many  years  ago  been  obstructed ;  it  was  now  atrophied, 
and  its  place  supplied  by  anastomosing  veins,  giving  on  section  the 
appearance  of  cavernous  tissue  to  the  part. 

Upon  examining  these  growths  with  the  microscope  (Plate 
IX,  fig.  2)  they  were  found  to  be  all  alike,  and  to  resemble  in 
a  remarkable  manner  the  liver  tissue,  not  but  what  the  limit 
of  the  growth  was  as  easy  to  determine  luider  the  microscope 
as  by  the  naked  eye,  but  the  cells  and  their  grouping  showed 
essentially  the  elements  and  the  structure  of  hepatic  tissue.  The 
changes  from  the  organ  to  the  groAvth  were  these — (1)  The  agros- 
sive  pathological  lesions  of  the  former,  such  as  capillary  dilatation, 
growth  of  connective  tissue,  and  fatty  infiltration  were  retrogres- 
sing or  absent  in  the  latter.  And  (2)  the  atn>pluc  changes  in 
the  former  were  replaced  by  an  abnormally  hixuriant  growtli  in 
the  latter.  In  other  words,  the  tumours  consisted  of  cohimns  of 
cells,  larger  in  individual  elements  and  groups  than  the  rest  of 
the   organ,  and  s\irrouuded   by  only  a  delicalc  couuective  tissue 
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supporting  normal  iindilated  capillaries  ;  that  is,  these  nodules 
of  growth  consisted  of  tracts  of  abnormally  luxuriant  liver  tissue, 
while  the  immediately  surrounding  structure  was  the  subject  of 
red  atrophy.  The  arrangement  of  the  cohimns  of  cells  was 
not  in  radiating  lines  from  the  centre  of  a  lobule  as  in  normal 
liver,  they  pursued  a  tortuous  course  and  anastomosed  with  each 
other,  thus  producing  variously-shaped  groups  of  cells  in  section. 
The  cells  were  usually  two  deep,  but  often  grouped  themselves 
into  a  circular  form  surrounding  a  minute  central  lumen  or  duct ; 
while  here  and  there  a  ring  of  large  and  long  columnar  cells  seemed 
to  indicate  an  abortive  duct  of  greater  dimensions  cut  in  section, 
which  if  a  duct  at  all  was  not  in  conformity  with  normal  ducts  in 
anything  except  its  lining  cells,  for  it  had  neither  connective  tissue 
nor  muscular  coat,  nor  was  it  associated  with  the  vascular  distribu- 
tion. None  of  the  freshly-grown  tumour  cells  were  fatty,  but  here 
and  there  where  remains  of  original  portal  canals  were  indicated, 
fatty  infiltration  was  still  to  be  seen.  The  growth  progressed  no 
doubt  by  direct  conversion  of  the  pre-existing  liver  tissue,  but 
owing  to  the  local  increase  in  bulk  the  surrounding  hepatic  cells 
were  usually  somewhat  compressed.  An  important  point  was  that 
the  nuclei  were  round,  uniform,  and  contained  a  single  nucleolus. 
If  the  foregoing  description  be  sufficiently  lucid  to  convey  a  correct 
interpretation  of  these  growths,  it  will  be  perceived  that  they 
resembled  healthy,  but  overgrown  hver  tissue,  were  more  like  inno- 
cent than  malignant  glandular  tumours,  and  perhaps  one  cannot 
absolutely  exclude  the  possibility  of  the  condition  being  due  simply 
to  a  local  altered  nutrition. 

Case  3. — In  March,  1882,  a  male,  aged  69,  died  in  the  Eoyal 
Infirmary  under  the  care  of  Dr.  Davidson,  with  ascites,  jaun- 
dice, and  enlargement  of  the  liver.  Up  to  the  age  of  40  he  had 
lived  and  drank  freely,  then  his  circumstances  altered,  and  since 
that  time  his  living  had  been  plain  and  temperate.  His  health 
was  always  good  until  eight  weeks  before  death  when  he  was 
attacked  with  jaundice,  lost  appetite,  and  became  weak.  A  fort- 
night before  death  he  was  admitted  with  deep  jaundice  and  enlarge- 
ment of  the  liver.  He  had  plenty  of  flesh  and  was  a  tall  well-made 
man,  but  the  illness  told  on  him  rapidly ;  he  took  scarcely  any 
nourishment,  became  very  weak,  and  his  mind  wandered ;  ascites 
set  in  and  he  died  from  exhaustion.     At  the  post-mortem  the  only 
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pathological  lesiou  of  uote  was  malignaut  disease  of  the  liver, 
and  this  was  of  a  remarkable  and  striking  variety  (Plate  VHI). 
The  organ  weighed  110  oz.,  and  its  surface,  in  place  of  the  usual 
regular  smoothness,  was  very  uneven  owing  to  numerous  swell- 
ings of  various  sizes  in  its  substance.  The  swellings  were  not 
like  ordinary  nodules  of  new  growth,  but  like  green- coloured 
tumefactions  of  the  liver  itself,  and  scattered  fairly  equally 
through  the  whole  organ.  On  section  the  colour  came  out  more 
strongly,  and  it  was  plain  that  the  liver  was  infiltrated  through- 
out with  soft  tracts  of  green-coloured  new  gi'owth.  The  colour 
varied  from  a  greenish  yellow  to  a  deep  olive  green,  and  the 
patches  of  growth  from  the  smallest  size  up  to  areas  of  an  inch 
or  two  in  diameter.  The  portal  vein  and  its  branches  were  filled 
from  the  main  trunk  to  the  smallest  radicles  with  similar  growth, 
but  of  a  more  yellow  colour  and  very  soft  consistence.  There  were 
no  secondary  growths. 

Histologically  (Plate  IX,  fig.  3)  this  was  simply  a  malignant 
edition  of  Case  1,  the  apparently  innocent  solitary  green  tumour 
first  described.  The  cells,  though  entirely  hepatic  in  character, 
were  very  irregular  in  shape  and  size,  varying  from  half  to  twice 
the  size  of  normal  liver-cells,  and  often  not  distinctly  divided  off 
from  each  other.  Here  and  there  genuine  giant-cells,  measuring 
as  much  as  ^^^  inch  in  diameter,  were  met  with,  containing  a 
large  cluster  of  nuclei.  All  the  nuclei  were  large  and  mostly 
oval,  measuring  on  an  average  y§V?y  ^  Wuis  inch,  but  attaining 
a  diameter  of  yT^g^y  inch,  and  filled  with  large  nucleoli.  Primarily 
the  cells  grouped  themselves  into  columns  after  the  fashion  of 
hepatic  tissue,  but  soon  a  species  of  biliary  secretion  evidently 
occurred,  and  fonned  spheroidal  collections  of  inspissated  green 
matter  between  the  cells,  so  that  the  yovmgest  lobules  of  growth 
were  very  hepatic-like  in  appeai*ance,  while  the  older  ones  were 
riddled  with  spaces,  Avhich  in  fresh  sections  were  filled  with  the 
green  secretory  product.  Unfortimately  most  of  this  bihary 
matter  has  been  dissolved  out  by  the  spirit  and  the  given 
colour  lost ;  but  a  sketch  by  Mr.  Dixon  of  the  liver  in  its  fresh 
state  shows  how  striking  was  the  original  appoanmco.  The 
older  nodules  of  growth  were  a  good  deal  degenerated  and  had 
undergone  a  fatty  change,  a  condition  which  in  some  degree  seems 
constant  in  this  variety  of  carcinoma  of  the  liver.  The  oouueotive 
tissue  about  the  portal  canals  was  a  good  deal  iuoreasod  throughout, 
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but  -wtetlier  this  was  a  generally  cirrhotic  change  or  was  stimu- 
lated by  the  new  growth  it  would  be  difScult  to  determine.  In 
this  case  the  growth  was  not  less  certainly  allied  to  hepatic  tissue 
than  in  the  former  cases,  but  it  was  of  an  altogether  more  erratic 
nature,  and  had  spread  throughout  the  organ  and  involved  the 
portal  veins. 

Case  4. — In  September  of  the  same  year,  1882,  another  case  of 

j^rimary  cancer  of  the  liver  occurred  in  the  post-mortem  room  of 

the  Eoyal  Infinnary,  but  of   an  entirely  different  character.     It 

was  one  of  those  cases  Icnown  as  associated  scirrhus  and  cirrhosis 

of  the  liver,  exactly  resembling  some  reported  by  Hilton  Fagge  in 

vol.  xxviii  of  the  '  Transactions  '  of  this  Society.     I  shall  deal  very 

shortly  with  this  case,  as  it  is  of  the  t}^e  of  ordinary  acinous 

cancer  such  as  constantly  attacks  the  breast,  and  may  undoubtedly 

be  met  with  in  most  or  all  other  glandular  organs.     The  patient 

was  a  male,  aged  67,  under  the  care  of  Dr.  Olynn.     His  father 

died  at  the  age  of  sixty  of  dropsy  and  jaundice.     He  was  always 

temperate   and   well   until   attacked   with   ascites    three   or   four 

months  before  his   death.     His  case  ran  the  ordinary  course  of 

cirrhosis,    and  the  immediate  cause  of   death  was    hsematemesis. 

At  the  j)ost-mortem  the  liver  was  the  only  organ  found  diseased. 

It  was  at  first  sight  supposed  to  be  simply  cirrhotic,  but  closer 

observation  showed  the  larger  granulations  and  tuberosities  to  be 

nodules  of  new  growth,  though  the  intervening  tissue  was  tough  and 

fibrous.     The  growths  were  all  small  and  pretty  imifonnly  scattered 

through  the  organ,  and  they  were  white  and  finn  on  section  like 

ordinary  scirrhus.     There  were  no  secondarj'^  deposits   anywhere, 

and   the   portal   vein   was   quite   free   from   growth.     The   organ 

weighed  80  oz.     A  sketch  by  Mr.  Dixon  gives  its  appearance  in  the 

recent  state. 

Case  6. — A  year  later,  in  July,  1883,  another  case  of  the  soft 
green-coloiired  carcinoma  of  the  liver  was  examined  in  the  post- 
mortem room  of  the  Royal  Infirmary  by  my  successor  Dr.  Rich,  and 
the  organ  kindly  placed  at  my  disposal  by  Dr.  Davidson,  under 
whose  care  the  patient  died.  The  patient  was  a  female,  aged 
48,  and  had  the  same  short  history  of  enlargement  of  the  liver, 
deep  jaundice,  and  ascites,  the  immediate  cause  of  death  being 
haemorrhage  into  the  i>eritoneal  cavity.  At  the  post-mortem  the 
liver  was  the  only  organ  found  to  be  specially  diseased.     It  weighed 
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143  oz.,  and  its  surface  was  irregularly  nodulated  owing  to  the 
presence  of  small  rounded  masses  of  new  growth  in  the  liver 
tissue.  On  section  these  growths  were  seen  to  be  distributed 
throughout  the  organ ;  they  were  of  a  soft  infiltrating  character 
and  of  various  shades  of  colour  between  yellow  and  green,  giving 
the  section  such  a  variegated  appearance  that  the  pathologist  has 
described  it  as  resembling  composite  rock.  The  growth  spread 
into  the  portal  veins,  and  extended  down  into  the  largest  branches, 
but  not  into  the  main  trunk.     There  were  no  secondary  deposits. 

Histologically  this  case  presented  the  most   markedly  hepatic 
structure  of  any  of  the  group  of  cases  of  carcinoma.     Casually 
observed  good  sections  might  be  passed  as  normal  liver,  but  a 
closer  examination  would  at  once  reveal  the  essentially  embryonic 
or  imperfectly  developed  characters  of  a  new  growth.     Like  the 
other  case— Case  3— the  cells  varied  in  size,  but  they  averaged 
more  nearly  the  normal  size  of  liver-cells,  that  is  about  ^^^^j^  inch 
in  diameter.     The  nuclei  were  mostly  rounded,  large  (jJ^^^  inch), 
and    contained    numerous    nucleoli.      Giant-cells    were  "fewer   in 
number  and  less  in  size  than  in  the  other  case,  and  the  collections 
of  biliary  secretion  were  not  so  noticeable  though  still  abundant. 
The  cells  were  grouped  entirely  on  the  same  plan  as  in  Case  3, 
that  is  in  radiating  lines  like  normal  liver  when  first  developed, 
and  in  large  lobules  riddled  with  spaces  of  collections  of  biliarr 
secretion  in  the  older  parts.     As  in  all  the  other  cases  the  growth 
extended  by  the  direct  conversion  of  the  pre-existing  hepatic  tissue, 
and  the  circulation  was  conducted,  at  any  rate  as  far  as  the  he]->atic 
veins  were  concerned,  through  the  old  channels. 

Case  6. — More  than  a  year  elapsed  before  another  case  occurred, 
but  in  October  27th,  1884,  Dr.  Rich  examined  for  Dr.  Glvun  the 
body  of  a  female,  aged  50,  who  had  died  from  primary  carcinoma 
of  the  liver  with  all  the  symptoms  of  cirrhosis.  She  was  in  the 
habit  of  drinking  spirits,  and  had  lost  appetite,  wasted,  and  suf- 
fered from  morning  sickniess  for  some  months  past.  About  two 
months  before  death  ascites  set  in.  and  recently  jaundice,  after 
which  she  raj^idly  became  exhausted  and  died  oii  the  second  day 
after  admission  to  the  hospital. 

The  liver  was  sent  to  mo ;  it  weighed  66  oz.  and  was  geuorallv 
cirrhotic,  but  some  of  the  nodules  were  evidently  too  large  for  cir- 
rhosis, and  on  section  proved  to  be  new  growth.     The  loft  lolv  was 
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not  much  affected,  but  the  right  was  full  of  small  tumours  ;  some 
few  were  whitish  in  colour  and  of  moderately  firm  consistence,  but 
most  were  very  soft  and  diffluent,  and  so  yellow  that  Dr.  Rich  has 
described  them  as  being  like  mustard.  The  portal  veins  were  filled 
with  the  soft  yellow  growth,  and  on  the  surface  of  the  organ  where 
they  were  considerably  dilated  they  formed  prominent  arborescent 
patterns.  When  examined  with  the  microscope  the  cells  of  the 
organ  itself  stained  well,  and  were  in  no  sense  degenerated  nor 
infiltrated  with  fat.  The  connective  tissue  was  increased  to  the 
extent  of  moderate  cirrhosis,  as  much  in  the  parts  free  from  growth 
as  in  those  where  it  was  present.  The  bile-ducts  were  healthy,  but 
the  branches  of  the  portal  vein  were  all  filled  with  tumour  cells. 
The  older  patches  of  growth  declined  to  reveal  any  structure  what- 
ever. They  had  undergone  a  complete  degeneration  and  not  even  the 
nuclei  could  be  detected,  but  the  sections  blackened  in  osmic  acid, 
showing  the  change  to  be  fatty.  In  more  recent  tracts  the  nuclei 
still  stained,  but  the  cells  were  quite  obscured  by  fat.  In  only  the 
earliest  stage  of  growth  could  the  structural  elements  be  distinctly 
observed.  Here  it  was  evident  that  the  new  growth  at  first 
consisted  of  hepatic-like  cells,  usually  lai'ger  than  liver-cells,  but 
very  unequal  in  size  and  often  imperfectly  separated  from  each 
other,  containing  large  roimd  or  oval  nuclei  (jg^jj^  X  377^0  iiich) 
and  grouped  in  alveoli  of  about  -^-^jj  inch  in  diameter,  composed  of 
a  little  delicate  connective  tissue.  Even  these  most  recent  cells 
were  granular  owing  to  their  fatty  condition,  and  perhaps  it  might 
therefore  be  correct  to  term  such  a  case  as  this  carcinoma  lipoma- 
tosum,  regarding  it  to  be  of  the  same  nature  as  two  cases  of 
carcinoma  lipomatosum  of  the  kidney  recorded  by  Hilton  Fagge  in 
vol.  xxvii  of  the  '  Transactions '  of  this  Society. 

Case  7. — The  last  case  to  which  I  shall  refer  occurred  in  the 
practice  of  my  colleague,  Dr.  Wm.  Williams,  at  the  Royal  Southern 
Hospital,  to  whom  I  am  indebted  for  the  report  and  material.  The 
patient  was  a  male,  aged  56.  He  had  not  been  feehng  so  well 
for  about  four  months,  but  had  jaundice  and  ascites  only  for  one 
month  before  admission.  He  lived  two  months  in  the  hosj^ital, 
suffering  chiefly  from  ascites,  and  dying  wasted  and  exhausted.  At 
the  post-mortem  the  liver  was  enlarged,  but  smooth  on  its  surface. 
On  its  tinder  side  the  portal  vein  was  seen  to  be  distended  to  its 
full  extent  with  soft  yellowish  new  growth,  and  the  gall-bladder 
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was  enlarged  and  full  of  thin  biliary  fluid.  On  making  sections  of 
the  liver  the  thrombus  of  new  growth  in  the  portal  vein  was  seen 
to  extend  up  into  its  branches  throughout  the  organ,  and  in  many 
of  the  smaller  branches  it  altered  its  colour  to  green.  In  addition, 
there  was  a  fairly  free  infiltration  of  the  hepatic  tissue  with  soft 
white,  yellowish,  or  green-coloured  growth,  which  was  intimately  - 
blended  with  it.  Histologically  the  growth  in  the  portal  veins  had 
the  same  hepatic-like  characters  that  have  been  described  in  the 
other  cases ;  but  the  early  infiltration  of  the  liver  tissue  was  more 
of  the  nature  of  the  cylindrical  epithehoma  met  with  by  other 
observers.  It  is  peculiar  that  there  should  have  been  this  difference 
in  type  between  the  mass  of  growth  within  the  veins  and  the  lesser 
amount  of  infiltration  in  the  tissue  of  the  organ,  but  such  was  the 
case. 

In  considering  the  foregoing  cases  it  will  be  conceded  that  all  but 
the  case  of  scirrhus,  owing  to  their  hepatic-like  structure,  deserve  a 
separate  class  in  any  comprehensive  classification  of  new  formations, 
— a  class  which  recognises  the  fact  that  they  are  an  imperfectly 
developed  liver  tissue,  and  implies  the  fact  that  they  could  only  have 
originated  in  the  liver.  In  such  a  classification  they  should  form 
the  type  of  hepatic  ejjithelial  new  groA\*ths,  and  any  deviation  from 
this  type,  such  as  the  occurrence  of  an  ordinary  acinous  scirrhus, 
should  be  regarded  as  an  accidental  or  unexplained  departure. 

An  important  point  is  whether  or  not  they  are  susceptible  of  sub- 
division into  innocent  and  malignant  tumours.  An  innocent  tumour 
in  the  liver  could  only  quite  accidentally  give  rise  to  clinical  signs  in- 
dicative of  its  presence,  and  it  is  therefore  necessary  to  rely  entirely 
upon  the  post-mortem  characters  in  deciding  the  nature  of  each 
case.  An  essentially  innocent  epithelial  tumour  of  the  liver  would 
probably  be  single  and  encapsuled  ;  its  cells  well  developed,  uniform 
in  size,  and  clearly  divided  from  each  other,  containing  only  one 
nucleus,  and  the  nuclei  also  of  unifonn  character,  and  it  should  attain 
a  comparatively  high  degree  of  evolution.  Malignant  growths  in 
such  a  situation  are  almost  necessarily  multii'le  and  freelv  infil- 
trating. Their  cells,  rajudly  and  imperfectly  develojH'd,  are  essen- 
tially irregular  in  size,  indefinite  in  outline,  and  liable  to  contain 
more  than  one  nucleus.  Their  nuclei  are  also  irn^gnlar  in  shajn^ 
and  size,  and  contain  many  nucleoli.  Their  dovolopnu>nt  is  alwavs 
erratic  and  purposeless,  though  they  usually  caricature  the  tissue 
in  which  they  originate. 
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On  such  lines  as  these  I  am  inclined  to  regard  Cases  1  and  2  in 
the  light  of  temporarily  innocent  growths  and  the  rest  as  malignant. 
It  can  hardly  be  possible  to  decide  such  a  matter  with  any  degree 
of  certainty,  and  the  extreme  rarity  of  innocent  epithelial  tumours 
of  the  liver  points  rather  in  the  direction  of  these  cases  being  early 
carcinomata  accidentally  met  with.  I  would  not  therefore  wish  to 
decide  too  positively  as  to  the  innocence  of  these  growths,  though 
if  we  are  to  admit  the  possibihty  of  such  innocent  tumours — and  I 
think  the  general  opinion  of  pathologists  would  be  to  allow  it — and 
to  accept  these  two  as  examples,  then  there  should  be  a  name  in 
our  classification  by  which  it  is  possible  to  speak  of  the  growth 
with  the  prospect  of  conveying  a  definite  meaning.  Why  not  retain 
the  good  designation  "  hepatic  adenoma  ?  "  The  only  difficulty  in 
the  way  is  that  some  appear  to  find  a  wider  meaning  in  mahgnant 
adenoma  than  in  the  older  term  carcinoma.  It  seems  to  me  better 
to  adhere  to  the  plain  adenoma  and  carcinoma  that  we  are  aU  used 
to,  and  to  indicate  by  the  one  the  innocent,  and  by  the  other  the 
malignant  epithelial  new  gi'OAvth  of  a  glandular  organ. 

It  would  occupy  too  much  time  to  attempt  to  discuss  fully  the 
exact  position  of  these  cases  in  the  nomenclature  of  new  growths, 
but  I  beg  to  submit  them  to  this  Society  as  types  of  the  innocent 
and  malignant  cpithehal  tumours  which  may  be  met  vnth  in  the 
liver.  Allowing  for  the  special  structure  of  the  organ,  the  cases 
would  readily  admit  of  the  now  usual  subdivision  into 

Acinous  and       "I     .  , 
Tubular  j   Adenoma. 

and 

Acinous  and      1     ^ 
Tubular  }   Carcinoma. 

The  acinous  gro'wths  would  be  those  which  resembled  the  liver 
tissue,  and  the  tubular  those  which  resembled  the  bile-ducts. 

Recent  voliunes  of  the  Society's  '  Transactions  '  contain  papers 
by  Whipham,  Greenfield,  Mahomed,  Hilton  Fagge,  and  Pye-Smith, 
referring  to  cases  similartothose  just  reported.  Mahomed's  j)aper 
may  be  said  to  have  exhausted  the  subject  from  a  theoretical  point 
of  view,  but  it  was  wanting  in  histological  proof  of  the  opinions  he 
entertained.  Theoretically,  I  entirely  agree  with  him,  and  I  think 
the  sj)ecimens  submitted  this  evening  furnish  the  histological 
proof  which  he  needed  to  show  that  innocent  growths  originate  in 
the  Uver  which  may  sometimes  be  composed  of  hepatic  cells  like 
the  cases  first  recorded  by  Lancereaux,  and  sometimes  have  the 
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structure  of  cylindrical  epithelioma  as  in  the  examples  figured  by 
Rindfleisch  and  others.  But  I  would  like  to  keep  more  closely  in 
view  than  he  did  that  all  these  are  modifications  of  a  type  of 
hepatic  tissue,  and  modifications  on  lines  well  recognised  in  the 
evolution  of  new  growths.  May  Sth,  1885. 


46.  Injiltrating  growth  in  liver  and  suprarenal  capsule. 

By  Norman  Dalton. 

[With  Plate  I,  figs.  3  and  4.] 

"Y  only  object  in  bringing  these  specimens  before  the  Society  is 
to  obtain  its  opinion  on  their  microscopical  characters ;  for  I 
have  to  regret  that  there  are,  in  my  report,  some  serious  omissions 
on  some  very  important  points. 

The  patient  was  a  male  child,  aged  6  weeks,  and  was  admitted 
into  King's  College  Hospital  under  Dr.  Pla}-fair  in  Mai'ch  last 
year.  At  birth  it  was  noticed  that  the  abdomen  was  large,  but  in 
other  respects  the  child  appeared  healthy.  There  was  a  syphilitic 
history  on  the  side  of  the  father,  and  nasal  catarrh  soon  made  its 
appearance  in  the  child,  but  at  no  time  was  there  any  rash  on  the 
nates  or  elsewhere.  The  liver  must  have  enlarged  somewhat 
rapidly,  for  when  first  seen,  a  week  before  death,  the  giith.  taken 
midway  between  the  umbilicus  and  the  ensiform  cartilage,  was  nine- 
teen and  a  half  inches,  and  the  greater  part  of  the  abdomen  was 
occupied  by  a  firm,  non-fluctuating  tumour.  There  was  a  limited 
area  of  resonance  in  the  left  iliac  region,  and  the  fissure  of  the  liver 
could  be  felt  beneath  the  umbilicus,  so  there  was  no  doubt  as  to 
the  organ  at  faiilt.  The  subcutaneous  abdominal  veins  were  as 
usual  very  evident,  and  before  death  some  a'dema  appeared  round 
the  umbiHcus.  During  the  week  in  which  the  child  was  imder 
obsei-vation  no  further  inci'ease  in  the  size  of  the  liver  could  be 
detected,  but  there  appeared  to  be  a  good  deal  of  abdominal  pain. 

I  was  imfortimately  not  pi-esent  at  the  post-mortem  examiuatiou, 
but  the  affected  organs  were  kept  for  me  to  see.  These  were  the 
liver  and  a  tumour  about  the  size  and  shape  of  a  hen's  egg  which 
was  found  in  the  position  of  the  left  suprarenal  capsule.     The 
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appearance  of  the  liver  being  so  remarkable,  all  the  other  organs,  I 
ain  assured,  were  examined  with  care,  but  no  naked-eye  lesions 
were  discovered.  I  can  only  express  my  regret  that  portions  of 
these  were  not  reserved  for  microscoj^ical  examination,  as  they 
might  have  thrown  some  light  on  the  nature  of  the  disease. 

The  liver  weighed  37^  oz.,  was  perfectly  smooth  and  glistening, 
and  of  somewhat  softer  consistence  than  normal.  In  colour  it  pre- 
sented an  extremely  variegated  appearance,  the  basis  being  a  light 
yellowish  brown.  This  was  thickly  dotted  both  on  the  surface  and 
on  section  -wdth  small  haemorrhages  varying  in  size  from  the  merest 
sj^eck  to  irregular  sj^lashes  as  large  as  a  sixpence.  Some  of  the 
haemorrhages  Avere  old  and  dark,  others  were  bright  red.  Mixed 
up  wdth  the  haemorrhages  were  portions  of  tissue,  of  the  colour  of 
normal  liver,  which  shaded  off  gradually  into  the  basis  of  yel- 
lowish brown.  The  whole  of  the  organ,  while  maintaining  with 
reasonable  accuracy  its  usual  shape,  was  transformed  into  this 
curious  looking  tissue.  There  was  not  a  square  inch  of  normal  liver 
tissue  to  be  seen. 

The  tumour  found  in  the  position  of  the  left  adrenal  was  smooth 
on  the  surface  and  presented  the  same  naked-eye  appearances  as 
the  liver,  but  the  haemorrhagic  ai-eas  were  larger. 

On  proceeding  to  a  microscopical  examination  of  the  liver  it  is 
at  once  perceived  that  the  whole  of  the  section  is  infiltrated  with 
small  round  cells  like  leucocytes,  though  perhaj^s  a  little  larger. 
Here  and  there  small  portions  of  liver  tissue  can  be  seen  with  the 
leucocytes,  collected  in  little  groups  in  the  capillaries  between  the 
branching  columns  of  liver-cells.  But  over  the  greater  part  of  the 
section  there  is  a  well-marked  stroma  of  fibrous  tissue,  which  opens 
out  to  form  alveoli,  within  which  are  masses  of  the  same  round  cells. 

Under  a  lower  power  these  portions  bear  a  striking  resemblance 
to  carcinoma,  but  there  is  a  complete  absence  in  the  alveoli  of  any- 
thing like  an  epithelial  cell.  The  stroma  consists  of  well-developed 
fibres  with  small  round,  aud  spindle-shaped  nuclei,  but  in  many 
places  it  has  undergone  degeneration,  apparently  in  the  direction 
of  mucous  tissue.  In  most  of  the  wider  strands  a  few  compressed 
liver-cells  can  be  seen,  suggesting  that  the  stroma  may  have  had 
its  origin  in  an  interlobular  hepatitis.  Another  source  may  be  the 
thickened  capillary  walls. 

In  other  parts  of  the  section  we  come  upon  small  collections  of 
blood  traversed  by  fine  curving  fibrils,  and  with  clumps  of  leuco- 
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cytes  scattered  here  and  there  among  the  red  blood-discs.  These 
fibrils  give  somewhat  the  appearance  of  being  the  walls  of  capilla- 
ries, and  that  they  are  such  is  rendered  extremely  probable  when 
we  bear  in  mind  the  presence  of  the  leucocytes  in  the  capillaries  of 
the  yet  intact  lobules  of  the  liver,  and  when  we  observe  that  these 
round  cells,  although  grouped  together,  lie  free  in  the  blood  without 
any  signs  of  a  reticulum.  If  we  take  this  view  we  may  suppose 
that  the  capillaries  have  been  dilated,  possibly  also  in  places 
ruptured. 

On  turning  to  the  suprarenals  we  find  much  the  same  thing. 
The  masses  of  blood  occupy  nearly  the  whole  of  the  section,  and 
these  are  traversed  by  the  same  fibrils  and  dotted  by  the  same 
groups  of  leucocytes  as  in  the  liver.  But  these  groups  show  an 
important  difference,  for  the  cells  are  mingled  with  a  peculiar  finely- 
granular  and,  in  places,  perhaps  slightly  fibrillated  substance.  In 
some  places  the  round  cells  are  scattered  uniformly  through  this 
material ;  in  others  they  are  arranged  round  the  borders  of  a  small 
mass  of  it,  something  like  the  nuclei  of  a  giant-cell.  This  material 
is  stained  deeply  by  picrocarmine,  and  may  possibly  be  the  degene- 
rated reticulum  of  a  lymphoid  growth.  Nothing  like  it  is  seen  in 
the  liver.  But  another  striking  difference  is  that  at  one  edge  of 
the  section  (the  free  edge  of  the  whole  tumour)  we  find  a  small 
portion  of  cortical  suprarenal  tissue,  the  columns  of  cells  of  which, 
although  compressed,  are  suflaciently  recognisable.  This  is  sepa- 
rated from  the  morbid  tissue  by  a  broad  fibrous  band.  The  pre- 
sence of  this  limiting  capsule  appears  to  me  to  indicate  that  either 
the  disease  in  the  adrenal  was  not  infiltrating,  or  else  that  it  onlv 
infiltrated  the  medullary  portion  of  the  organ,  which  is  uulikelv. 
Throughout  the  section  no  remnants  of  suprarenal  tissue  can  be 
found  among  the  masses  of  round  cells. 

This  leads  me  to  a  considei'ation  of  what  appear  to  me  to  be  the 
points  of  interest  in  the  case.  These  are,  first,  whether  we  have  a 
new  gro^vth,  a  sarcoma,  and  if  so  whether  the  liver  and  adrenal 
were  affected  simultaneously  and  independently,  or  whether  the 
growth  in  either  organ  was  primary,  and  that  in  the  other  secon- 
dary ;  secondly,  whether  the  appearances  are  merely  an  exainjeratiou 
of  what  we  sometimes  see  in  many  organs  in  cases  of  Ioucik'v- 
thsemia  ;  and  thirdly,  whether  the  changes  resemble  auv  known 
s}'philitic  k'Shm. 

On  these  points  I  do  nut  feel  in  a  position  to  give  a  definite 
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opinion.  As  regards  syphilis  I  have  not  come  across  anything  re- 
sembling the  lesions  in  this  case.  But  in  leukaemia  collections  of 
white  blood-corpuscles  are  frequently  met  with  in  the  caj)illaries  of 
the  liver,  and  I  have  recently  examined  the  liver  of  a  patient  who 
died  with  symptoms  of  pernicious  ansemia,  sections  of  which  resemble 
those  parts  of  the  liver  of  this  infant,  in  which  the  liver-structure 
is  still  evident ;  that  is,  there  are  groups  of  leucocytes  lying  free  in 
the  capillaries.  It  is  in  this  connection  that  I  have  most  to  regret 
that  the  other  organs  of  the  child  were  not  preserved,  for  in  them 
we  might  have  found,  as  in  leukaemia,  collections  of  leucocytes 
similarly  situated.  But  it  is  scarcely  likely  that  in  such  a  general 
disease  as  leukaemia  we  should  find  such  an  enormous  amount  of 
change  in  the  liver  and  suprarenal  without  anything  to  attract 
even  the  naked  eye  in  the  other  organs  ;  and  then  the  way  in 
which  the  groups  of  round  cells  have  formed  a  stroma  for  them- 
selves in  the  liver,  whether  this  be  by  thickening  of  the  capillary 
walls  or  by  the  occurrence  of  an  interstitial  hepatitis,  is  unlike,  as 
far  as  I  know,  anything  hitherto  described  in  leukaemia. 

If,  then,  we  have  to  deal  with  a  morbid  groAvth  it  would  appear, 
from  what  I  have  said,  that  in  both  organs  it  originated  in  the 
blood-vessels. 

On  observing  the  broad  fibrous  band  which  separates  the  remains 
of  the  cortex  of  the  adrenal  from  the  morbid  tissue  I  have  been 
tempted  to  think  that  there  was  a  definite  tumour  originating  in 
the  medulla  of  this  organ  which  had  increased  in  size  and  pushed 
the  cortex  outwards  ;  that  the  latter  had  atrophied  from  pressure, 
but  that  no  part  of  it  had  been  infiltrated.  The  liver  affection 
might  then  be  secondary.  It  is  somewhat  in  favour  of  this  view 
that  the  medulla  of  the  adrenal  is  highly  vascular,  and  in  infants 
comj^aratively  large  ;  and  again  in  the  specimen  the  presence  of 
the  finely-granular  material  in  the  groups  of  round  cells  would 
suggest  that  the  disease  was  older  here  than  in  the  liver.  On  the 
other  hand,  the  quantity  of  disease  in  the  liver  is  enormous  com- 
pared with  the  whole  suprarenal  tumour,  but  still  we  frequently 
find  the  bulk  of  cancerous  disease  of  the  liver  much  larger  than 
that  of  the  primary  growths.  I  may  say  that  I  have  been  unable 
to  find  any  evidence  to  show  whether  in  the  liver  the  leucocytes 
first  appear  in  the  hepatic  or  portal  capillaries. 

But  I  regard  the  above  as  a  mere  speculation.  It  may  be  that 
the  disease  attacked  both  organs  simultaneously,  beginning  in  the 
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capillaries  throughout  the  liver,  and  in  those  of  the  medulla  of  the 
adrenal  only  ;  or,  on  the  other  hand,  the  liver  may  have  been  the 
organ  first  affected,  more  especially  if  we  consider  the  appearance 
of  an  alveolar  structure  in  that  organ  to  be  important. 

In  the  thirty-first  volume  of  the  'Transactions'  of  this  Society 
I  have  found  a  case  reported  by  Mr.  R.  W.  Parker  which  resembles 
mine  almost  to  identity.  The  age  of  the  patient  and  clinical  sym- 
ptoms were  the  same,  while  the  post-mortem  appearances  and  micro- 
scopical characters  were,  if  I  have  understood  the  description 
correctly,  exceedingly  similar.  There  was  no  syphilitic  history,  how- 
ever. With  Mr.  Parker,  I  believe  that  the  disease  must  have  existed 
long  before  birth,  but  into  the  interesting  questions  of  the  develop- 
ment of  these  organs  and  the  relations  of  the  growths  to  embryonic 
tissue  it  is  not  my  intention  to  enter.  February  '3nl,  1885. 


47.  Primary  encephaloid  disease  of  the  liver.     ( Card  specimen . ) 
By  W.  Hale  White,  M.D. 


M 


"ARTHA  L — ,  aged  39,  was  admitted  three  mouths  ago  for  the 
vomiting  of  pregnancy.  This  was  stopped  and  the  patient  went 
out.  This  time  she  was  admitted  in  the  sixth  month  of  pregnancy 
with  albuminuria,  vomiting,  dyspnoea,  oedema  of  the  legs,  and  a 
systolic  bruit.  Premature  labour  was  induced,  but  the  patient  sank 
and  died  soon  after.  At  the  autopsy,  the  mitral  valve  was  perhaps 
slightly  thick  but  hardly  abnormal.  The  liver  weighed  12(5  oz.,  it 
was  very  pale,  fatty,  with  rounded  edges,  and  had  several  malignant 
lumps  scattered  in  it ;  these  were  soft,  ha^morrhagic,  and  light 
yellow  in  colour.  A  single  lymphatic  gland  iu  the  transverse 
fissure  of  the  liver  was  slightly  affected.  With  the  above  excep- 
tions the  whole  body  was  absolutely  normal.  No  suspicion  of  the 
state  of  the  liver  was  entertained  duriug  life. 

Novetnber  ISth,  1884. 
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48.  Primary  melanotic  sarcoma  of  liver.     {Card  specimen.) 

By  R.  W.  BuENET,  M.D. 

THE  specimen  was  removed  from  the  body  of  a  man  aged  63, 
who  was  admitted  into  the  B —  County  Asylum  on  20th 
July,  1881,  and  died  there  3rd  April,  1885.  When  admitted  he 
was  in  feeble  health  and  melancholic.  During  his  stay  in  the 
Asylum  he  was  always  in  the  infirmaiy  ward,  and  was  given 
extra  diet,  tonics,  &c.  It  was  not  until  a  fortnight  before  his 
death  that  attention  was  called  to  the  peculiar  shape  of  the 
abdomen.  On  being  examined  by  Dr.  Barron  (to  whom  I  am  in- 
debted for  the  notes  and  specimen)  the  right  half  of  the  abdominal 
cavity  was  found  occupied  by  a  solid  tumour,  rough  to  the  touch 
and  bulging  out  the  lower  ribs,  but  not  sho"\\dng  much  projection 
beyond  the  ordinary  outline  of  the  abdomen.  He  complained  of 
no  pain,  but  from  this  time  he  rapidly  emaciated  and  sank.  His 
weight  on  20th  July,  1881,  was  9  st.  2^  lb.,  ov  16th  October,  1884, 
9  St.  6  lb.,  on  23rd  January,  1885,  9  st.  9  lb. 

Post-mortem. — All  organs  except  liver  fairly  healthy  and  f x'ee  from 
any  extraneous  deposit.  Liver  enormously  enlarged  (weight  16  lb. 
11  oz.)  but  enlarged  uniformly  so  as  to  retain  its  normal  shape. 
Surface  covered  with  small  flattened  nobs,  like  buttons.  On  section 
it  looked  very  Hke  a  slice  of  brawn.  Numerous  small  masses  of 
dejjosit  were  scattered  through  the  whole  liver,  varying  in  colour 
from  black  to  dirty  white. 

Microscopic  examination  showed  the  structure  to  be  sarcomatous. 

May  I9th,  1885.  • 


49.  Hydatid  of  left  lobe  of  liver  in  process  of  cure,  opening 
into  duodenum,  large  suppurating  cavity  in  right  lohe. 
(  Card  specimen.) 

By  W.  Hale  White,  M.D. 

THE  patient,  a  man  aged  41 ,  was  admitted  into  Guy's  Hospital, 
under  the  care  of  Mr.  Durham,  for  a  Jump  in  the  abdomen, 
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to  the  left  of  the  umbilicus.  It  presented  all  the  characters  of 
a  hydatid  swelling  and  had  been  previously  electrolised  without 
success.  On  July  22  it  was  opened  and  22  oz.  of  hydatid 
fluid  were  withdrawn.  At  first  the  patient  was  much  better, 
but  gradually  a  swelling  appeared  on  the  right  side  of  the  hepatic 
region;  this  was  opened  Februaiy  9,  1885,  and  30  oz.  of  pus  were 
withdrawn.     The  patient  sank  and  died. 

Post-mortem  examination. — The  hydatid  cyst  opened  in  July  was 
found  in  the  anterior  part  of  the  under  surface  of  the  right  hand 
part  of  the  left  lobe  ;  its  cavity  was  the  size  of  a  large  walnut,  its 
walls  were  corrugated  like  those  of  a  contracting  cavity,  and  were 
^  inch  thick.  The  outer  surface  was  distinctly  marked  off  from  the 
liver  tissue,  the  inner  was  of  a  dark  colour  as  if  stained  with  some 
bile ;  anteriorly  and  to  the  left  the  cyst  communicated  with  the 
exterior,  being  adherent  to  the  abdominal  wall ;  behind  and  to  the 
right  it  communicated  with  the  duodenum  by  a  rather  long  passage. 
There  were  two  duodenal  openings,  each  about  an  inch  and  a  half 
from  the  pylorus  ;  a  probe  could  thus  be  passed  easily  from  the 
exterior  to  the  duodenum  through  the  hydatid  cyst. 

On  the  posterior  surface  of  the  right  lobe  of  the  liver  behind  the 
anterior  lamella  of  the  coronary  ligament  was  a  very  large  pus- 
containing  cavity  that  might  easily  have  held  three  pints  ;  its  floor 
was  formed  by  hepatic  tissue,  as  were  parts  of  the  sides,  but  the 
original  abscess  had  been  so  near  the  surface  of  the  liver  that  in 
growing  upwards  the  expanded  part  of  the  hepatic  substance  had 
all  been  absorbed  except  at  the  lower  pai't  of  the  sides.  Thus  the 
upper  pai-t  of  the  sides  and  roof  were  formed  by  thickened  dia- 
phragm pushed  up  and  compressing  the  right  lung.  This  abscess- 
cavity  was  very  thick-walled  (about  i  inch),  the  wall  consisting  of 
lymph  and  thickened  diaphragm,  with  liver  below.  It  is  impos- 
sible to  say  whether  it  is  a  suppurating  hydatid  or  a  secondai-v 
simple  abscess.  There  was  a  localised  collection  of  pus  on  the 
upper  surface  of  the  liver  to  the  right  of  the  suspensory  ligament. 
There  was  acute  general  peritonitis  which  was  apparently  caused 
by  some  leakage  of  pus  after  operation  either  from  the  large  oavitv 
or  from  the  collection  of  piis  on  the  upper  surface  of  the  liver, 
although  the  walls  of  the  cavity  were  securely  sewetl  to  the  abdo- 
minal wall.  February  Uth,  1885. 


254  ORGANS    OF    DIGESTION. 

50.   Ttvo  cases  of  actinomycosis  in  man. 

By  Samuel  G.  Shattock. 

[With  Plate  X.] 

ACTINOMYCOSIS  in  man  was  first  described  by  Israel,  of  Berlin,  in 
1877  •}  and  the  most  recent  work  on  this  subject  is  one  pub- 
lished by  the  same  author  during  the  present  year.^ 

Ponfick,  however,  was  the  first  to  recognise  the  true  pathology 
of  the  disease,  and  to  show  its  identity  with  that  occui'ring  in 
cattle  and  described  by  Bollinger  in  1877.  A  comprehensive 
monograph  on  actinomycosis  in  man  was  piiblished  by  Ponfick  in 
1882.3  This  was  followed  by  a  short  controversy  *  regarding  the 
respective  claims  to  originality  betweea  the  two  first  observers  of 
the  disease  in  man ;  from  this,  the  above  division  of  merit  appeared 
and  is  that  now  generally  recognised.  Although  the  first  descrip- 
tion of  the  disease  dates  from  so  recent  a  time  as  1877,  actinomy- 
cosis is  not  a  new  disease.  In  cattle  it  had  been  passed  over  under 
various  names  by  which  diseases  producing  somewhat  similar 
results  are  known,  such  as  osteosai'coma,  lymphoma,  &c.,  and  the 
same  is  time  of  the  disease  in  man.  Indeed,  the  second  case  which 
I  am  able  to  notice  is  furnished  by  a  specimen  in  the  museum  of 
St.  Thomas's  Hospital  which  is  at  least  thirty  years  old,  and  was 
recorded  at  the  time  as  one  of  scrofulous  disease. 

And  there  can  be  little  doiibt  that  a  careful  search  in  museums 
would  bring  to  light  other  examples  of  the  disease,  affecting  not 
only  the  liver  (as  in  the  two  specimens  under  notice),  but,  it  may 
be,  the  jaws  or  vertebrae,  &c.,  and  catalogued  under  the  headings 
of  tumours  or  caries. 

The  first  case  is  of  a  young  woman  admitted  into  Chai'ity  Ward, 
St.  Thomas's  Hospital,  on  March  25th,  1884,  under  the  care  of 
Dr.  Bristowe.  to  whom  I  am  much  indebted  for  permission  to 
record  it.     There  is  nothing  requiring  notice  in  the  patient's  family 

1  Vircliow's  *  Archives,'  vols.  76,  78. 

'  '  Klinischc  Beitrage  zur  Kenntniss  der  Aktiuomycose  der  Menschen,'  Berlin, 
1885. 

3  '  Die  Aktinomycose  der  Menschen,'  Berlin,  1882. 
"*  Virchow's  '  Archives,'  vols.  87,  88. 


DESCRIPTION  OF  PLATE   X. 

Illustrating  Mr.  Shattock's  cases  of  Actinomycosis  in  Man. 
(Page  254.) 

From  drawings  by  Mr.  Sliattock. 

Fia.  1. — Portion  of  liver  showing  part  of  a  large  hoiieycombed  actinomycotic 
abscess.  The  contents  of  the  spaces,  which  consisted  of  pus  containing  actinom  jces, 
have  been  washed  out. 

Fig.  2. — Portion  of  liver  showing  the  lower  part  of  a  large  actinomycotic 
tumour ;  the  cores  of  the  parasite  are  surrounded  by  leucocytes,  and  contained  in 
loculi  of  fibroid  tissue. 

Fig.  3. — A  microscopic  section  from  the  preceding  specimen,  as  seen  under  a 
low  power,  showing  two  cores  surrounded  by  leucocytes  lying  in  spaces  formed 
by  inflammatory  fibroid  tissue. 
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history.  The  following  abstract  from  the  hospital  case-book 
includes  the  i:>oints  of  clinical  interest.  The  patient  enjoyed  good 
health  till  last  summer,  when  she  kept  her  bed  for  three  or  four 
days,  suffering  from  giddiness  and  sickness ;  after  a  few  days  she 
quite  recovered. 

The  present  illness  began  about  six  weeks  before  admission, 
when  she  complained  of  her  stomach  always  feeling  full,  this  not 
l)eing  increased  after  food.  This  continued  till  about  three  weeks 
since,  when  she  suffered  from  severe  pain  in  the  left  side,  and 
sickness,  &c. 

On  examination,  the  patient  is  .fairly  nourished  but  veiy 
anaemic ;  complains  of  shortness  of  bi-eath,  and  faintness.  Above 
the  clavicle  on  the  left  side  are  two  or  three  enlarged  lymphatic 
glands  ;  none  on  the  other  side  or  in  the  axilla  or  groins.  On  the 
left  side  of  the  front  of  the  chest  there  are  numerous  enlarged 
veins  in  the  subclavicular  region  ;  some  bulging  of  chest-wall  in 
this  region  and  deficiency  of  movement.  No  abnormal  ausculta- 
tory sounds. 

Abdominal  organs  normal ;  no  tenderness,  no  tumour.  Bowels 
loose.  Urine  sp.  gr.  1020,  no  albumen,  no  sugar.  Catamenia 
regular. 

Pulse  116,  resp.  26,  temp.  100".  There  is  extremely  little  to  be 
noticed  between  this  account  and  the  time  of  death,  which  occun-ed 
on  April  26tb,  1884. 

On  April  5th  the  axillaiy  glands  on  the  left  side  were  swollen 
and  tender. 

7th. — There  was  tenderness  and  swelling  on  the  inner  side  of  the 
left  upper  arm  ;  sickness,  severe  pain  in  left  side,  increased  on 
inspii'ation  ;  slight  friction-soiinds. 

9th. — Pain  and  swelling  of  inner  side  of  left  upper  arm  dimin- 
ishing. 

14th. — Cough  and  sickness  ;  temp.  101-6'^. 

21st. — Severe  pain  in  loft  side  on  drawing  breath,  which  provontti 
sleep. 

23rd. — Severe  pain  of  right  side  persists  ;  the  tenderness  and 
swelling  of  the  upper  arm  has  completely  disappeared. 

25th. — Severe  pain  of  right  side  and  abdomen  :  friction-sounds 
beard.  Abdomen  tumid  and  tender;  crejntation  at  the  lower  jxirt 
of  left  side  of  chest  ;  great  pain. 

26th.— Death. 
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Post-mortem  (from  notes  by  Dr.  Percy  Smith).  Peritoneum  con- 
tains about  two  pints  of  turbid  yellow  fluid  with  flakes  of  lymph. 
Numerous  recent  adhesions  between  coils  of  intestines,  and  some  older 
adhesions  binding  omentum  to  left  side  of  abdomen,  and  binding 
the  small  intestines  on  the  left  side  over  the  front  of  the  descending 
colon.  Much  thickened  peritoneum  in  the  pelvis,  but  no  signs  of 
a  tumour  or  cyst. 

Liver  descends  nearly  to  umbilicus ;  surface  somewhat  nodular 
and  very  pale.  On  section  the  liver  is  found  to  be  full  of  abscesses, 
mostly  the  size  of  a  cherry  or  walnut,  probably  about  forty  in 
number.  At  the  posterior  border  of  the  right  lobe  there  is  a  much 
larger  abscess,  about  the  size  of  a  fist,  containing  thin  white  pus  ; 
there  is  no  definite  sac,  but  the  pus  is  contained  in  the  meshes  of 
a  mass  of  liver  tissue  honeycombed  into  tunnels ;  this  abscess  is 
bounded  above  and  behind  by  a  wall  of  condensed  liver  tissue ; 
the  smaller  abscesses  are  each  lined  by  a  soft  membrane ;  they 
are  regular  in  form,  more  or  less  spherical,  and  contain  thin 
white  pus. 

Spleen  large  and  soft,  some  recent  lymph  adherent  to  its  surface, 
pale  on  section. 

Kidneys  pale,  normal. 

Heart,  slight  thickening  of  mitral  valve. 

Lungs :  There  is  about  half  a  pint  of  fluid  in  the  right  pleura  ; 
recent  lymph  on  both  pleurae.  Lungs  apparently  normal ;  no  signs 
of  tubercle  ;  no  abscesses. 

Intestines  healthy.  No  abscesses  about  limbs ;  nothing  abnormal 
discovered  about  the  veins  of  the  neck. 

Of  the  large  honeycombed  abscess  in  the  liver,  I  examined  the 
pus  and  debris,  and  found,  though  only  after  prolonged  searching, 
considerable  masses  of  actinomyces. 

The  occurrence  of  suppuration  is  necessarily  disadvantageous 
for  the  discovery  of  the  fungus,  which  is  displaced  from  its  posi- 
tion, and  set  free  in  the  purulent  fluid ;  before  the  advent  of  suppu- 
ration, however,  nothing  is  simpler  than  to  observe  the  parasite ;  it 
is  easily  recognisable  in  the  infected  tissues  by  the  unaided  eye. 
The  morbid  anatomy  after  the  occurrence  of  suppuration  is  well 
shown  in  this  specimen,  a  portion  of  which  is  represented  of  natural 
size  in  fig.  1. 

The  substance  of  the  liver,  over  an  extensive  yet  circumscribed 
area,  is  riddled  with  suppurating  tracks,  the  walls  of  which  are 
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formed  of  hepatic  tissue  indurated,  cirrhosed,  hy  the  inflammatory 
process.  Such  an  abscess,  though  it  can  hardly  be  considered  abso- 
lutely characteristic  of  actinomycosis,  is  nevertheless  highly  sugges- 
tive of  such  an  antecedent  pathology. 

The  suppurative  process  necessarily  destroys  the  more  minute 
structure  of  the  diseased  parts  ;  this  may  be  noticed  in  the  suc- 
ceeding specimen,  but  as  explanatory  of  the  ayjpearances  here 
presented,  it  may  be  observed  that  the  parasite  is  originally 
more  or  less  closely  grouped,  each  of  its  individual  masses  being 
the  centre  of  an  inflammatory  system,  the  peripheral  portion  of 
which  consists  of  fibrous  tissue,  whilst  the  central  consists  of 
leucocytes,  not  further  or  but  httle  further  developed. 

On  the  occurrence  of  suppuration,  the  fibrous  outskirts  of  the 
zones  persist  in  varying  degrees  to  form  the  walls  of  the  intercom- 
municating abscess-cavities. 

In  this  case  the  disease,  to  judge  by  the  posi-moriem  record,  was 
limited  to  the  liver.  The  subclavicidar  swelling,  and  enlargement 
of  the  veins  excite  a  suspicion  that  there  may  have  been  in  this 
situation  an  inflammatory  focus  of  parasitic  origin,  but  there  is 
nothing  to  confirm  it. 

The  right  pleurisy  might  be  ascribed  perhaps  to  the  vicinity  of 
the  hepatic  abscess ;  but  considering  that  the  pleurisy  was  double  it 
may  be  rather  ascribed,  together  with  the  acute  i>eritonitis,  to 
septicaemia  arising  from  the  hepatic  abscess  ;  from  the  circulation  of 
septic  lymph  through  the  pleuro-peritoneal  cavities. 

In  the  greater  number  of  cases  in  which  the  disease  has  occurred 
in  man  it  has  alfected  the  stiiictures  about  the  first  part  of  the 
alimentary  tract.  It  is  clear,  however,  that  the  distribution  of  the 
disease  will  vary  with  the  site  of  infection,  and  the  present  case 
shows  that  infection  may  occur  from  the  lower  part  of  the  ali- 
mentary canal,  for  the  localisation  of  the  disease  in  the  liver 
admits  of  no  other  explanation. 

Isrivel,  in  the  monogra})h  referred  Xo,  has  coUect^^d  all  the  cases 
of  actinomycosis  in  man  hitherto  recorded,  and  has  added  much  in- 
terest to  this  subject  by  tabulating  them  according  to  their  infoo- 
tion-site.  These  cases  anu>imt  in  all  \o  thirty-eight.  Of  these  ho 
makes  four  groups.  The  first  group,  in  whieh  the  eutnuieo  of  the 
parasite  was  by  the  mouth  and  pharynx,  includes  seventeen  of  the 
I'ases.  The  localisation  of  the  disease  in  this  group  w;is  in  the 
lower  jaw.  or  in  lower  jaw  anil  submaxillary  iuid  submental  regions. 

17 
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in  the  neck,  or  the  periosteum  of  the  upper  jaw,  or  in  the  cheek 
and  buccal  region. 

In  a  second  groxip  the  infection  occurred  through  the  air-passages 
(nine  cases)  ;  here  the  localisation  was  in  the  bronchial  mucous 
membrane  or  in  the  lung-substance,  with  extension  to  the  chest- 
wall  with  or  without  metastasis. 

In  the  third  group  (seven  cases)  the  infection  occurred  from  the 
intestinal  tract,  the  disease  being  localised  to  the  mucous  mem- 
brane or  extending  from  this  to  the  peritoneinu  and  abdominal 
wall  with  metastasis. 

In  the  fourth  group  Israel  places  those  cases  in  which  the  seat  of 
infection  was  not  clear  (five  cases),  though  it  would  be  included 
under  one  or  other  of  the  foregoing  groups. 

In  the  first  group  is  included  a  case  of  which  a  short  note  was 
published  in  the  '  Lancet,'  January  19th,  1884,  by  Mr.  Knight 
Treves.  This  is  noticed  by  Israel  as  being  the  first  case  recorded 
in  England.  It  is  right,  however,  to  state  that  this  patient  sub- 
sequently passed  under  the  care  of  Mr.  Frederick  Treves,  who  made 
a  full  report  upon  the  case  after  the  death  of  the  patient  in  the 
Society's  '  Transactions,'  vol.  xxxv,  and  that  a  careful  examination 
showed  that,  although  the  clinical  features  were  exceedingly  like 
those  of  some  cases  of  actinomycosis,  the  disease  was  really  one  of 
disseminated  alveolar  sarcoma ;  and  this  view  was  confirmed  in  the 
report  upon  the  microscopic  sections  by  Mr.  Marcus  Beck  and  Mr. 
Godlee  as  members  of  the  Morbid  Growths  Committee. 

To  return  to  the  group  of  infection  from  the  intestinal  tract. 
Secondary  actinomycotic  infection  of  the  liver  occurred  in  two  of 
the  seven  cases.  In  the  first  of  these  two,  abscesses  were  opened, 
and  opened  spontaneously,  in  the  lower  part  of  the  abdomen, 
and  from  these  feculent  matter  was  subsequently  discharged. 
After  death  there  was  found  in  the  liver  an  actinomycotic  abscess 
larger  than  the  fist,  in  the  anterior  border  of  the  right  lobe;  the 
caecum  and  vermiform  appendix  were  normal.  A  coil  of  ileum  was 
adherent  in  the  left  hypogastrium  to  the  abdominal  wall,  and  was 
perforated  so  as  to  communicate  with  the  other  fistulous  openings ; 
there  was  otherwise  no  intestinal  ulceration. 

In  the  second  of  these  two  cases  an  abscess  opened  in  the  umbilical 
region.  After  death  there  were  found  in  the  liver  two  actinomycotic 
foci  beneath  the  capsule,  of  the  size  of  hazel-nuts.  Over  the  inner 
surface  of  the  small  intestine  were  scattered  pigmented  spots  about 
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the  size  of  peas,  somewhat  sunken  and  smoothly  cicatrised ;  over 
some  of  the  pigmented  spots  the  mucous  membrane  appeared  in- 
tact ;  still,  there  were  in  the  other  coats  indurations  connected  often 
with  sujipurating  foci  towards  the  outer  surface.  There  was  an 
actinomycotic  tumour  as  large  as  a  walnut  in  the  left  ovary  ;  the 
abdominal  and  pelvic  organs  were  universally  adherent. 

In  the  case  under  notice,  although  the  liver  was  extensively  dis- 
eased, there  was  no  disease  of  the  intestine  sufficiently  obvious  to 
attract  attention  at  the  post-mortem  examination ;  and  it  must  pro- 
visionally be  assumed  that  the  seat  of  primary  infection  was  obs- 
cured by  a  subsequent  process  of  repair.  Whether  the  existence  of 
"  much  thickened  peritoneum  in  the  pelvis,"  recorded  at  the  autopsy, 
has  any  relation  to  a  bygone  infective  process  from  the  intestine,  it 
is  hardly  possible  to  say.  The  late  Dr.  Mahomed,  in  conjunction 
with  Mr.  Bryant,  has  reported  in  the  Society's  '  Transactions ' 
(vol.  xxxiv)  an  interesting  case  of  anthrax,  in  which  anthracoid 
nodules  in  the  stomach  and  intestines  were  undergoing  spontaneous 
cure,  small  sloughs  being  in  process  of  separation  at  their  seats. 

Israel,  in  discussing  the  question  of  the  cicatrisation  of  actino- 
mycotic foci  in  the  intestine,  remarks  that  the  finding  of  cicatrices, 
together  with  undoubted  actinomycotic  forniations,  does  not  itself 
suffice  to  establish  the  actinomycotic  antecedents  of  such  cicatrices, 
since  a  tubercular  process  might  occur  with  the  actinomycotic, 
as  happens  at  times  in  the  lungs.  He  states  that  from  present 
experience  it  appears  that  there  is  frequently  a  partial  spontaneous 
healing  in  actinomycotic  foci,  as  evidenced  in  the  cicatricial  tissue 
which  forms  in  connection  with  the  diseased  spots,  but  that  com- 
plete healing  is  prevented  by  the  peripheral  sjireadof  the  infection. 
But,  he  remarks,  in  the  intestine  the  conditions  for  the  extrusion 
of  the  parasite  are  particularly  favorable,  since  there  is  only  a 
thin  mucous  membrane  to  be  broken  through,  the  contents  of  a 
softened  focus  are  pressed  out  by  the  peristalsis  of  the  intestine, 
and  are  removed  with  the  other  contents  of  the  intestine  ;  and  we 
may  well  expect  that  the  tendency  to  cure  in  the  actinomycotic 
process  may  here  lead  to  complete  healing;  some,  at  least,  of  the 
pigmented  scars  found  in  the  intestine  are,  he  thinks,  to  be  regarded 
as  those  of  healed  actinomyootio  foci. 

In  a  third  case  of  actinomycosis  quite  recently  occuriug  at  St. 
Thomas's  Hospital,  under  the  cai-e  of  Dr.  Harley,  the  liver  was  also 
the  organ  chiefly  affected.     This  case  is  about  to  l>e  published  by 
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Dr.  Harley  in  the  Royal  Medical  and  Chirurgical  Society's  '  Trans- 
actions ; '  but  I  may  be  allowed  to  notice  that  here  the  infection 
occurred  from  the  vermiform  appendix.  From  the  appendix  an 
abscess  track  was  continued  up  in  the  retro-peritoneal  connective 
tissue  to  the  liver.  During  life  this  abscess  had  been  opened  from 
the  loin.     There  were  a  few  actinomycotic  foci  in  the  lungs. 

Case  2. — Of  this  case  the  liver  has  been  long  in  the  museum  of 
St.  Thomas's  Hospital  (S.  12).  There  is  a  very  large  actinomycotic 
tumour,  involving  the  upper  part  of  the  right  lobe ;  the  entire  mass 
is  about  three  inches  in  diameter.  In  its  upper  part  suppuration 
has  occurred,  the  resulting  abscess  having  opened  into  the  right 
pleui'a  through  the  adherent  diaphragm ;  its  lower  part  presents 
the  appearances  characteristic  of  actinomycosis.  The  mass  is  de- 
finitely circumscribed,  and  is  constructed  of  mutually-adapted,  well- 
defined  loculi  of  fibrous  tissue  ;  its  spaces  contain  small  collections 
of  leucocytes,  in  which  are  embedded  the  minute,  pale-yellow,  com- 
pact spheroidal  masses  of  the  parasite.  Below  the  chief  mass  there 
ai*e  scattered  groups  of  foci  similar  to  those  cf  which  the  other  is 
an  aggregate  (fig.  2). 

Microscopic  sections  prepared  by  methods  specially  adapted  to 
maintain  the  parasite  in  position,  and  stained  with  methylene  blue, 
give  the  appearances  represented  in  fig.  3.  The  fungus  composing 
the  centre  of  each  inflammatory  system  forms  a  compact,  rayed, 
irregularly- spheroidal,  minutely-tuberous  mass.  Surrounding  it  is 
a  collection  of  leucocytes,  which  are  succeeded  by  a  zone  of  young 
connective  tissue.  The  latter  is  still  further  outwardly  developed 
into  well-formed  fibrous  tissue,  so  as  to  form  a  capsular  limit  to 
the  system. 

The  likeness  between  this  histological  condition  and  that  of 
tubercle  is  too  obvious  to  insist  upon.  In  chi'onic  cases,  unaccom- 
panied with  suppuration,  the  cells  immediately  around  the  parasite 
may  present  the  characters  of  epithelioid  and  giant-cells.  In  fact 
the  essential  pathology  of  actinomycosis  is  that  of  tubercle  on  what 
is  relatively  a  gigantic  scale,  for  the  parasite  is  visible  to  the  naked 
eye ;  and  it  is  no  wonder  that  the  disease  has  till  a  comparatively 
recent  date  been  at  times  passed  by  as  tuberculous. 

It  is  not,  perhaps,  necessary  to  suppose  an  antecedent  abrasion 
of  surface  as  a  requirement  of  infection.  The  lodgment  of  the 
parasite  might  be  sufl&cieut  to  lead  by  its  growth  to  ulceration,  and 
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SO  to  allow  of  its  deeper  spread  or  dissemination,  as  certainly  occurs 
in  other  parasitic  invasions. 

The  history  recorded  of  this  specimen  is  that  it  was  obtained 
from  a  girl  fifteen  years  of  ag^e,  who  died  of  scrofulous  disease  (so 
named)  of  various  parts,  especially  the  ovaries  and  Fallopian  tubes. 
The  site  of  infection  here  was  probably  the  intestinal  tract.  It 
bears  comparison  with  the  second  case,  quoted  from  Israel's 
collection,  in  which  there  was  disease  of  the  liver  and  small  intes- 
tine, and  in  which  there  was  an  actinomycotic  tumour  in  the  left 
ovary. 

In  addition  to  the  cases  detailed  by  Israel,  a  case  is  reported  by 
J.  Wolff  (' Breslauer  arztl.  Zeitschr.,'  1884,  S.  28^^-286).  And  four 
cases  which  occurred  in  the  practice  of  and  were  successfully  treated 
by  Professor  Esmarch  have  been  fully  reported  by  L.  Magnussen 
('Beitrage  fur  Diagnostik  und  Casuistik  der  Actinomvkose,'  In- 
augural-Dissertation,  Kiel,  1885).  Three  of  these  last 'four  cases 
affected  the  mouth  or  cheek ;  in  the  fourth  actinomycotic  tumours 
formed  in  connection  with  the  left  iUac  fossa,  and  an  abscess  in  the 
left  lumbar  region;  the  infection  having  occurred  in  this  case 
probably  from  the  intestine.  May  I9th,  1885. 


V.  DISEASES,  ETC.,   OF   THE   GENITO-UEINARY 
ORGANS. 

1.  Congenital  disease  of  both  kidneys.     {Card  specimen.) 
By  W.  Hale  White,  M.D. 

THE  two  kidneys  weigh  7^  oz.  Tlie  upper  end  of  eacli  has  the  ap- 
l^earance  that  would  be  produced  by  a  stone  or  some  old  suppu- 
ration, the  kidney  structure  being  shrivelled  and  cut  into  little  lobes 
by  bands  of  fibrous  tissue.  About  one  third  of  each  kidney  is  thus 
affected.  This  change  is  evidently  of  old  date  and  does  not  appear 
like  an  anatomical  variation.  The  diseased  part  has  a  distinct 
diversion  of  the  pelvis  leading  to  it,  and  can  be  moved  about  on 
the  normal  part  by  a  hinge  of  fibrous  tissue.  They  belonged  to 
the  same  case  as  the  child  with  hypertrophic  cirrhosis  of  the  liver 
recorded  in  this  volume  of  the  '  Transactions.'  Microscopically  the 
greater  part  of  the  kidney  was  perfectly  healthy,  but  the  bands 
above  described  were  fibrous  with  blood-vessels.  There  were  some 
small  cells  and  some  proliferation  of  nuclei  at  the  margin  of  the 
bands,  extending  into  the  healthy  kidney  structure.  The  microsco- 
pical examination  confirmed  the  impression  that  the  change  in  the 
kidney  was  due  to  disease  and  not  to  an  anatomical  variation. 

February  Brd,  1885. 


2.  A  peculiar  form  of  acute  nephritis. 
By  W.  Hale  White,  M.D. 

WILLIAM  H — ,  aged  50,  was  admitted  into  Guy's  Hospital  in  an 
unconscious  condition.     Has  not  had  scarlet  fever.     Lately 
he  had  indulged  much  in  raw  spu-its.     About  twelve  days  before 
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admission  was  knocked  down  Ly  a  horse  and  trodden  on.  Since 
then  he  has  complained  of  giddiness,  languor,  and  loss  of  appetite. 
The  day  after  the  accident  he  stayed  in  bed,  but  he  got  up  the  next 
day  and  remained  up  till  the  day  before  admission,  when  he  went  to 
bed.  During  this  illness  he  has  been  drinking  heavily.  On  the 
day  of  his  death  he  got  up  and  left  home  at  4.30  a.m.  At  6.30  a.m. 
he  was  found  by  a  policeman  in  an  unconscious  state  and  was 
brought  to  Gruy's  Hospital  in  this  condition.  He  was  not  seen  to 
fall.  On  admission,  he  lay  in  a  comatose  state  on  his  back,  his 
face  was  flushed  and  his  eyes  oscillated  ;  his  pupils  were  equal, 
the  cheeks  puffed  by  respiration  ;  no  wound ;  no  haemorrhage.  His 
breathing  was  stertorous.  There  was  no  bruit,  no  paralysis.  Some 
right-sided  rigidity  was  present.  The  urine  was  bloody  and  albu- 
minous ;  he  lay  in  a  comatose  condition  till  death,  having  convulsions 
at  intervals.  Croton  oil  had  no  effect,  nutrient  enemata  were  not  re- 
tained, pilocarpin  did  not  make  him  sweat.  He  died  in  a  convulsion. 

1  made  the  post-mortem  examination  nineteen  hours  after  death. 
The  following  is  the  report. 

Red  hair,  livid  face,  thin  features.  Nourishment  good.  Dropsy 
none.  Sores,  scars,  or  injuries  none.  Head  and  brain  normal. 
Contents  of  chest  all  normal  except  slight  congestion  of  the  lungs 
at  the  bases,  and  a  small  unimportant  tumour  in  the  left  sacculus 
laryngis.  Peritoneum,  alimentary  tract,  gall-bladder,  pancreas, 
mesenteric  glands,  spleen,  suprarenal  capsules,  bladder,  urethra, 
vasa  deferentia  and  testes  all  normal.  No  pus  in  any  of  the  lar<Te 
veins  or  the  joints.  Slight  rheumatic  arthritis  of  right  shoulder. 
Liver  slightly  cirrhotic.  The  descending  colon,  sigmoid  flexure  and 
first  part  of  the  rectum  contained  a  number  of  diverticula,  which 
might  have  been  mistaken  for  ulcers  ;  they  were  merely  anatomical 
abnormalities  (vide  Card  specimen).  In  the  prostate  was  a  minute 
point  of  what  looked  like  pus,  it  was  so  small  that  it  was  diflicult 
to  give  an  opinion  as  to  whether  or  not  it  was  an  abscess. 

Kidneys.— Tho  two  were  exactly  alike,  very  bulky,  firm,  weighed 
19  oz.  between  them.  The  capsule  peeled  well,  the  stellate  veins 
were  not  jnirticularly  prominent,  the  vessels  were  not  thick;  the 
organ  was  red  but  not  markedly  so,  thei>yrauxids  were  much  darkiT 
than  the  coi-tex  which  was  not  wasted.  Here  and  there  projecting 
on  the  surface  were  whitish  ]nitches,  a  little  raised,  varying  in  size 
but  none  were  larger  than  a  split  pea.  They  looked  something  like 
abscesses.     Section   of  the  kidney  showed  that  these  patches  were 
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for  the  most  part  in  the  medulla,  but  a  few  could  be  seen  in  the 
cortex.  On  the  organ  being  cut  they  were  seen  to  be  very  numerous 
and  much  larger  than  their  appearance  on  the  surface  would 
warrant,  the  largest  was  half  an  inch  in  diameter.  They  consisted 
of  two  zones,  an  outer  somewhat  crenated  one  which  was  of  pale 
yellowish-white  colour,  with  a  more  greyish  tint  at  its  exterior,  and 
an  inner  dark  brown  zone  which  was  sometimes  breaking  down  to 
pus.  The  kidney  structure  around  was  so  red  and  inflamed  that  it 
might  be  described  as  a  separate  zone,  for  the  inflamed  part  was 
pretty  sharply  marked  off  from  the  surrounding  kidney  substance. 
The  patches  just  described  when  in  the  pyramids  were  triangular 
with  the  apex  corresponding  to  the  apex  of  the  Malpighian  pyramid. 
The  whole  j^atch  had  then  a  striated  look  corresponding  to  the 
looped  tubes  of  Henle  and  straight  tubes  in  the  pyramid.  This 
was  best  seen  in  the  red  zone  of  inflamed  kidney  structure,  where 
minute  haemorrhages,  having  a  striated  radiated  arrangement, 
might  be  seen.  When  the  patches  were  in  the  cortex  their  shape 
varied,  they  were  for  the  most  part  circular.  The  pelvis  of  the 
kidney  was  congested,  but  this  diminished  as  the  neck  was  reached, 
that  structure  being  normal. 

Microscopic  appearances. — The  epithelium  had  for  the  most  part 
dropped  out  of  the  tubes,  but  even  when  it  had  not  it  lay  free  in 
them.  The  cells  had  no  visible  nucleus,  the  border  was  indistinct ; 
the  whole  cell  was  swollen  and  granular  ;  the  tubes  contained  some 
granular  material.  In  many  parts  there  were  small  patches  where 
the  intertubular  substance  was  increased  in  quantity  ;  sometimes 
this  appearance  was  deceptive,  being  due  to  the  fact  that  the  epithe- 
lium of  the  tubes  is  so  swollen  and  vague  in  its  outlines  that  the 
structure  can  only  be  made  out  with  a  high  power,  in  other  cases  it 
is  due  to  a  structureless  or  faintly  fibrillated  material  between  the 
tubes,  in  others  to  aggregations  of  small  cells.  The  part  that  to  the 
naked  eye  was  affected  is  abnormal  by  having  among  its  tubes  an 
enormous  number  of  cells  which  appear  to  be  pus-cells  ;  in  many 
places  these  have  extended  into  and  completely  filled  the  tubes ;  the 
whole  part  has  a  bi'oken-up  look,  pieces  of  tubes  being  here  and 
there  visible.  In  places  pieces  have  broken  away  and  left  gaps  in 
the  section,  apparently  because  of  the  softness  of  the  tissue.  In 
one  or  two  parts  one  might  almost  go  so  far  as  to  say  abscesses  had 
formed.  In  the  sections  I  happened  to  have  cut  there  was  not  much 
vascular  dilatation. 
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This  is,  I  believe,  a  hitherto  undeseribed  condition  of  the  kidney. 
The  injury  can  hardly  be  the  cause  for  both  kidneys  are  affected, 
nor  is  it  at  all  like  a  lesion  due  to  injury.  It  is  certainly  not  an 
ordinary  nephritis,  either  acute  or  chronic.  There  was  nothing  to 
suggest  surgical  kidney,  the  urethra  was  normal,  there  was  no  stone 
or  cystitis  and  no  spreading  inflammation  up  the  ureters.  The 
abscess  in  the  prostate  was  evidently,  even  if  it  were  an  abscess 
at  all,  quite  unimportant.  There  was  no  evidence  of  pyaemia  or 
infarcts.  The  lesion  is,  I  think,  undoubtedly  an  inflammatory  one. 
As  to  its  cause,  or  why  it  assumed  this  peculiar  form  I  am  completely 
in  the  dark.  March  3rcZ.  1885. 


3.  Scarred  kidnetjs  which  have  become  granular  ;  thrombosis  of 
right  uterine  veiyi  following  deliterg  ;  hypertrophied  heart 
with  ante-mortem  clot  in  both  ventricles  ;  pulmonarg  apo- 
plexy.    {Card  specimen.) 

By  G.  N.  Pitt,  M.D. 

EM — ,  aged  35,  was  admitted  into  Guy's  Hospital  under  Dr. 
•  Goodhart,  on  March  9th,  1885,  five  weeks  after  delivery, 
with  intense  dyspnoea,  oedema,  and  albuminuria.  She  died  on 
April  17th.     She  has  had  three  children. 

Inspection. — There  were  extensive  effusions  into  the  pleural, 
pericardial,  and  peritoneal  cavities.  In  the  lungs  there  were  several 
pulmonary  apoplexies. 

Heart  14  oz.  The  left  side  was  hypertrophied,  and  in  the  apex 
of  the  ventricle  was  a  clot  which  was  not  decolorised,  breaking 
down  in  the  middle  into  griimous  pus. 

Among  the  colunma!  carnea?  there  were  entangled  ante-mortem 
clots,  with  rounded  surfaces  and  nearly  decolorised.  At  the  ajH^x 
of  the  right  ventricle  was  another  ante-mortem  clot. 

The  uterus  looked  healthy.  Th'^  right  uterine  vein  was  throm- 
bosed.    The  bladder  was  distended  but  healthy. 

Ureters  and  urethra  normal. 

Tlie  kidneys  (9  oz.)  were  in  an  early  granular  condition  with 
thickened  vessels.     Both  kidneys  were  extremely  scarred  on  the 
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surface  with  irregular  depressions,  which  showed  scarcely  any 
excess  of  fibrous  tissue  on  section.  One  was  a  partially  decolorised 
infarct. 

With  the  exception  of  this  one  the  scars  were  much  older  than 
any  of  the  clots  discoverable  in  the  heart.  They  may  have  been 
caused  by  embola  from  clots  formed  in  the  heart  during  previous 
pregnancies,  of  which  no  trace  remains ;  or,  as  Dr.  Goodbart  suc;- 
gested,  by  localised  inflammation  of  the  kidneys  secondary  to  ob- 
struction of  the  ureters  occurring  in  the  earlier  pregnancies. 

A^ril  21st,  1885. 


4.  Scrofulous  kidney  removed  by  abdominal  nephrectomy. 

{Card  specimen.) 

By  J.  Knowsley  Thornton,  M.B. 

ri^His  specimen  was  removed  by  the  lateral  incision  (Langen- 
JL  biich's)  on  October  16th,  1884,  from  a  single  woman,  aged  48,  a 
patient  of  Mr.  Taylor,  of  Guildford ;  she  is  now  quite  convalescent. 
Pain  along  the  course  of  the  left  ureter  began  two  years  ago,  and 
entirely  ceased  three  weeks  before  operation.  Severe  pain  in  the 
back  and  left  loin  began  in  July  of  this  year,  and  had  become  con- 
stant at  the  time  of  operation.  The  swelling  in  the  loin  and 
abdomen  was  only  discovered  two  weeks  before  I  saw  her.  In 
June,  1883,  she  first  noticed  a  white  powdery  sediment  in  the 
urine,  and  this  has  been  constantly  present  since ;  pus  was  only 
noticed  two  months  back.  For  some  time  has  required  to  rise  more 
than  once  through  the  night  to  micturate,  and  has  had  a  good  deal 
of  rectal  irritation  after  passing  water.  Emaciation  began  dui'ing 
this  summer,  and  has  been  very  rapid ;  at  the  time  of  operation  she 
was  daily  losing  flesh  and  strength,  so  rapidly  that  she  was  hurried 
up  to  town,  and  operated  upon  in  a  nursing  home,  because  I  had 
no  vacancy  at  the  hospital.  No  history  of  tubercle  or  cancer  in  the 
family.  Patient  had  never  been  ill  in  her  life  till  this  illness  com- 
menced. Is  still  menstruating,  but  during  the  last  few  months 
rather  too  frequently. 
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The  ureter  was  distinctly  to  be  felt  per  vaginam  as  a  large  thick 
cord,  to  the  left  of  the  cervix,  and  the  kidney  formed  a  considerable 
tumour  in  the  left  side  of  the  abdomen. 

The  operation  was  prolonged  and  difficult  owing  to  the  dense 
adhesions  and  great  thickening  of  the  capsule.  I  was  eventually 
obliged  to  enucleate  the  kidney  from  its  capsule,  and  the  much 
thickened  and  enlarged  ureter  was  so  bedded  in  dense  tissue  that  I 
was  obliged  to  cut  it  off  close  to  the  kidney  and  leave  it  lying  at 
the  bottom  of  the  capsule.  The  renal  vessels  were  very  small  and 
bedded  iu  dense  fibrous  tissue,  so  that  they  were  secured  with 
difficulty.  The  capsule,  together  with  the  visceral  layer  of  the 
peritoneum,  was  sutured  into  the  incision  and  the  sac  drained. 
The  descending  colon  for  about  three  inches  was  entirely  separated 
from  the  mesocolon  and  from  all  its  attachments.  The  highest 
temperature  was  101-0°,  and  the  quickest  pulse  104.  The  secreting 
structure  of  the  kidney  appears  to  be  almost  entirely  destroyed. 
The  patient  recovered  completely  (May,  1885). 

November  I8th,  1884. 


5.    Tubercular  Sidneys,  disease  of  vcsiculce  seminalcs,  prostate 
and  testis.      [Card  sjjcchnen.) 

By  A.  Quarry  Silcock,  M.D. 

ri'^HE  specimen  exhibited  was  taken  from  a  patient  aged  60, 
X  admitted  into  St.  Mary's  Hospital  under  the  care  of  Mr. 
Owen. 

For  six  months  prior  to  his  death  he  had  suffered  from  inconti- 
nence of  urine,  and  pain  about  the  lower  part  of  the  alHlomon. 
The  enlargement  of  the  vesiculee  seminales  was  detected  by  rectal 
examination  during  life. 

The  lungs  and  intestines  were  the  seat  of  advanced  tulKTculosis. 

No  tubercle  bacilli  were  found  in  the  caseous  matter  contained 
in  the  vesiculro,  but  abounded  in  the  tubercular  foci  of  the  lungs 
and  intestines.  JantMry  0th,  1885. 
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G.  A  kidney  frotn  a  case  of  phthisis,  showing  mortification  of 
the  ajnces  of  the  pyramids.      {Card  specimen.) 

F.  Charlewood  Turner,  M.D. 

THE  organ  is  laid  open  longitudinally,  and  shows  circumscribed 
neci'osis  and  separation  of  the  central  parts  of  the  apices  of 
the  pyramids.  The  sequestra,  which  are  of  a  blackish-brown 
colour  and  shrivelled  appearance,  and  of  cylindrical  form,  include 
the  tips  of  the  mamillary  projections  of  the  pyramids  into  the 
calyces  (projecting  about  one  eighth  of  an  inch  beyond  the  cones 
thus  truncated),  and  the  corresponding  axial  portion  of  the  pyramids 
above  to  the  extent  of  about  a  quarter  of  an  inch,  extending  into 
the  kidney  tissue  beyond  the  reflection  of  the  mucous  membrane 
on  to  the  wall  of  the  calyx.  The  sequestra  show  a  coarsely- 
fibrillated  structure  corresponding  to  the  arrangement  of  the 
tubules  in  the  part.  Where  they  have  become  detached,  deeply- 
cupped  excavation  of  the  centre  of  the  pyramid  is  seen,  surrounded 
by  the  thin  projecting  border  of  the  base  of  tlie  truncated  pyramid 
within  the  calyx. 

All  the  pyramids  appear  to  have  been  affected.  A  second  in- 
cision has  exposed  a  necrotic  pyramid  not  seen  in  the  main  section. 
Both  organs  were  similarly  affected. 

The  specimen  was  obtained  from  a  man,  aged  34,  who  had  been  a 
seaman  for  twelve  years.  He  was  admitted  into  the  London  Hospital 
in  January,  1883,  with  empyema  on  the  right  side,  and  was  discharged 
with  an  open  fistula  in  the  chest  wall.  He  was  readmitted  in 
February,  1884,  and  died  in  May  of  the  same  year.  There  was  a 
pyo-pneumothorax  on  the  right  side  with  contraction  of  the  right 
lung.  There  were  extensive  fibroid  changes  in  the  lungs  with 
cavities  and  broncho-pneumonic  consolidations  and  tubercular  in- 
filtration. There  was  also  tuberculosis  of  the  peritoneum  and 
ulceration  of  the  ileum  and  caecum.  The  liver  was  greatly  en- 
larged (8^  lb.)  and  lardaceous.  The  kidneys  were  also  lardaceous. 
The  spleen  enlarged  and  fleshy.  There  was  some  blood  effused  in 
the  pelves  of  the  kidneys.  March  ^rd,  1885. 
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7.  Hydronephrosis  due  to  papilloma  and  calculus. 
By  J.  Knowsley  Thoenton,  M.B. 

SN — ,  single,  aged  32,  a  cook,  suffering  from  an  abdominal 
•  tumour,  was  admitted  into  the  Samaritan  Hospital  under 
my  care  on  July  28tb,  1884. 

History. — Had  suffered  from  pain  in  right  renal  region  ever  since 
she  was  eight  years  old.  Menstruation  began  at  sixteen,  and 
pain  from  that  age  Avas  more  severe  and  more  constant.  Nine 
years  before  admission  she  was  told  that  she  had  disease  of  the 
right  kidney.  At  this  time  she  had  occasional  attacks  of  haema- 
turia.  For  the  last  few  months  there  had  been  a  tumour  in  the 
right  side  of  the  abdomen,  and  it  had  been  very  painful.  She  had 
also  during  this  time  suffered  much  from  painful  and  watery 
diarrhoea. 

Condition  on  admission.  —  Markedly  emaciated,  sallow,  and 
unhealthy  looking.  Right  side  of  abdomen  distended,  and  so 
tender  that  any  careful  examination  was  impossible.  As  the  hos- 
pital was  just  closing  for  its  autumn  cleaning  she  went  out  to  await 
the  reopening  in  October.  On  her  return  she  stated  that  she  had 
been  almost  confined  to  bed  since  she  left,  and  had  suffered  severe 
pain  in  the  abdomen.  Pulse  76,  regular  but  feeble.  Temperature 
subnormal.  Urine  excessive  in  quantity,  of  low  si^ecific  gravity, 
acid  reaction,  and  non-albuminous. 

On  October  8th  the  patient  was  placed  under  the  influence  of 
chloroform  for  thorough  examination,  and  having  confirmed  my 
impression  that  the  case  was  cme  of  cystic  kidney,  I  proceeded  to 
l)erform  nephrectomy  by  lateral  abdominal  section  (Langonbuch's). 
After  the  exposure  of  the  kidney  it  was  tapped,  and  three  pints  of 
pale,  slightly  cloudy,  odourless  urine  were  drawn  off.  Sp.  gr.  1011. 
reaction  neutral,  and  with  a  trace  of  allnnuen.  Tlie  urine  from 
the  bladder  just  before  the  operation  bad  a  sp.  gr.  of  lOlti,  was 
clear,  acid,  and  contained  no  albumen.  The  capsule  was  incised 
and  the  renal  vessels  secured  separately  by  carbolisod  silk.  The 
ureter  was  pinned  out  in  the  lower  angle  of  the  wound.  Manv 
vessels  in  the  capsule,  some  of  considerable  size,  rtHjuirtHl  separate 
ligature.     All  the  ligatures  were  cut  short  and  returned.     The  cut 
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and  torn  capsule  was  allowed  to  fall  back  into  tlie  loin,  no  attempt 
being  made  to  suture  any  portion  of  it.  The  abdominal  incision 
was  closed  by  fine  silk  sutures,  including  the  peritoneum,  as  in 
ovariotomy.  The  whole  operation  was  Listerian  with  the  spray. 
No  provision  was  made  for  drainage,  and  the  usual  carbolic  gauze 
dressing  was  used. 

The  patient  made  an  excellent  recovery,  the  highest  temperature 
being  recorded  on  the  evening  of  the  day  after  the  operation 
(100*2°  F.),  and  the  quickest  pulse  at  the  same  time  (116).  The 
bowels  were  cleared  by  simple  enema  on  the  seventh  day ;  the 
sutures  removed  on  the  ninth  day.  The  patient  was  up  on  the 
twenty-second  day,  and  went  to  the  Convalescent  Home  on  the 
twenty-seventh  day,  having  already  gained  much  flesh  and  colour. 

The  specimen  which  is  now  shown  appears  to  be  unique.  The 
ureter  is  surrounded,  at  its  exit  from  the  kidney,  by  a  papilloma- 
tous growth  about  the  size  of  a  pea,  and  this  is  capped  by  an  olive- 
shaped,  dark  brown  calculus,  so  that  a  probe  passed  down  the  ureter 
enters  the  large  cavity  in  the  side  of  the  calculus,  this  cavity  being 
so  completely  filled  by  the  papilloma  that  portions  of  the  growth 
were  left  adhering  to  its  interior  when  the  calculus  was  forcibly 
separated  from  it.  I  have  failed  to  find  any  similar  specimen  or 
record  of  one.  Only  small  portions  of  kidney  structure  remain  in 
various  parts  of  the  distended  kidney.  The  openings  from  the 
calyces  into  the  pelvis  are  dilated,  and  two  of  them  were  blocked 
by  these  smaller  brown  calculi  at  the  time  the  kidney  was 
removed. 

This  is  the  ninth  successive  successful  case  in  which  I  have  per- 
formed nephrectomy  by  abdominal  section,  and  the  tenth  and 
eleventh  cases  are  shown  as  card  specimens  to-night. 

May  22nd,  1885. — The  specimen  lias  been  placed  in  the  museum 
of  the  Eoyal  College  of  Surgeons.  The  patient  and  those  named 
above  as  tenth  and  eleventh  cases  all  remain  in  perfect  health. 

November  18th,  1884. 
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8.  Hydronephrosis  of  right  kidney,  removal  by   abdominal 
nephrectomy.     [Card  specimen.) 

By  J.  Knowsley  Thornton,  M.B. 

THIS  specimen  was  removed  by  the  lateral  incision  (Langenbiicli's) 
on  November  7th  at  the  Samaritan  Hospital,  from  a  single 
woman,  aged  35,  a  patient  of  Dr.  Walker,  of  Peterborough.  I  first 
saw  her  on  October  16th,  and  then  thought  the  tumour  was  a  cystic 
kidney.  On  admission  into  hospital  I  Avas  rather  doubtful  about  it  as 
it  moved  so  freely,  but  when  she  was  anaesthetised  I  reverted  to  my 
original  diagnosis  and  made  the  lateral  incision.  The  kidney  con- 
tained 8  pints  12  oz.  of  urine,  and  was  so  thin  that  enucleation  was 
very  difficult,  especially  towards  its  base,  where  I  had  to  peel 
it  away  bit  by  bit.  I  could  not  distinctly  trace  the  renal  vessels,  and 
merely  tied  vessels  as  I  found  and  divided  them.  The  ureter  I 
readily  found,  and  cutting  it  off  close  to  the  kidney  fastened  the 
bladder  end  in  the  lower  angle  of  the  wound.  Oozing  from  the 
capsule  was  so  free  that  I  sutured  it  to  the  abdominal  incision 
and  drained  it,  instead  of  simply  allowing  its  divided  edges  to  fall 
together.  The  patient  is  convalescing  well,  the  highest  tempera- 
ture being  101 '8°  on  the  fifth  day  with  a  copious  sweat  rash. 

The  urine  from  the  bladder  just  before  the  operation  was  clear 
and  bright,  albuminous,  acid,  sp.  gr.  1022,  and  contained  phos- 
phates.    Deposit  usual  epithelial  elements. 

That  from  the  kidney  was  pale  and  cloudy,  containing  a  doubtful 
trace  of  albumen,  slightly  acid,  sp.  gr.  1008,  and  the  only  deposit 
was  a  few  pus-cells. 

I  could  discover  no  cause  for  the  hydronephrosis,  but  the  ureter 
must  have  been  impervious  somewhere  between  the  point  of  divi- 
sion and  the  bladder. 

Three  years  ago  the  patient  first  suffered  from  difficulty  in 
micturition,  S:c.,  and  consulted  Dr.  Walker,  who  iliscovered  a 
cystic  tumour  in  the  abdomen,  but  was  not  certain  as  to  its  nature. 
The  tumour  has  continued  slowly  to  enlarge  ever  since. 

The  only  illness  the  patient  has  had  was  an  attack  of  jauudico 
thirteen  years  ago,  and  there  seems  nothing  to  account  for  the 
disease  of  the  kidncv. 
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The  specimen  has  been  filled  with  cotton  wool  and  the  lacerations 
in  it  repaired  by  my  colleague  Mr.  Malcolm,  and  it  gives  a  very 
good  idea  of  its  state  m  situ,  except  that  it  was  then  much  more 
distended  filling  more  than  two  thirds  of  the  abdomen. 

Father  and  mother  are  both  alive  at  seventy-four,  and  the  family 
history  is  good. 

The  patient  recovered  completely.  November  18th,  1884. 


9.    Renal   tumour,    chicjly    co?isisti)7(/  of   cholesterin.       [Card 

specimen.) 

By  Norman  Moore,  M.D. 

THE  right  kidney  was  considerably  larger  than  a  man's  head.  It 
had  no  adhesion,  and  was  slightly  elastic  on  pressure.  On 
section  it  was  found  to  consist  of  a  soft,  brownish,  mud-like  mass, 
with  numerous  glittering  particles. 

Here  and  thei*e  were  small  traces  of  the  septa,  and  of  what 
seemed  (it  was  very  putrid)  to  be  a  small  mass  of  new  growth. 
Microscopical  examination  showed  that  the  main  part  of  the 
tumour  was  simply  cholesterin. 

There  was  a  mass  of  cholesterin  of  pea  size  in  the  left  kidney. 

The  patient  died  in  St.  Bartholomew's  Hospital,  and  was  a  man 
aged  sixty-one  years.  January  20th,  1885. 


10.    Carcinoma  of  the  kidney,  associated  with  calculi. 
By  BiLTON  Pollard. 

THIS  specimen  was  taken  from  the  body  of  a  man  aged  40,  from 
whose  left  kidney  I  had  removed  a  large  number  of  calculi 
during  life. 
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The  patient  was  admitted  to  the  Manchester  Royal  Infirmary, 
under  the  care  of  Dr.  Morgan,  with  whom  I  saw  the  case  in  July, 
1884.  He  had  enjoyed  good  health  until  six  months  previously, 
when  he  began  to  he  very  drowsy  and  sufEered  from  well-marked 
symjitoms  of  renal  colic,  and  at  times  a  little  blood  was  noticed  in 
the  urine.  He  had  been  losing  flesh,  but  was  still  well  nourished 
when  admitted.  In  the  left  lumbar  region  there  was  a  large 
tumour  which  appeared  to  be  a  dilated  kidney.  The  urine  was 
acid  and  contained  pus,  but  no  blood.  On  the  24th  of  July  I 
aspirated  the  kidney  from  the  loin  and  drew  off  about  half  a  pint 
of  purulent  urine,  but  could  not  feel  a  stone.  On  the  following 
day  I  cut  into  the  kidney  from  the  loin  and  removed  forty-five 
calculi  of  various  sizes,  and  let  out  more  purulent  urine.  The 
patient  obtained  relief  from  the  pain  and  constipation  from  which 
he  had  previously  suffered,  but  his  general  condition  did  not 
improve  during  the  following  three  or  four  weeks.  The  question 
of  nephrectomy  was  entertained,  but  as  the  diminution  in  size 
which  followed  the  operation  had  not  been  maintained,  although 
there  was  free  drainage  in  the  loin,  I  concluded  that  the  kidney 
must  be  the  seat  of  a  new  growth,  and  consequently  abandoned 
all  idea  of  further  operative  interference.  The  patient  continued 
to  lose  flesh  and  strength,  and  gradually  died  of  exhaustion  about 
two  months  after  the  operation. 

The  left  kidney  was  much  enlarged  and  irregular  on  the  surface, 
due  to  a  number  of  cystic  dilatations  which  were  shut  off  from 
one  another  by  septa.  In  each  of  these  large  numbers  of  calculi 
were  found,  and  the  lai'gest  of  them  was  lying  over  the  orifice  of 
the  ureter.  The  true  kidney  substance  had  almost  everywhere 
disappeared  before  an  infiltrating  new  growth  which  had  spread 
down  the  ureter,  and  had  extended  to  the  surrounding  tissue  near 
the  hilum.  Microscopic  sections  made  from  the  kidney,  ureter, 
and  lymphatic  glands,  showed  the  growth  to  consist  of  a  large-celled 
carcinoma,  which  had  a  considerable  quantity  of  iuter-alveolar 
fibrous  stroma,  i)articularly  in  the  kidney.  The  abundance  of  the 
fibrosis  stroma  may  have  probably  ivsultod  from  the  increased 
pressure  in  the  renal  tubules  owing  to  the  obstruction  to  the  flow 
of  urine. 

Carcinoma  of  the  kidney  is  itself  nuv.  but  this  case  apjvars  to 
be  of  pai'ticular  interest,  because  it  boars  on  aetiology.  For  five 
mouths  the   symptoms  in    this  laso   were   those  ui"   renal  calculus. 

18 
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The  tumour,  which  was  then  discovered,  was  due  mainly  to  cystic 
dilatation,  and  at  the  operation,  which  was  performed  two  months 
before  death,  no  signs  of  new  growth  were  detected,  although  the 
part  of  the  kidney  from  which  the  calculi  were  removed  was  the 
part  which  was  most  largely  affected  with  the  carcinoma  subse- 
quently. If  the  carcinomatous  growth  had  commenced  five  months 
before  the  operation — for  the  symptoms  had  been  present  for  that 
time — I  should  have  expected  to  have  noticed  some  sign  of  its 
presence  on  exi)osing  aud  incising  the  kidney.  From  these  con- 
siderations I  am  led  to  think  that  the  calculi  were  the  primary 
pathological  product,  and  that  the  carcinoma  was  a  secondary  one 
resulting  probably  from  irritation,  and  that  it  had  mainly  grown 
during  the  last  two  months  of  life.  It  is  worthy  of  note  that 
there  was  no  hsematuria,  for  this  symptom  has  been  much  insisted 
upon  as  a  sign  of  new  growth  in  the  kidney.  Profuse  hoematuria 
is  a  most  valuable  sign  of  a  new  growth  in  the  kidney,  but  a  new 
groAvth  may,  on  the  other  hand,  never  give  rise  to  haematuria. 

The  wide  implication  of  the  lymj^hatic  glands  and  the  extension 
of  the  growth  beyond  the  kidney  shows,  if  further  demonstration 
were  needed,  how  futile  and  unsuccessful  any  attempt  to  remove 
the  entire  diseased  structures  by  nephrectomy  would  have  been. 

February  17th,  1885. 


1 1.  Sarcoma  of  the  kidney.     {Card  specimen.) 
By  W.  H.  Battle,  for  John  Croft. 

SECTION  of  kidney  showing  sarcomatous  growth  involving  nearly 
the  whole  of  the  organ,  with  the  exception  of  the  upper  and 
lower  ends.  The  right  kidney  removed  by  lumbar  incision  from  a 
male  aged  2,  by  Mr,  Croft  at  St.  Thomas's  Hospital.  The  patient 
recovered.  Symptoms  of  growth  had  only  been  noticed  fourteen 
days. 

The  first  section  of  the  growth  was  soft,  elastic,  bulging,  and 
presenting  in  parts  an  almost  gelatinous  appearance ;  in  parts  there 
were  hsemorrhages.  The  growth  projected  into  the  pelvis  of  the 
kidney  to  some  extent  at  one  or  two  points,  and  also  into  the  renal 
vein.      The  microscopical  sections  prove  it  to  be  of  round-celled 
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character.  The  cells  were  fairly  uniform  in  size  and  closely  placed. 
Some  of  the  cells  lining  the  uriniferous  tubules  showed  signs  of 
increase.     The  nuclei  were  well  marked.  May  6th,  1885. 


12.    Mcdignant   growth  in  the  right  kidney  invading  inferior 
vena  cava.      [Card  specimen.) 

By  F.  Charlewood  Ttjener,  M.D. 

THE  right  kidney,  and  part  of  the  liver  of  a  man  aged  44,  who 
died  after  the  removal  of  his  left  leg  at  the  hip-joint,  on 
account  of  a  malignant  growth  (lympho-sarcoma)  of  the  left 
femur.  The  kidney  is  greatly  enlarged  and  irregularly  nodulated 
at  its  lower  part,  the  upper  end  alone  presenting  the  normal  form 
and  structure.  A  longitudinal  section  of  the  organ  shows  encap- 
sulated nodules  of  soft  growth  separated  by  broad  strands  of 
fibrous  tissue,  the  normal  structure  being  wholly  lost.  The  whole 
hilum  is  occupied  by  an  irregularly  nodulated  mass  composed  of 
nodules  of  groAvth  in  well-defined  fibrous  capsules,  from  which  they 
are  in  part  separate,  and  which  appear  to  be  the  thickened  walls  of 
greatly  dilated  varicosities  or  branches  of  the  renal  vein.  They 
form  a  mass,  larger  at  the  lower  part,  situated  in  front  of  the 
ureter,  and  continuous  with  a  mass  of  growth  distending  the  renal 
veins  and  its  primary  branches.  The  inferior  vena  cava  above  the 
junction  of  the  renal  vein  is  expanded  by  a  mass  of  gx-owth  of  the 
size  of  a  hen's  egg,  and  has  compressed  and  caused  atrophy  of  the 
greater  part  of  the  spigelian  lobe,  the  remainder  of  which  forms  a 
cap  over  the  left  side  of  the  mass.  This  intravenous  growth 
presents  a  smooth,  rounded  surface  in  the  upper  end  of  the  vena 
cava  towards  the  diaphragm,  and  also  in  the  right  adrenal  vein. 
The  inferior  vena  cava  below  the  obstruction  and  the  left  renal 
vein  are  greatly  thickened  and  resemble  arteries. 

Tht're  was  a  nodule  of  growth  of  the  size  of  an  acorn  in  the 
right  adrenal.  The  left  kidney  was  norniul  {\\  oz.).  There  were 
a  few  small  nodules  of  growth  in  the  lungs.  And  one  nodule  of 
growth  of  the  size  of  a  pea  was  set.ni  in  the  livor.  on  the  under 
surface  of  the  left  lobe. 

There  was  some  sot'teniuL:  and  exeuvalion  of  the  bone  at   the 
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lower  and  inner  part  of  the  acetabulum.     No  expansion  of   the 
innominate  bone  by  growth. 

The  patient  fractured  his  left  femur  high  up,  near  the  tro- 
chanters, about  a  year  and  three  quarters  before  his  death.  The 
fracture  being  produced  by  twisting  the  bone  in  turning  round.  A 
pulsating  tumour  subsequently  appeared  for  which  amputation 
was  performed.     The  general  health  was  not  apparently  affected. 

March  17  th,  1885. 


13.   lAirge  renal  calculus  almost  pure  triple  phosphate. 
{Card  specimeti.) 

By  W.  Hale  White,  M.D. 

THIS  large  calculus,  forming  an   exact   cast   of   the  pelvis   and 
calyces  of  a  dilated  kidney,  was  removed  from  a  dissecting- 
room  subject.     The  proper  kidney  substance  was  reduced  to  an 
atrophied  coat  stretched   over  the   stone  which   looks   in   shape 
exactly  like   a  piece  of    coral.      In  colour   it   is  dull  white  and 
originally  looked  not  unlike  alabaster.     Its  weight  is  1560  grains. 
Dr.  Stevenson  kindly  analysed  it  for  me  with  the  following  result. 
"  The  calculus  from  the  kidney  is  composed  of  three  layers — (1) 
an  outer  layer ;  (2)  middle  layer ;  (3)  internal  layer. 
"  (1)  is  pure  triple  phosphate,  Mg.  NH^P046H.,0. 
"  (2)  is  a  mixture  of  triple  phosphate  and  calcium  phosphate, 
thus: 

Triple  phosphate  .....  70-21 
Calcium  phosphate  .....  27"06 
Unaccounted    for,   but    shown    subsequently    to  be 

chiefly  uric  acid  .....         2-73 

100-00 

"  (3)  is  also  a  mixture  of  triple  phosj)hate  and  calcium  jjhos- 
phate,  thus : 

Triple  phosphate         .....  56-55 

Calcium  phosphate      .....  39-30 

Uric  acid         ......         4*05 

Insoluble  matter         .....         0-10 


100-00 
April  21s/,  1885. 
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14.    Traumatic    aneurysm    of  a    hranch    of  the    renal   artery. 
( Card  specimen.) 

By  F.  Chaklewood  Turner,  M.D. 

THE  right  kidney  of  John  T.  W — ,  aged  19,  who  was  admitted 
into  the  London  Hospital  on  May  13th,  1884,  under  the  care 
of  Mr.  Reeves,  on  account  of  an  injury  to  the  right  side  from  being 
thrown  out  of  a  cart,  and  died  June  13.  Thei*e  was  blood  in  the 
urine  from  the  6th  day  after  admission.  It  was  abundant  on  May 
22nd  and  27th,  and  in  smaller  amount  latterly.  There  was  pain  in 
the  right  side  and.  vomiting  sometimes.  On  June  10,  a  swelling  was 
perceived  in  the  region  of  the  right  kidney,  and  there  were  symptoms 
of  peritonitis.  There  was  irregular  pyrexia  of  hectic  type,  with  re- 
missions at  the  times  of  free  haemorrhage,  and  of  higher  grade 
from  June  1  to  June  10,  after  which  the  temperature  fell. 

At  the  autopsy,  which  was  made  on  June  14th,  there  was  found 
to  be  general  peritonitis  with  lymph  on  the  intestines,  and  some 
blackish  fluid  in  the  peritoneal  cavity,  the  serous  membrane  being 
much  discoloured.  It  was  projected  forwards  in  the  right  loin  by 
a  large  cavity  surrounding  the  right  kidney,  which  was  filled  with 
disintegrated  blood-clot.  This  was  ruptured  at  the  lower  part, 
possibly  the  result  of  the  manipulation  of  the  parts.  There  were 
firm  adhesions  about  the  caecum,  and  there  were  adhesions  also  of 
some  coils  of  the  lower  part  of  the  ileum  in  the  pelvis. 

The  right  kidney  was  entirely  soj^arated  from  its  capsule,  and 
lay  in  a  large  cavity  with  thick  fibrous  walls  containing  broken- 
down  blood-clot  and  grumous  fluid.  The  central  part  of  the 
kidney  was  entirely  disorganised,  only  shreds  of  tissue  with  adherent 
coagula  remaining.  Ou  the  posterior  surface  of  the  organ  near 
the  hiluni  is  a  well-defined  encapsulated  blood-clot  of  rounded 
outline,  and  of  the  size  of  a  large  cherry,  attached  to  the  contra) 
branch  of  the  renal  artery  about  half  an  inch  from  the  point  of 
division  of  the  arterial  trunk.  A  probe  passed  along  this  vessel 
emerged  in  contact  with  this  clot  as  in  the  manner  shown  by  a 
bristle  in  the  specimen.  A  piece  of  thin  glass  rod  has  l>een  jvisscd 
into  the  distal  portion  of  the  vessel. 

A  part  of  the  lower  end  of  the  organ  alone  presents  the  normal 
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structure.  The  upper  end,  which  retains  something  of  its  proper 
outline,  bad  lx?come  extensively  disorganised.  The  calyces  were 
distended  with  puriforni  fluid  and  ulcei-ated,  and  the  pyramids 
and  cortical  substance  had  broken  down  into  cavities  occupied  by 
similar  material.  These  cavities  communicat<_'d  with  the  calyces, 
and  one  of  tbem  also  with  the  perinephritic  cavity.  The  pelvis  of 
the  kidney  also  communicated  freely  with  this  space.  There  were 
blood-clots  in  the  bladder,  the  mucous  membiune  of  which  was 
thickened  and  its  surface  roughened.  In  the  left  kidney  were 
tracts  of  suppuration  extending  through  the  cortical  substance,  but 
not  traceable  into  the  pyramids,  and  without  evidence  of  pyelitis. 

There  had   been   fracture  of  the  seventh  and  eighth  ribs  on  the 
right  side  near  the  costal  catilages.     No  fracture  of  the  12th  rib. 

November  I8{h,  1884. 


15.  Impactio)}  of  a  large  calculus  in  each  ureter  immediately 
above  the  vesical  orifcc^  causing  dilatation  of  the  ureters 
o7)d  abscesses  in  the  hidncys,  the  hidnnj  on  the  riyht  side 
forming  a  large  abdominal  tumour.  Abdominal  section 
with  a  vieio  to  nephrectomy ;  removal  of  calculus  from 
right  ureter  ;  death  {from  urcemia  ?). 

By  Charles  J.  Cullingworth,  M.D. 

THE    specimen  exhibited  consists  of   the   kidneys,   ureter,   and 
bladder,  together  with  the  uterus  and  ovaries,  and  portions  of 
the  vagina  and  rectum. 

The  patient,  a  married  woman,  aged  30,  was  admitted  into  St. 
Mary's  Hospital,  Manchester,  December  5th,  1884,  under  my  care, 
on  account  of  a  large  tumour  occupying  the  right  side  of  the 
abdomen.  Her  health  had  been  good  until  her  fourth  and  last 
confinement  two  years  previously,  since  when  she  had  been  weak 
and  had  lost  flesh.  Her  first  definite  symptoms  appeared  ten 
months  ago,  when  she  had  an  attack  of  pain  in  the  back  and  right 
side,  and  a  thick  yellow  sediment  in  the  urine.  This  attack  sub- 
sided in  a  fortnight  and  the  urine  became  clear.     The  pain  returned 
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from  time  to  time,  and  in  August  she  had  an  attack  equal  to  the 
first  in  severity,  accompanied  with  nausea  and  vomiting.  After 
this  the  urine  is  again  said  to  have  become  clear,  and  she  was  able 
to  move  about  until  eight  days  before  her  admission  into  the 
hospital. 

The  patient  was  a  thin  woman  of  dark,  sallow  complexion.  Her 
temperature,  on  admission,  averaged  99°  F.  in  the  morning,  and 
101°  to  102°  F,  in  the  evening.  A  large,  smooth,  lobulated  tumour 
occupied  the  right  side  of  the  abdomen,  causing  slight  bulging 
both  in  front  and  laterally,  and  extending  from  the  spine  posteriorly 
to  a  little  beyond  the  middle  line  anteriorly,  and  from  the  ribs 
above  to  the  iliac  crest  below.  The  j)ei'cussion  note  over  the  tumour 
was  resonant  except  in  the  lumbar  region.  Per  vaginam,  there  was 
detected  a  mass  of  stony  hardness,  apparently  about  the  size  of  a 
walnut,  to  the  right  of  the  uterus,  and  a  smaller  and  equally  hard 
lump  to  the  left.  There  was  a  constant,  dull,  aching  pain  in  the 
loins.  Micturition  was  slightly  increased  in  frequency.  The  urine, 
on  being  allowed  to  stand,  contained  a  sediment,  occupying  from 
one  fourth  to  one  haK  of  the  height  of  the  column,  and  consisting 
entirely  of  pus. 

The  diagnosis  was  enlargement  of  the  right  kidney,  due  to  pyo- 
nephrosis, with  probably  independent  disease  of  both  ovaries. 
(This  latter  supposition  subsequently  proved  to  be  incorrect.) 

It  was  decided  to  make  an  exploratory  incision,  with  a  view  to  the 
removal,  if  possible  and  desirable,  of  the  diseased  kidney.  On  Januaiy 
2nd,  1885,  by  means  of  an  incision  along  the  outer  border  of  the 
right  rectus  abdominis,  the  renal  tumour  was  exposed.  On  passing 
the  hand  downwards  along  the  inner  aspect  of  the  tumour,  in  order 
to  ascertain  the  position  of  the  ureter,  the  ureter  was  found  to  be 
enormously  dilated  and  very  tense.  It  was  evident  there  was  an 
obstruction  lower  down,  and  the  ureter  was  followed  into  the  pelvis, 
where  it  was  found  to  be  blocked  by  a  large  calculus  immediately 
above  the  vesical  orifice.  The  right  ovary  was  healthy,  and  was 
lifted  out  of  its  usual  situation,  lying  above,  in  front,  and  to  the 
inner  side  of  the  impacted  stone.  I  now  determined  to  content 
myself  with  removing  the  stone  from  the  ureter,  thereby  relieving 
the  tension  above,  and  establishing  an  outlet  for  pus  throuiih  the 
bladder.  Accordingly  the  abdominal  incision  was  prolonged  down- 
wards, and  an  opening  was  made  in  the  long  axis  of  the  ureter  over 
the  upper  end  of  the   calculus,   whereupon   a  quantity  of  highly- 
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offeusive  pus  made  ils  escai)e,  at  once  relieving  the  tension  of  the 
kidney  and  ureter.  The  ealculus  was  dislodged  by  ]>res8ure  with 
the  finger  from  below,  and  extracted  through  the  oi)ening.  It 
measured  It  inches  in  length,  IJ  inches  in  breadth,  4g  inches  in 
its  long  and  S-^'g  inches  in  its  short  circumference.  Its  shape  was 
that  of  a  flattened  oval,  and  its  weight  270  grains.  The  edges  of 
the  incision  in  the  ureter  were  (with  some  difficulty,  owing  to  its  deep 
situation)  brought  together  by  means  of  five  interrupted  sutures 
of  fine  carbolised  silk.  Some  venous  oozing,  set  up  by  the  inser- 
tion of  the  sutures,  gave  trouble,  but  ceased  on  pressure  with  a 
8]>onge.  In  my  desire  to  disturb  the  abdominal  viscera  as  little  as 
possible,  and  in  the  absence  of  symptoms  j)ointing  to  disease  of  the 
left  kidney,  I  unfortunately  did  not  examine  the  kidney  and  uret<.>r 
of  the  opposite  side.  The  alxlominal  won  ml  was  closed  in  the 
usual  way,  and  a  glass  drainage-tube  inserted  in  its  lower  angle. 
The  «>pcra1ion  lasted  about  an  hour  and  a  half.  The  j^atient  quickly 
rallied  from  its  immeiliate  effects.  In  the  evening  her  temj)era- 
ture  was  99  8°  and  her  pulse  120.  Eleven  fluid  ounces  of  blood- 
stained senim,  without  perceptible  odour,  were  removed  through 
the  drainage-tube.  On  the  two  following  days  about  half  a  fluid 
ounce  was  removed  from  the  tube  at  each  dressing,  namely,  at 
intervals  of  twelve  hours.  The  urine  presented  the  same  chanu-- 
ter  as  before  the  operation ;  twenty  fluid  ounces  were  withdrawn 
on  the  first  day.  The  quantity  withdrawn  during  the  twenty- 
four  hours  following  the  day  of  operation  was  15  i  fl.  oz.,  and  during 
the  next  twenty-four  hours  24^  fl.  oz.  The  pulse  gradually  rose 
being  132  on  the  second  evening  and  142  on  the  third.  On  the 
morning  of  the  fourth  day  the  jiatient's  '^^•oudition  was  very  \m- 
satisfactory.  During  that  day  the  temperature  rapidly  rose  until, 
at  4  p.m.,  it  reached  1048°  F, ;  twitchings  of  the  muscles  super- 
vened, the  tongue  l>ecame  dry,  and  the  pulse  weaker  and  more 
flickering.  Death  took  place  at  6.30  p  m.,  eighty  hours  from  the 
time  of  operation. 

At  the  a.utopsT,  made  in  the  forenoon  of  the  following  day,  al>out 
5  fl.  oz.  of  thin,  dirty-looking  fluid  were  found  in  the  aljdominal 
cavity.  The  right  kidney  and  ureter,  though  still  large,  were  no 
longer  sufiiciently  distended  to  form  a  noticeable  tumour.  The 
kidney  measured  5^  inches  by  2^  inches  ;  it  contained  numerous 
abscesses  and  two  small  calculi ;  the  diameter  of  the  ureter  close 
to  the  kidney  was  two   inches,  and  at  its  narrowest   part  an  inch. 
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The  stitches  in  the  ureter  had  not  given  way,  and  there  was  no 
evidence  of  leakage.  The  left  kidney  was  enlarged,  measuring 
6i  inches  by  2|  inches,  its  pelvis  and  calyces  forming  a  large 
irregular  abscess  cavity.  The  left  ureter  was  greatly  dilated,  and 
at  its  lower  end,  half  an  inch  from  the  entrance  to  the  bladder,  was 
a  calculus,  similar  in  shape  to  the  one  removed  from  the  right 
ureter,  and  somewhat  longer,  its  length  being  three  inches. 

The  extreme  tension  that  existed  at  the  time  of  the  operation  in 
the  right  kidney  and  ureter  makes  it  almost  certain  that  the  ob- 
struction on  the  right  side  was  complete,  and  that  the  whole  of  the 
urine  excreted  came  from  the  left  kidney,  the  condition  of  which 
quite  accounts  for  the  large  quantity  of  pus  habitually  passed. 
The  calculus  in  the  left  ureter,  moreover,  though  longer  than  that 
in  the  right,  was  smaller  in  circumference,  so  that  the  block  was 
less  complete.  There  can  be  no  doubt  that  the  small  hard  body 
felt  on  each  side  of  the  uterus,  on  vaginal  examination  during  life, 
was  in  reality  the  lower  end  of  each  of  these  impacted  calculi. 
The  point  is  one  of  interest,  as  showing  that  it  is  j^ossible,  where 
the  presence  of  a  calculus  at  the  lower  end  of  the  ureter  is  sus- 
pected, in  the  female,  to  obtain  important  evidence,  confirmatory  or 
otherwise,  by  means  of  a  digital  examination  per  vaginam. 

Mr.  Henry  Morris  has  recently  suggested  the  feasibility  of 
removing  calculi  impacted  in  this  portion  of  the  ureter  by  cutting 
through  the  wall  of  the  bladder.  The  above  case  has  proved,  as  it 
were,  by  an  accident,  that  there  is  still  another  method  of  removino- 
them,  namely,  by  abdominal  section.  May  19th,  1885. 


16.  Single  misplaced  kidney.     {Curd  specimen.) 
By  R.  a.  Hebb,  M.D. 

THE  specimen  was  taken  from  a  child  aged  6  years,  admitted  to  the 
Westminster  Hospital  for  acute  tuberculosis.  A  hardish  im- 
moveable tumour,  deep  in  the  right  hypogastric  region,  had  been 
detected  during  life.     There  was  no  special  tenderness  on  pressure. 
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and  tlie  real  nature  of  the  swelling  was  not  suspected  until  the 
post-mortem  examination,  when  a  single  kidney  was  found  lying 
over  against  the  pelvic  brira,  about  two  thirds  of  the  viscus  being 
within  the  pelvic  cavity  and  the  whole  of  it  to  the  right  of  the 
middle  line.  The  shape  of  the  viscus  is  fairly  normal.  It  measures 
2|  in.  X  2  in.     The  blood  supply  is  as  follows : 

Arteries. — Three  vessels  coming  from  the  aorta  just  above  its 
bifurcation  supply  the  upper  half.  The  lower  half  is  supplied  by 
two  vessels  which  arise  from  the  right  internal  iliac. 

Veins. — Two  vessels  from  the  upper  half  of  this  kidney  pass  to 
the  left  internal  iliac.  From  the  lower  half  two  vessels  proceed  to 
the  right  common  iliac  just  at  its  point  of  bifurcation. 

The  single  ureter  is  much  dilated.  The  ascending  and  descending 
colon  lie  deeper  in  the  abdominal  cavity  than  usual,  but  with  this 
exception,  the  position  of  the  abdominal  viscera  is  normal. 

April  7th,  1885. 


17.  Solitary  kidney  {congenital).     [Card  specimen.) 
By  W.  C.  Chaffet,  M.B. 

THE  Specimen  was  removed  from  the  body  of  a  boy  aged  5^  years, 
who  died  last  year  in  the  Children's  Hospital,  Great  Ormond 
Street. 

Death  was  due  to  disseminated  tubercle,  of  which  there  was 
none  apparently  in  the  kidney.  It  occupied  the  usual  position  of 
the  left  kidney.  Its  shape  and  appearance  on  section  are  normal. 
Its  structure  microscopically  is  also  quite  normal.  Its  capsule 
strips  off  readily,  and  is  not  thickened.  The  length  is  about 
4|  in.,  and  the  breadth  about  If  in.  at  its  widest  part.  The 
weight  =  4|  oz. 

The  ureter  is  likewise  hypertrophied.  Between  the  pelvis  of  the 
kidney  and  the  wall  of  the  bladder  its  diameter  =  f  in.,  so  that  it 
is  considerably  dilated.  It  traverses  the  wall  of  the  bladder  much 
less  obliquely  than  usual.  The  opening  on  the  inner  aspect  of  the 
viscus  is  much  nearer  the  middle  line  than  usual,  and  is  a  small 
solitary  slit-like  aperture.  April  21si,  1885. 
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18.  Misjjlaced  kidney  with  short  ureter.     {Card  specimen.) 

By  W.  B.  Hadden,  M.D. 

THE  left  kidney,  which  is  smaller  than  the  right,  lay  obliquely 
at  the  brim  of  the  pelvis,  the  upper  end  being  directed  inwards 
towards  the  middle  line. 

The  left  ureter  is  only  about  one  third  the  length  of  the  right. 
Taken  from  a  boy  aged  ten  years,  who  died  of  scarlatinal  ne- 
phritis. February  drd,  1885. 


19.  A  pouched  or  dujylicate  {?)  bladder.     [Card  specitnen.) 

By  D'Arcy  Power  for  Dr.  Mackinder,  of  Gainsborough. 

ri^HE  bladder  of  a  man  aged  54,  who  had  suffered  from  djsuria  all 
X  his  life.  During  the  later  years  his  urine  was  drawn  off  by  a 
catheter.  Two  or  three  seconds  after  the  bladder  had  been  appa- 
rently emptied  an  ounce  or  two  of  purulent  urine  mingled  with  a 
little  blood  was  expelled  violently  through  the  catheter.  There 
was  no  calculus,  stricture,  or  phimosis. 

The  viscus  is  heart-shaped.  The  left  side,  which  is  thicker  and 
smaller  than  the  right,  forms  the  true  bladder.  Glass  rods  have  been 
passed  through  the  ureters  and  through  the  prostatic  urethra.  A 
deep  cul-de-sac  is  situated  between  and  below  the  ureters.  It  is 
large  enough  to  contain  the  tip  of  the  little  finger.  The  right  side 
of  the  bladder.is  the  larger,  it  is  separated  from  the  left  by  a  strong 
fibrous  band.  Before  immersion  of  the  bladder  in  spirit  the  conuuiini- 
cation  l)etwoon  the  two  i>arts  was  wide  onoiigh  to  admit  three  fin>,'t'rs. 
The  mucous  membrane  of  the  entire  organ  is  inllamed,  and  in  some 
places  ulcerated. 

The  specimen  is  preserved  in  the  Museiun  of  St.  BarthohMuow's 
Hospital.  December  lOth,  1884. 


284-  GENITO-URINAUY    ORGANS. 

20.    Tloo  cases  of  sarcoma  of  the  bladder. 

By  Frederic  S.  Eve. 

[With  Plate  XI.] 

CASE  1.  Lymjjho-sarcoma  of  bladder. — The  specimen  shown  was 
presented  to  the  museum  of  the  Eoyal  College  of  Surgeons 
by  Mr.  J.  F.  Fry.  It  comprises  the  right  half  of  a  urinary  bladder 
divided  by  a  vertical  antero-posterior  section.  The  anterior  and 
upper  portions  of  its  wall  are  completely  lost  in  a  mass  of  new 
growth  which  is  firm,  pale,  and  homogeneous,  and  in  some  parts 
indistinctly  fibrous  on  section.  The  tumour,  of  which  the  greatest 
thickness  is  three  and  a  half  inches,  projects  into  and  fills  the 
bladder,  with  the  exception  of  an  elongated  space,  about  an  inch  in 
width,  at  its  lower  and  posterior  part.  It  also  forms  externally  a 
rounded  nodule  upon  the  anterior  part  of  the  apex  of  the  bladder ; 
and  below  its  substance  is  continuous  with  that  of  the  prostate. 
Its  free  surface  within  the  bladder  is  fissured,  irregular,  and  super- 
ficially ulcerated,  but  is  nowhere  papillary. 

Microscopic  sections  were  taken  from  three  portions  of  the 
tumour,  and  other  parts  were  examined  by  teasing.  In  all  pai-ts 
of  the  morbid  growth  the  histological  sti*ucture  was  the  same,  con- 
sisting of  round  lymph-Hke  cells  with  a  varying  amount  of  fibrous 
stroma,  which  was  much  more  abundant  in  the  portions  furthest 
removed  from  the  inner  surface.  Under  a  low  power  the  cells  ap- 
peared either  diffused  throughout  or  forming  irregular  clumps  and 
masses  of  varying  size  in  the  stroma  (Plate  XI,  fig.  1)  ;  with  higher 
powers  they  were  seen  to  he  in  the  meshes  of  a  coarse  reticulum, 
formed  of  hyaline  fibrils  having  a  few  nuclei  at  the  nodal  points 
or  on  their  inner  surfaces  (Plate  XI,  fig.  2). 

The  meshes  were  rounded  and  sufficiently  large  to  contain  a  group 
of  three  or  four  cells,  or  were  narrow  and  elongated  so  that  the 
enclosed  cells  formed  a  narrow  rod.  The  cells  themselves  had  the 
size  and  appearance  of  lymphoid  cells,  having  a  large  nucleus, 
staining  deeply  with  logwood,  and  scanty  protoplasm,  in  the 
majority  of  instances  invisible.  The  blood-vessels  were  not 
numerous. 

I  was  led  to  form  the  diagnosis  of  lympho- sarcoma  from  the 
type  of  the  cells  and  from  the  nature  of  their  distribution  in  the 


DESCRIPTION  OF  PLATE  XI. 

To  illustrate  Mr.  Eve's  paper  upon  Sarcoma  of    the  Bladder 
(Page  284.) 

From  drawings  by  Mr.  Eve. 

Fig.  1. — Lympbo-sarcoma  of  bladder,  sbowing  large  irregular  masses  of  small 
round  cells  supported  by  a  scanty  fibrillar  stroma.     Low  power  =  175  diameters. 

Fio.  2. — From   the   same   to  sbow,  after  removal  of   tbe  cells,  the  reticular 
structure  of  the  stroma.     High  power  =  230  diameters. 

Fia.  3. — Mixed  sarcoma  of  bladder  made  up  of  round  and  small  spindle  cells. 
High  power  =  435  diameters. 

Fig.  4. — From  the  same,  showing  ill-defined  groups  of  large  round  cells.    High 
power  =  695  diameters. 
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stroma,  botli  of  which  circumstances  Avould  exclude  cancer.  The 
growth  may  have  originated  in  the  lymj)hoid  tissue  of  the  mucosa. 

The  patient,  a  man  aged  68,  complained  in  the  earlier  part  of  the 
year  1881,  of  pain  in  the  loins.  Soon  after,  his  urine  became  thick 
and  tinged  with  blood.  He  was  several  times  sounded  for  stone. 
Death  took  place  with  exhaustion  in  October,  1883.  The  pelvis  of 
both  kidneys  and  the  ureters  were  dilated.  Apart  from  its  histo- 
logical characters  the  size  of  the  tumour  and  its  encroachment  on 
the  bladder  cavity  render  this  case  of  interest.  The  other  half  of 
this  specimen  is  in  the  Museum  of  Guy's  Hospital. 

The  '  Transactions  '  of  this  Society  contain  records  of  two  cases 
of  sarcoma  of  the  bladder  wall.  One  case  is  that  of  a  child, 
reported  by  Mr.  Marsh.  There  were  polypoid  growths  of  a  sarco- 
matous character,  which  projected  into  the  bladder  above  a  growth 
in  the  vesico-vaginal  septum  ('  Trans.'  Path.  Soc,  vol.  xxv,  p.  181). 

In  the  other  case,  reported  by  Mr.  Roger  Williams,  a  hernial 
sacculus  of  the  bladder  was  occupied  by  a  tumour  composed  of 
rounded  granular  cells  mixed  with  spindle-cells ;  it  was  believed  to 
be  a  sarcoma  which  had  inflamed  ('Trans.'  Path.  Soc,  vol.  xxxiv, 
p.  152). 

Case  2.  Mixed  or  myosarcoma  of  bladder.  —  The  specimen 
which  is  the  subject  of  this  description  was,  through  the  kindness 
of  Mr.  Penhall,  of  St.  Leonards,  sent  to  the  museum  of  the  Royal 
College  of  Surgeons  where  it  is  preserved.  I  have  described  it  in 
the  Pathological  Catalogue  (No.  3707a)  as  follows : 

"  A  tumour,  involving  the  whole  thickness  of  the  wall  of  the 
bladder,  and  projecting  somewhat  prominently  from  its  free  or 
external  surface,  above  and  slightly  to  the  outer  side  of  the  right 
ureter.  The  inner  surface  of  the  bladder  corresponding  to  the 
tumour  is  not  unduly  prominent,  but  is  sui)erficially  ulcerated  and 
flocculent.  A  section  of  the  new  growth  is  firm  and  fibrous  in 
texture.  Ui^on  the  right  side  of  the  bladder  is  a  hernial  protru- 
sion of  the  mucous  membrane  through  the  muscular  coat.  Both 
the  ureters  are  dilated,  but  there  is  no  obstruction  to  the  passage 
of  a  probe  through  the  vesical  orifice  of  the  left  ureter.  The 
kidneys  and  their  pelves  were  dilated  and  atrophied." 

It  is  necessary  to  draw  especial  attention  to  the  fact  that  there 
was  no  change  on  the  inner  surface  of  the  bladder  wiiU  cor- 
responding to  the  tumour  except  a  scarcely  noticeable  ulceratiou  or 
erosion. 
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Sections  for  microscopic  examination  were  taken  through  the 
whole  thickness  of  the  tumour,  except  a  very  thin  layer  comprising 
its  innermost  portion,  which,  with  the  object  of  preserving  the 
appearance  of  the  specimen,  was  not  touched. 

The  muscular  bundles  were  widely  separated  by  connective  tissue 
and  the  individual  fibres  were  frayed  out  by  an  infiltration  of 
young  cell  elements  (see  fig.  1).  For  simplicity  these  may  be 
divided  into  three  classes : — First,  large  cells  having  a  very  large 
spheroidal  or  semilunar-shaped  nucleus  surrounded  by  a  rim  of 
clear  protoplasm  (see  fig.  2)  ;  many  of  these  cells  contained  two 
or  three  nuclei  or  were  dividing.  Secondly,  numerous  nuclei, 
apparently  the  young  elements  of  the  cells  above  described. 
Thirdly,  nuclei  having  an  elongated  form,  often  approximated  as  if 
dividing,  and,  in  a  further  stage  of  development,  becoming  still 
more  elongated  and  fibre-like,  apparently  in  process  of  formation  of 
unstriped  muscle-fibres. 

The  cell-elements  laid  in  rows  between  the  fibres  and  the  epithe- 
lioid cells  in  many  parts  formed  small  and  ill-defined  groups. 
Many  of  the  muscular  bundles  were  little  alteied  from  the  normal 
condition,  while  others  were  very  thickly  infiltrated  with  young  cells. 

The  connective  tissue  between  the  bundles  was  homogeneous 
and  finely  fibrous,  and  was  infiltrated  with  the  same  cell-elements  as 
above  detailed.  In  it  the  larger  cells  were  numerous,  and  scattered 
singly  or  collected  in  small  clumps  or  groups,  but  they  were  not,  at 
any  part,  enclosed  in  a  well-defined  space  in  the  connective  tissue 
meriting  the  name  of  an  alveolus  (see  fig.  2).  Spindle-shaped 
elements  were  here  more  abundant  and  like  those  observed  in 
growing  connective  tissue. 

The  large  cell-elements  might  be  described  as  epithehoid  to 
indicate  their  general  aj)pearance ;  but  a  precise  examination  of 
their  form  and  arrangement  indicates  that  they  are  of  connective- 
tissue  origin,  and  probably  the  offspring  of  enlarged  fixed  connec- 
tive-tissue corj3uscles,  or  perhaps  the  embryonic  elements  of  un- 
striped muscle-fibre  arrested  at  an  early  stage  of  their  develop- 
ment. The  large  size  of  their  nucleus  in  proportion  to  that  of  the 
protoplasm,  the  abundance  of  nuclei  without  evidence  of  cell  sub- 
stance (as  is  observed  in  most  sarcomata),  and  lastly,  the  fact  that 
they  were  throughout  scattered  singly  in  the  fibrous  and  muscular 
tissues,  or  at  most  collected  in  small  ill-defined  groups,  all  sj^eak 
strongly  in  favour  of  this  view.     This  point  is  necessarily  of  great 
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importance  in  discussing  the  nature  of  the  tumour,  and  its  deter- 
mination leads  me  to  the  conclusion  that  we  have  to  do  with  a 
hyperplasia  of  all  the  elements  of  the  bladder-wall  except  the 
epithelium,  or  in  a  word  with  a  mixed-celled,  and  probably,  myo- 
sarcoma. It  must  be  observed,  however,  that  the  new  formation 
of  muscle-fibre  was  not  the  most  marked  feature  of  the  growth. 

It  seems  instructive  to  place  side  by  side  these  two  interesting 
and  exceedingly  rare  specimens,  as  they  call  attention  to  the  fact, 
often  forgotten,  that  although  certain  elements  of  certain  organs  or 
tissues  are  most  prone  to  tumour  formation,  yet  we  must  not 
therefore  exclude  from  our  view  the  other  tissue-elements,  since,  at 
times,  any  or  all  of  them  may  take  the  chief  part  in  a  tumour  for- 
mation. March  Srd,  1885. 


21.   Lymjjho-sarcoma  of  bladder.      {Card  specimen.) 
By  W.  C.  Chaffey,  M.B. 

THE  case  was  that  of  a  boy,  aged  3  years,  admitted  imder  the  care 
of  Mr.  Owen  at  the  Children's  Hospital,  Great  Ormond  Street, 
in  January  of  the  present  year. 

Since  eight  months  of  age  he  had  had  some  difficulty  in  passing 
his  urine,  but  the  last  twelve  months  it  had  been  attended  with 
straining  and  pain  at  the  hypogastrivmi  at  times.  No  blood  had 
been  noticed.  There  was  no  family  history  of  importance.  Ho 
was  running  about  until  four  days  previous  to  admission,  when 
complete  retention  of  urine  set  in,  and  only  smaU  quantities  of  urine 
C(ndd  be  draAvn  off  at  a  time  with  the  catheter.  Specimens  examined 
wore  free  from  blood  and  albumen,  being  also  nearly  clear  at  times, 
whilst  sometimes  they  contained  a  little  mucus  As  the  symptoms 
wore  becoming  more  urgent  perineal  section  was  performed.  Three 
days  after  the  operation  he  developed  a  scarlatinal  rash,  and  seven 
days  after  the  operation  he  died  with  signs  of  peritonitis. 

The  pelvic  cellular  tissue  was  everywhere  infiltrated  with  a  thin 
purulent  tluid.  The  soft  parts  about  the  neck  of  the  bladder  had 
partly  broken  down,  leaving  the  trunks  of  some  of  the  blood-vessels 
bare.     There  were  (lakes  of  lym]th  on  its  i)eritoneal  surfaio. 
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The  bladder  cavity  was  about  one  third  larger  than  usual.  On 
opening  the  viscus  the  growth  presented  itself  as  a  well-defined 
nodular  excrescence  at  the  anterior  part  of  the  floor  of  the  viscus, 
extending  back  as  far  as  the  orifices  of  the  ureters.  These  were 
surrounded  by  separate  nodules  of  new  growth,  and  were  not  ma- 
terially narrowed  by  its  presence. 

The  main  portion  of  the  growth  was  situate  in  the  anterior  wall 
behind  the  pubes,  covering  an  area  of  about  one  and  a  half  inches 
in  diameter.  The  superficial  portions  of  the  growth  were  soft  and 
crumbhng,  but  the  deeper  portions  rather  firm.  The  greatest 
thickness  of  the  main  portion  was  three-sixteenths  of  an  inch. 

Microscopically,  the  growth  consists  of  a  network  of  finely- 
fibrillar  character,  enclosing  in  its  meshes  masses  of  lymphoid  cells. 
The  relative  amount  of  the  two  elements  varies  very  much  in 
different  parts  of  the  section.  In  the  more  superficial  parts  the 
cellular  elements  usually  predominate,  whereas  the  fibrillar  is  more 
apparent  in  the  deeper  parts.  In  some  portions  the  fibrillar  element 
appears  to  be  absent,  the  growth  then  being  composed  of  round 
and  spindle-cells.  May  19th,  1885. 


22.   Comjyound  diverticulum  in  connection  with  the  prostatic 
urethra.     ( Card  specimen.) 

By  W.  Arbuthnot  Lane,  M.S. 

fi'^His  specimen  was  taken  from  a  case  of  extravasation  of  urine, 
X  on  which  Mr.  Davies-Colley  had  j^erformed  Cock's  oj)eration. 
The  incision  had  opened  the  membranous  urethra  a  little  to  the 
left  of  the  middle  Hne. 

The  bladder  was  enormously  hypertrophied,  and  there  were 
three  small  saccuU  in  the  extreme  upper  part  of  its  superior  wall. 
The  stricture  was  situated  two  inches  in  front  of  the  anterior  layer 
of  the  triangular  ligament ;  the  urethra  was  dilated  behind  it.  A 
quarter  of  an  inch  in  front  and  a  Httle  to  the  right  of  the  opening 
of  the  sinus  pocularis  was  a  small  rounded  opening  with  smooth 
margins.  It  admitted  the  rotmded  end  of  a  small  surgical  probe. 
This  passed  into  a  cavity  of  some  considerable  size.     On  separating 
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the  bladder  from  the  rectum  a  large  mass  was  found  to  extend  up 

InThe  ^  rT"  '^'^'""'  "'•'"'•  "»'"''■  0"  t''^  ri«''t  ^''k  than 
o^en  Ttf  •  O^r*"?-*"  «>-  ---  -  oval  cfvity  was  laid 
open.     Its  general  direction  was  obliquely  upwards  to  the  right 

smooth,  while  it  was  extensively  fasciculated  in  its  upper  part  Its 
wal  appeared  to  consist  solely  of  involuntary  muscMbre,  and  to 
contain  no  remnant  of  glandular  tissue. 

The  lining  membrane  was  smooth,    shinv,  and  there  was   no 

rEeTt","?""'"""^  '"^  *"  Mammation.  The  small  opening 
efeiied  to  before  was  situated  in  the  roof  of  the  cavitv  three  ouar 

ters  of  an  inch  behind  its  anterior  limit.     This  extended  a    for 

forwards  as  the  posterior  extremitv  of  the  bulb 

At  the  upper  and  right  extremity  of  this  cavitv  was  another 
nangular  in  shape,  and  appearing  like  a  divertic^ilum  from  the 

larger  one.     It  was  about  three  quarters  of  an  inch  in  length    The 

:::ifl™ ."""' ''  ^ ""™''- «'  '-^-"» »'  '-^>™tan. 

simdar  small  foramen  was  another  seeondarv  caritv,  one^ani  a 
quarter  inches  long.     This  passed  upwards  anil  ,o  th^  left  over  the 
vesicute  seminales  and  vasa  deferentia.     This  cavity  was  cros  ed 
by  a  much  closer  system  of  trabecute,  which  formed  smal  lol 
municating  siloes      The  mode  of  formation  and  increase  of X 
cavity  I  have  described  fully  in  a  paper  to  be  published  in  the  forth 
coming  voluine  of  the  •  GuVs  Hospital  Eepois,'  lS8o  {•.  Pa  Mot 
of  Exti-avasation  of  Urine").     In  that  paper  details  relating-  to  tWs 
and  similar  cases  are  discussed  at  length.  Ma;,  IM.  1885 

23.   Carcinoma  of  prostate ;  py^„,i„;  eyslolomy. 
By  W.  Bruce  Ciakke,  M.B. 

W.  ^n'  "T'  ^t  """'  •"   ""'  "■*•■'•   I'"'-'^^"    Ho,«pi,al  on 
water      if  ,"'''        -J*^*''  '"">l''--"ff  of  inabilitv   u,       " 

oater.     It  was  drawn  oif,  and  he  returned  next  d-,v  h  ,v',„  ,  „.     1 
a  good  deal  of  blood  ^..r  „rMram.  '  '  '  '  "'-'^' 

19 
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No  history  of  previous  trouble,  except  that  he  had  been  obliged 
to  get  up  in  the  night  the  last  week  or  two  to  pass  Avater. 

Prostate  felt  to  be  enlarged  and  firmly  fixed  per  rectum. 

About  ten  days  later  he  developed  pyaemia,  and  died  hemiplegic 
on  January  31st,  1885. 

Post  mortem,  there  was  a  large  mass  involving  and  including  the 
prostate  gland.  The  growth  blocked  the  left  ureter,  which  was 
much  dilated. 

The  left  kidney  was  beginning  to  undergo  atrophy,  and  its  pelvis 
was  shghtly  dilated.     Right  kidney  healthy. 

Abscess  in  left  psoas  muscle  communicating  with  bladder. 

Secondary  growths  in  liver  and  lungs. 

In  the  upper  part  of  the  medulla  oblongata  an  abscess  had  burst, 
almost  destroying  the  continuity  of  the  medulla. 

On  microscopic  examination  the  tumour  in  the  bladder  pi'oved  to 
be  a  well-marked  carcinoma.  February  Zrd,  1885. 


24.    Urethral   calculus,  aneurxjsm  of  the  aorta.     {Card 
specimen.) 

By  E.  G.  Hebb,  M.D. 

JT — ,  aged  46,  admitted  to  the  Westminster  Hospital  under 
•  Mr.  Macnamara,  January  25th,  1885.  He  Avas  comatose  on 
admission.  A  stricture  was  detected,  and  the  urine  drawn  off  was 
found,  when  boiled,  to  be  soHd  with  albumen.  He  died  in  a  few 
hours  after  admission. 

Post-mortem  examination. — Two  deep  circular  scars  over  against 
the  upi^er  part  of  sternum.  Osseous  tissue  of  skull  cap  very  dense 
and  white.  Dura  mater  adherent  to  calvarium  throughout.  The 
cerebellar  arteries  are  opaque,  their  walls  much  thickened,  and  their 
calibre  much  diminished.  Brain  46  oz.  Lungs  emphysematous. 
Pleurae  normal.  Heart  14  oz.  Left  ventricle  hypertrophied  with- 
out dilatation  ;  valves  normal.  Some  atheroma  at  base  of  aorta. 
Over  against  the  cusp  lying  opposite  to  the  tAvo  coronary  arteries 
is  a  small  aneurysm,  and  considerable  thinning  of  the  Valsalvan 
pouches.    LiA^er  and  spleen  healthy.    Right  kidney  weighs  just  2  oz,. 
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capsule  free,  surface  smooth  ;  its  renal  tissue  is  represented  by  one 
pyramid  and  a  corresponding  amount  of  cortex.  Left  kidney 
weighs  7  oz.,  is  much  disorganised  ;  calyces  dilated  and  filled  with 
soft  phosphatic  gravel ;  upper  fourth  is  converted  into  an  abscess, 
which  communicates  with  a  pyogenic  sac  lying  behind  it.  Left 
ureter  is  much  thickened,  and  just  about  two  inches  from  hilum 
makes  a  twist  on  itself,  so  as  to  occlude  its  lumen  at  this  point. 
Bladder  walls  very  thick;  the  vesical  mucous  membrane  is  of  a 
dark  red  colour.  Lying  free  in  the  bladder  is  a  white,  very 
hard,  smooth  calculus.  A  similar  but  larger  stone  is  fixed  by  ad- 
hesion to  the  urethral  wall,  about  two  inches  from  the  vesical 
neck.  There  is  no  strictui-e.  The  left  testicle  is  withered  and 
reduced  to  cicatricial  tissue ;  the  left  speimatic  cord  and  its 
surroimdings,  as  far  as  the  internal  ring,  are  much  thickened. 

The  stones,  which  weigh  9  gr.  and  6  gr.,  are  of  extreme  density, 
resembling  rather  pebbles  of  silica  than  calculi  of  triple  phosphate, 
of  which  they  were  found  on  chemical  analysis  to  be  composed. 

April  7th,  1885. 


26.   Primary  sarcoma  uf  penis. 
Bv  William  Henry  Battle. 


11HE  patient  from  whom  I  removed  the  specimen  which  is  shown 
in  this  preparation,  microscopical  sections  of  which  are  ex- 
hibited in  the  other  room,  came  under  my  cai*e  on  November  2'2iid, 
1883. 

He  was  a  retired  clergyman,  aged  60.  He  had  never  had  any 
serious  ilhiess.  There  was  no  family  history  of  malignant  disease. 
In  February  of  that  year,  ten  mouths  before,  he  had  fii^st  noticed 
a  blood-stained  discharge  from  the  j^ropuce  after  passing  water,  but 
took  little  notice  of  it,  not  being  an  observant  man.  and  having  no 
pain.  He  had  noticed  gradual  enlargement  of  the  end  of  the  |Hmis 
without  pain,  and  had  had  several  slight  attacks  of  h»morrhagt' 
during  the  last  few  months.  I'hietly  after  straining 

About  a  fortnight  before  I  saw  him  he  had  a  more  serious  loss 
of  blood,  and  then  for  the  tirst  tinu-  was  examined  bv  his  medical 
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attendant,  who  recognised  the  gravity  of  the  disease.     The  patient 
could  give  no  idea  as  to  the  primary  seat  of  the  growth. 

He  was  a  well-built  but  sallow  and  somewhat  emaciated  man, 
with  dilated  capillaries  in  the  cheeks,  weak  and  rather  exhausted 
by  a  long  railway  journey. 

On  examination  of  the  penis  I  found  it  considerably  enlarged 
at  the  extremity,  the  prepuce  in  a  state  of  phimosis,  and  stretched 
over  a  growth,  a  poi-tion  of  which  projected  from  the  orifice,  dark 
coloured,  and  spongy  in  appearance.  The  enlargement  extended 
for  an  inch  or  an  inch  and  a  half  into  the  body  of  the  organ,  was 
smooth  and  elastic,  projecting  a  little  vinequally,  and  distinctly 
limited  above.  The  prepuce  could  not  be  drawn  back.  There  was 
no  ulceration  visible.  The  inguinal  glands  were  not  enlarged,  and 
I  could  detect  no  enlargement  of  those  in  the  pelvis,  either  at  the 
time  or  later  when  the  patient  was  under  ether.  There  was  no 
pain.  The  internal  organs  were  apparently  healthy,  the  liver  dul- 
ness  did  not  appear  to  be  increased,  and  there  was  no  albuminuria. 
Pulse  60,  compressible.  Tongue  thickly  coated.  Memory  very  bad 
and  sjjeech  slow.  On  passing  urine  it  flowed  in  three  distinct 
streams,  and  was  not  followed  by  bleeding. 

Three  days  after  he  came  under  my  care,  whilst  straining  at 
stool,  he  detached  a  portion  of  the  growth,  and  had  shai-j)  haemor- 
rhage, easily  arrested  by  comjjression  of  the  penis,  afterwards  by 
application  of  ice.  He  lost  about  4  oz.  of  blood,  and  was  miich 
alarmed.  This  loss  of  blood  decided  me  to  operate  without  further 
delay,  and  on  the  26th  of  November  I  removed  the  penis.  Ether 
was  given,  the  skin  divided  and  dissected  up,  the  corpus  spongiosum 
divided  with  a  knife  well  foi-ward,  and  after  the  dorsal  vessels  had 
been  secured  with  clamp  forceps  the  corpora  cavernosa  were  divided 
close  to  the  pubes  with  the  galvanic  wire.  The  urethra  was  brought 
to  an  incision  in  the  lowest  portion  of  the  scrotum,  and  secured 
there  after  enlargement  of  the  orifice.  Bleeding  vessels  were  liga- 
tured, and  after  suitable  drainage  had  been  provided  the  wound 
was  closed  and  dressed  with  iodoform  and  iodoform  gauze. 

In  the  evening  he  had  retention  of  urine  ;  a  catheter  was  passed, 
and  the  urine  came  freely,  both  through  and  by  the  side  of  the  in- 
strument, giving  the  impression  that  there  was  hypertrophy  of  the 
bladder. 

No  inflammatory  swelling  followed  the  operation,  and  the  tem- 
perature did  not  exceed  99 '8°.     The  wound,   however,   over   the 
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pubes  discharged  a  purulent  fluid,  and  had  not  quite  closed  when 
the  patient  was  seen  for  the  last  time,  on  December  24th,  when  he 
left  for  home. 

For  a  day  or  two  before  leaving  he  had  complained  of  catching 
pain  in  the  right  side  of  the  chest,  but  nothing  was  found  to 
account  for  it.  He  had  been  up  for  several  days,  and  had  gained 
strength. 

The  patient  died  January  8th,  1884,  fifteen  days  after  leaving 
town,  and  forty-three  days  after  removal  of  the  primary  disease. 
The  symptoms  from  which  he  suffered  during  the  last  few  days 
were  great  thirst,  profuse  perspirations,  jaundice,  hiccough,  con- 
siderable cutaneous  irritation,  and  probably  gangrene  of  the  scrotum. 
This  account,  which  I  gather  from  a  letter  written  me  by  the  wife, 
I  endeavoured  to  supplement  by  a  report  from  the  medical  attendant, 
but  he  gave  me  no  additional  detail. 

After  removal  of  the  growth  a  section  was  made  through  it,  as 
appears  in  the  specimen  exhibited.  The  cut  surface  was  smooth, 
slightly  bulged,  elastic,  and  of  a  pink  colour ;  the  free  surface 
irregular,  shaggy,  and  fungating.  The  end  of  the  urethra  was  lost 
in  the  growth,  but  a  probe  could  be  passed  easily  through.  No 
trace  of  the  glans  could  be  seen.  The  base  of  the  growth  was  well 
defined  above,  presenting  an  appearance  as  if  compressing  the 
cavernous  structure  of  the  organ,  into  which  it  has  probably  pene- 
trated for  a  very  short  distance,  as  the  structure  of  the  corpora 
cavernosa  above  this  line  appears  healthy. 

Microscopical  examination  of  the  growth  proves  it  to  be  a  sarcoma, 
the  cells  of  Avhich  are  of  various  kinds.  The  majority  are  spindle- 
cells  with  well-marked  nuclei,  and  of  a  moderate  size  ;  they  present 
no  definite  arrangement,  but  are  thickly  scattered  throughout  tlie 
specimens  examined.  There  are  also  some  round  cells — some  of 
large  size — difficult  to  differentiate  from  transverse  sections  of 
spindle-cells;  the  nuclei  are  well  marked.  There  are  smaller  cells  of 
similar  character,  and  still  smaller,  which  are  evidently  of  in- 
flammatory origin,  numerous,  and  placed  near  the  free  surface  of 
the  growth. 

I  have  only  been  able  to  discover  throe  other  cases  of  sarcoma  of 
the  j)cuis  ;  one  was  exhibited  to  tlu'  Society  in  18r'2  by  Mr.  T. 
Holmes  and  is  now  in  the  museum  of  St.  George's  Hospital  A 
second  was  removed  by  Mr.  Uolding-Bird,  and  is,  I  Wlieve,  in 
Guy's  Hospital  Museum.     This  was  a  spindle-celled  growth.  rost.iu- 
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bling  in  this  and  iu  its  melanotic  character  the  former  case.  The 
third  is  described  by  Gross  iu  his  '  System  of  Surgery  ; '  it  was  a 
large  growth,  which  had  spread  from  the  peuis  to  the  pubes,  and 
required  an  extensive  operation  for  its  removal,  from  which  the 
patient  did  not  recover.  With  these  exceptions  there  are  no  speci- 
mens of  sarcoma  of  the  penis  in  any  of  the  London  museums,  unless 
some  of  the  older  specimens  which  are  marked  "cancer"  are  of  this 
form  of  growth.  March  17th,  1885. 


26.   Congenital  hydrocele  of  left  spermatic  cord. 
By  John  Poland. 

SPECIMEN  taken  from  a  child  (Ernest  L — )  aged  3^  years,  who 
was  admitted  on  September  1st,  1881,  into  the  North  Eastern 
Hospital  for  children,  vmder  the  care  of  Mr.  Waren  Tay.  The 
child  was  then  in  a  restless,  low  condition,  but  conscious,  vomiting 
frequently.  Pulse  rapid  and  wiry,  140° ;  temperature  102° ;  ex- 
tremities cold ;  abdomen  hard,  rigid,  and  extremely  tender.  The 
left  side  of  the  scrotum  was  greatly  swollen,  red,  and  so  intensely 
painful  as  to  prohibit  thorough  examination  of  the  part.  But  a 
great  deal  of  thickening  was  felt  at  the  external  abdominal  ring, 
the  scrotal  swelling  extending  upwards  into  the  inguinal  canal. 
Fluctuation  was  distinct  over  the  swelling. 

The  child  died  the  next  morning  with  the  above  well-marked 
signs  of  acute  peritonitis,  twelve  hours  after  admission  into  the 
hospital. 

The  history  was  this — that  he  had  had  a  swelling  about  the  left 
side  of  the  scrotum  since  birth ;  this  had  gradually  increased  in 
size,  but  otherwise  caused  no  inconvenience  or  pain.  It  had  not, 
at  any  time,  disappeared  or  diminished  in  size,  nor  did  it,  on  the 
other  hand,  appear  to  enlarge  when  the  child  cried.  Three  days 
ago  this  translucent  swelling  had  been  tapped  with  a  small  sized 
trocar  and  cannula  (presumably  clean)  and  some  clear  fluid  drawn 
off.  Soon,  however,  after  the  child  had  been  taken  home,  the  swel- 
ling was  found  to  be  returning,  and  by  the  next  morning  it  was  as 
large  as  before  the  tapping.     The  same  morning  redness  and  ten- 
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demess  of  the  scrotum  began  to  appear,  with  vomiting,  feverish- 
ness,  and  other  signs  of  acute  peritoneal  inflammation. 

At  the  autopsy  the  subcutaneous  cellular  tissue  of  the  left  side  of 
the  scrotum  and  round  the  sac,  which  extended  upwards  from  the 
testicle,  was  infiltrated  with  inflammatory  senun.  On  the  anterior 
surface  of  the  sac  itself  were  three  small  ecchymosed  points,  one  of 
which  was  clearly  the  site  of  the  pimcture.  There  was  acute 
suppurative  peritonitis  ;  the  peritoneal  cavity  contained  a  quantity  of 
pus  and  purulent  lymph.  The  viscera  and  coils  of  intestine  were  of 
a  crimson  colour,  coated  and  glued  together  with  lymph.  On  open- 
ing the  sac  below  the  external  abdominal  rmg,  its  walls  were  foimd 
to  be  much  thickened  by  inflammation,  its  interior  intensely  con- 
gested, inflamed,  and  shaggy  from  a  thicldsh  layer  of  lymph,  and 
it  contained  purulent  fluid  similar  to  that  in  the  abdomen.  It  was 
evident  that  the  sac  commimicated  pretty  freely  with  the  abdominal 
cavity,  for  the  fluid  passed  readily  from  one  cavity  to  the  other. 

The  tunica  vaginalis,  with  Avhich  the  lower  end  of  the  sac  was  in 
close  contact  and  intimately  blended,  presented  its  normal  ghstening 
appearance  without  the  sHghtest  trace  of  inflammation.  The 
partition  between  the  sac  of  the  hydrocele  and  the  upper  part  of 
the  testicle  was  so  firm  and  thick  as  to  render  it  impossible  to 
separate  or  dissect  one  from  the  other.  From  this  point  the  hydro- 
cele sac  extended  upwards  2^  in.  to  the  external  abdominal  ring, 
where  it  became  somewhat  narrowed  and  its  walls  much  more 
thickened  as  far  as  the  internal  ring  ;  and  here  it  opened  into  the 
peritoneal  cavity  by  an  irregular  orifice,  a  little  more  than  ^th  in. 
in  diameter.  The  abdominal  aspect  of  the  orifice  presented  a  rather 
peculiar  friugo-like  process  of  peritoneum.  Directly  at  the  internal 
ring  the  spermatic  cord  was  placed  dose  behind  the  constricted 
upper  orifice  of  the  hydrocele  and  thence  passed  downwards  to  the 
testicle  on  the  posterior  aspect  of,  and  iusepambly  connected  with, 
the  posterior  wall  of  the  sac. 

The  greatest  diameter  of  the  sac,  about  its  middle,  was  1  j  in. 
This  specimen  which  I  believe  to  be  the  only  one  of  its  kind. 
shows  well  the  process  of  fonuatiou  of  these  hydroceles  of  the 
cord,  from  the  funicular  process  of  the  peritoneum  remaining 
unobliterated.  I  have  called  it  congenifal  following  Mr.  Curling's 
nomenclature,  and  meaning  an  hydrocele  of  the  conl  wliere  au 
upper  communication  still  exists  with  the  abdomen— doubtless  the 
common   origin   ot  ucariy  all    ^^o-caUcd  encysted  hydroceles  of  the 
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cord  is  a  congenital  one  and  due  to  this  unobliterated  process. 
Still  tlie  term  is  a  most  convenient  one. 

Mr,  Furneaux  Jordan,  in  a  paper  on  this  subject  read  before  the 
Royal  Medical  and  Chirargical  Society  in  October,  1877,  describes 
these  "  congenital  hydroceles  "  as  occui'ring  only  with  long  fine 
open  tubes.  It  is,  I  think,  generally  held  that  all  transitions  from 
this  condition  that  he  describes  to  perfect  patency  may  occur. 

Here,  iu  this  si)ecinien,  is  an  exceedingly  rare  example  of  a  very 
early  condition,  viz.  partial  closure  of  this  process  at  the  internal 
abdominal  ring.  December  2nd,  1884. 


27.  Encysted  hydrocele  of  (he  cord.      {Card  specimen.) 

By  J.  Hutchinson,  Jun. 

fPAKEN  from  a  man  aged  50,  who  died  of  ascites.  The  hydrocele 
X  was  in  two  compartments,  and  reached  from  the  inguinal 
canal  to  the  tunica  vaginalis  ;  but  although  open  now  its  contents 
could  not  be  returned  by  pressure  into  the  peritoneal  cavity  during 
life.  It  is  ci'ossed  by  bands  of  lymph,  similar  to  what  were  found 
in  the  peritoneum.  It  was  perfectly  circumscribed  and  perhaps 
originated  iu  the  peritoneal  fluid  working  down  into  the  remains 
of  a  processus  vaginalis,  and  then  becoming  shut  off.  It  was  on 
the  left  side,  there  being  none  on  the  right.         AjjtU  21st,  1885. 


28.  Deposit  of  hone  in  testis  and  epididymis  on  both  sides. 
By  J.  A.  P.  Price,  M.D. 

WM.  L — ,  aged  64.     No  history.     Brought  into  the  hospital  on 
the  evening  of  the  2nd  of  August,  1883,  and  died  on  the 
morning  of  the  3rd,  comatose. 

Slight  cirrhosis  of  the  liver.     Firm  spleen  and  thickened  cap- 
sule.    Kidneys  17  oz.,  large,  swollen,  pale,  with  a  slightly  granular 
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surface.  Cystitis.  Two  strictures  of  urethra,  one  close  in  front  of 
the  other.  Deposit  of  bone  in  both  testis  and  epididymis  of  both 
sides.     No  deposit  elsewhere. 

Microscopic  examination  of  testis  and  epididymis. — The  deposit 
is  true  bone  with  very  few  lacunae.  No  cartilage  can  be  seen  any- 
where ;  no  healthy  testis  structure  ;  it  is  difficult  to  recognise  even 
traces  of  the  tubules  in  some  parts.  In  the  epididymis  also  the 
deposit  is  true  bone  and  is  in  the  substance  of  the  gland  tissue ; 
the  cut  portions  of  the  excretory  duct  are  far  apart  and  separated 
by  a  tissue  in  which  there  are  a  few  nuclei,  while  in  places  little 
structure  can  be  made  out. 

Remarks. — -In  this  specimen  the  bone  appears  to  be  in  the  sub- 
stance of  the  testis,  it  is,  however,  possible  that  it  may  have  been 
formed  outside  and  the  gland  tissue  have  subsequently  atro- 
phied. There  is  no  doubt  that  in  the  epididymis  the  bone  is 
deposited  within  the  gland  tissue.  Again,  the  deposit  is  symme- 
trical. The  absence  of  history  is  to  be  regretted.  I  believe  I  am 
right  in  saying  that  the  patient  was  the  father  of  children  so  that 
at  one  time  at  any  rate  the  glands  performed  their  proper  function. 
The  presence  of  a  stricture  points  to  a  previous  urethritis  which 
was  accompanied  probably  by  orchitis,  and  this  may  have  been  the 
starting  point  of  the  bony  deposit. 

Such  a  result  is  a  most  exceptional  one,  but  whatever  may  have 
been  the  cause  the  fact  remains.  The  rarity  of  such  a  condition 
induced  me  to  bring  the  specimen  before  the  notice  of  this  Society. 

April  7ih,  1885. ' 


29.  A  case  of  my xo- chondrosarcoma  of  the  spermatic  cord. 
By  A.  J.  Pepper,  M.S. 

rilHE  patient  from  whom  the  tumour  was  taken  was  a  gentleman 
JL  acred  75  vears.  A  swoUiucr  was  first  noticed  below  the  left  ox- 
ternal  abdominal  ring  in  January,  1884,  from  which  time  until  the 
date  of  operation  (October,  1884)  it  underwent  continuous 
onlarijrcnioiit. 
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In  the  early  stages  of  growth  of  the  tumour  the  testicle  was  quite 
free,  but  eventually  it  became  apparently  firmly  adherent,  although 
the  outline  of  the  gland,  together  with  a  small  vaginal  hydrocele, 
could  be  defined  with  tolerable  precision. 

The  pillars  of  the  external  abdominal  ring  were  thrust  asunder ; 
in  fact,  the  tumour  occupied  the  whole  of  the  widened  inguinal 
canal.  The  skin  Avas  tightly  stretched  over  the  mass,  but  it  showed 
no  signs  of  infiltration ;  whether  it  was  adherent  or  not  was  a  little 
doubtful  before  the  operation.  A  sense  of  fluctuation  was  perceived 
in  one  or  two  i:)laces,  but  the  main  portion  of  the  swelling  was 
clearly  solid.  The  testicle  and  the  cord  on  the  right  side  were 
healthy.  The  lumbar  glands  and  the  viscera  were  free  from  in- 
vasion by  the  disease,  either  in  continuity  or  by  dissemination. 
The  tumour,  the  testicle,  and  the  spermatic  cord  were  removed  en 
masse,  and  the  wound  healed  rapidly  without  fever,  but  the  patient 
sank  after  many  days  of  wild  delirium. 
No  autopsy  was  made. 

On  dissection  it  was  found  that  the  tumour,  which  was  completely 
encapsuled,  was  deeply  grooved  on  its  front  aspect  by  the  spermatic 
cord,  but  the  cord  and  also  the  testicle  were  readily  separable  from 
it.  The  general  uniformity  of  outline  of  the  growth  was  further 
broken  by  the  projection  of  some  cysts  which  were  partly  embedded 
in  the  mass,  and,  in  truth,  constituted  an  essential  part  of  its 
structure. 

When  quite  fresh  the  sectional  surface  presented  a  gelatinous, 
quivering  appearance,  very  closely  resembling  that  of  a  mucous 
polypus  of  the  nose ;  but  here  and  there  were  strands  of  denser, 
whiter  tissue,  and  tracts  which  could  not  be  distinguished  from  a 
mixed  or  spindle-celled  sarcoma. 

The  weight  of  the  tumour,  after  prolonged  immersion  in  alcohol, 
was  1  lb. 

The  microscopical  characters  were  those  of  a  connective-tissue 
tumour  ;  the  greater  portion  consisted  of  mucous  tissue,  showing  a 
clear  ground  substance  threaded  by  delicate  fibres,  and  set  with 
roimd,  oval,  angular,  and  branching  cells.  One  part,  more  opaque 
than  the  rest,  was  composed  of  round  and  spindle-cells,  typical  of 
a  sarcoma,  and  embedded  in  this  were  microscopical  islets  of 
cartilage. 

On  account  of  the  structure,  situation,  and  rate  of  growth,  the 
tumour  above  described  must  be  classed  with  the  malignant  new 
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formations,  even  in  the  absence  of  observable  cachexia  or  secondary 
deposit. 

Mr.  Curling,  in  his  work  on  '  Diseases  of  the  Testicle,'  relates  a 
case  of  recurrent  fatty  tumour  of  the  spermatic  cord.  It  was  ex- 
amined by  Mr.  Hulke  and  the  late  Mr.  De  Morgan,  and  was  found 
to  contain  embryonic,  cellular,  and  mucous  tissue.  A  similar  lipo- 
sarcoma  came  under  the  care  of  Volkmann. 

In  the  museum  of  the  College  of  Surgeons  are  two  preparations — 
numbered  2462  and  2463— of  malignant  disease  of  the  spermatic 
cord,  in  each  of  which  the  testicle  is  unaffected.  Another  case, 
recorded  by  the  late  Mr.  Spence,  of  Edinburgh,  although  denoted 
"  cancerous,"  must,  I  think,  have  been  a  sarcoma,  since  "  the  matter 
was  arranged  in  masses  separated  by  septa  from  cysts,"  and  cysts, 
so  far  as  my  observations  reach,  are  much  more  common  in  sarcoma 
than  in  cancer,  whatever  the  situation,  with  one  exception,  perhaps, 
the  lower  jaw,  where  cystic  epithelioma  is  not  rare.  Further,  on 
the  assumption  that  all  cancers  start  from  epithelium,  these  piimary 
tumours  of  the  spermatic  cord,  which  in  the  first  instance  involve 
neither  the  skin  nor  the  spermatic  epithelial  tract,  must  be  con- 
sidered as  connective-tissue  growths,  sarcomatous,  fatty,  or,  as  in 
the  specimen  before  the  Society,  of  mixed  character,  being  com- 
posed of  two  or  more  of  these,  histologically  speaking,  simple 
tissues.  December  16th,  1884. 


30.   Congenital  adeno-sarconia  of  testis. 
By  R.  W.  Parker. 

rpuE  specimen  was  removed  from  uu  infant,  when  three  mouths 
J.  old.  The  testis  had  attracted  attention  by  reason  of  its  size 
from  the  day  of  its  birth  ;  the  child  in  all  other  respects  apixnirod 
healthy  and  well.  There  was  no  history  or  appearance  of  syphilis, 
nor  any  family  history  of  tumoui"s  or  cancer.  The  testis  at  the 
time  of  bivth  was  about  the  size  of  a  walnut  ;  it  has  grown  "with 
the  child's  growth  "  since. 

When  first  seen,  the  left  testis  was  found  eulai\jed  to  the  size  of 
a  small  hen's  egg;   it  was  i>erfeetly  smooth  v>n  the  surface,  and  felt 
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rather  heavy.  The  scrotum  was  a  little  oedematous,  but  nowhere 
adherent  to  the  testis.  The  sjiermatic  cord  did  not  appear  to  be 
appreciably  affected.  Ou  palpation  the  testis  appeared  to  fluctuate 
slightly  like  a  dense  bag  of  fluid.  Pressure  did  not  seem  to  cause 
pain.  There  were  no  enlarged  glands  in  the  groin  or  elsewhere. 
Before  removal  an  exploratory  incision  was  made  into  the  tumour 
and  its  sarcomatous  nature  confirmed.  After  removal,  the  several 
parts  of  the  cord  were  tied  separately.  The  tunica  vaginalis  was 
not  removed  ;  neither  adhesions,  nor  fluid  wei'e  found  in  its  sac. 

On  section  of  the  testis,  the  two  cut  surfaces  became  convex  and 
SAvelled  out.  The  growth  was  of  a  palish  stone-grey  colour,  in  the 
midst  of  which  spots  of  a  more  vascular  structure  could  be  de- 
tected ;  its  surface  presented  a  number  of  minute  cysts,  varjdng  in 
size  from  a  pin's  point  to  a  lentil  seed ;  some  of  these  cysts  were 
cut  across,  and  were  filled  with  a  glairy  fluid,  not  unlike  glycerine. 
No  testis  structure  could  be  seen  at  any  part.  The  whole  gro"\vth 
had  the  appearance  of  being  infiltrated  with  boiled  starch  and 
presented  a  semi-translucent  aspect.  A  few  strands  of  connective 
tissue  were  seen  radiating  at  irregular  intervals,  but  nowhere  was 
there  any  appearance  of  the  ordinary  intertubular  septa.  There  was 
one  small  patch  of  caseation.  The  epididymis  was  blended  with  the 
body  of  the  testis  and  nowhere  appreciable  as  a  separate  structure. 

Microscopic  examination. — Under  a  low  power,  the  growth  is 
found  to  consist  almost  entirely  of  small  cysts,  in  size  from  that  of 
a  poppy  seed  to  a  small  pea,  and  in  shape  from  circular  to  a  long 
oval ;  these  cysts  appear  to  be  cross  sections,  more  or  less  horizontal, 
of  the  tubuli  testis  ;  the  majority  of  them  have  an  epithelial  lining, 
consisting  sometimes  of  a  single  layer,  at  other  times  of  two  or 
more  layers  of  cylindrical  epithelial  cells.  In  places  the  cyst  wall 
is  very  thin,  and  devoid  of  lining  cells,  as  though  they  had  dropped 
out  in  the  preiDaration,  while  in  other  places  the  wall  is  thick,  consist- 
ing of  concentric  bundles  of  plain  muscular  fibre  merging  gradually 
into  the  stroma  of  the  new  growth.  In  some  places  the  tubuli  are 
so  small  (or  so  contracted  by  the  alcohol  in  which  the  testis  was 
hardened)  that  a  lumen  can  hardly  be  made  out.  With  a  higher 
power  the  matrix  is  seen  to  be  a  highly  nucleated  connective  tissue, 
the  amount  and  characters  of  which  vary ;  in  some  places  it  is  firm 
and  plentiful,  and  forms  large  trabeculse  which  divide  the  growth 
into  numerous  variously  sized  and  shaped  sjDaces :  while  in  other 
places  the  trabeculse  are  of  a  much  finer  and  more  delicate  struc- 
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ture ;  in  other  places  again  the  matrix  is  quite  myxomatous  in 
character.  Many  of  the  larger  alveoli,  previously  referred  to,  con- 
tain deposits  of  hyaline  cartilage.  The  whole  growth  is  highly  vas- 
cular ;  here  and  there  are  alveoli  containing  extravasated  blood. 

Remarks. — This  specimen  (and  another  shown  at  the  same  time 
and  recorded  below)  are  the  only  ones  which  have  been  brought 
before  the  Society.  Malignant  disease  of  the  testis,  though  not 
uncommon  during  infancy,  appears  to  be  exceedingly  rare  as  a 
congenital  condition ;  for  I  have  not  been  able  to  find  in  our  own 
'  Transactions  '  or  elsewhere  any  other  cases  of  a  like  kind. 

Ajyril  7th,  1885. 


31.    Congenital  sarcotna  of  the  testis. 
By  A.  Quarry  Silcock,  M.D. 

JD — ,  aged  8  months,  Avas  admitted  into  St.  Mary's  Hospital, 
•      under  the  care  of  Mr.  Owen,  in  July,  1884. 

The  left  testicle  was  noticed  to  be  enlarged  at  the  time  of  birth,  and 
had  gi'adually  increased  in  size  up  to  the  date  of  admission,  being 
at  that  time  three  or  four  times  larger  than  the  right  which  was 
healthy.  The  tumour  was  ovoid,  smooth,  non-tr.inslucent.  and 
apparently  not  painful  when  handled.  The  spermatic  cord  imme- 
diately above  the  testis  was  thickened.  The  testicle  was  excised, 
the  wound  healing  rapidly  ;  and  when  the  child  was  taken  from  the 
hospital  there  Avere  no  appearances  of  a  recurrence  of  the  growth ; 
but  the  little  patient  being  lost  sight  of  no  further  particulars  of 
the  case  were  obtainable. 

The  growth  was  limited  to  the  body  of  the  testis,  Iviug  sharj^ly 
circumscribed  by  the  tunica  albugiuea.  The  vas  deferens  at  the 
]wint  of  section,  and  the  tunica  vaginalis,  were  healthy.  Micro- 
scopical examination  of  the  growth  proved  it  to  be  a  sarcoma.  The 
constituent  cells  were  for  the  most  part  spindle-shaped,  and 
some  having  long  rod-like  nuclei ;  the  latter  may  bo  rcgardeil  as 
the  representatives  of  the  unstriped  muscular  tibre-oells.  which, 
according  to  Kolliker.  are  prolonged  upon  the  septula  of  the  testis 
from   the  e]ndidymis.     Scattered    through   the  sections  examiueil 
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tracts  or  patches  of  mucous  tissue  were  observable.  The  tubular 
epithelium  was  found  in  various  stages  of  mucoid  and  fatty  dege- 
neration, or  had  disintegrated,  leaving  but  a  cloudy  granular  mass 
to  represent  it.  The  new  growth  Avas  interstitial  in  its  develop- 
ment, and  spread  along  the  lines  of  the  trabeculae  and  intertubular 
interspaces,  the  tubular  epithelium  undergoing  the  retrogressive 
changes  referred  to  as  a  result  of  the  comjjression  to  which  it  was 
subjected.     The  epididymis  and  vas  deferens  were  healthy. 

I  have  been  unable  to  find  any  recorded  instance  of  congenital 
sarcoma  of  the  testis,  but  various  surgeons  have  described  examples 
of  congenital  carcinoma  testis.  Some  of  these  tumours,  however, 
do  not  appear  to  have  been  examined  microscopically,  hence  they 
really  may  have  been  S9,rcomatous  in  nature.         Aiml  7th,  1885. 


S2.  Early  sarcoma  of  testis.     (Card  specimen,) 
By  W.  C.  Chaffey,  M.B. 

THE  testicle  was  removed  by  Mr.  Owen,  at  the  Children's  Hos- 
pital, in  December  last  year  from  a  patient  aged  11  months. 
The  child  was  anaemic  and  api^arently  not  wasted. 

The  mother  had  only  observed  a  swelling  five  days  before  admis- 
sion, when  the  groAvth  presented  the  following  characters : — It 
was  about  the  size  of  a  large  acorn,  and  occupied  the  site  of  the 
left  testicle.  It  was  somewhat  imeven  on  the  surface.  Its  lower 
extremity  was  roimded.  It  was  attenuated  above,  where  the  cord 
was  felt  considerably  thickened.  There  was  no  oedema  or  redness, 
and  the  skin  was  quite  moveable  over  it.  On  making  a  longitudinal 
section  through  the  organ,  after  its  removal,  the  central  portion 
was  seen  to  consist  of  the  altered  testicle  with  its  lobular  character 
still  maintained.  It  was  much  softened  and  showed  some  recent 
haemorrhages  into  it.  Its  tunic  was  greatly  thickened.  Mici'o- 
scopic  sections  show  the  growth  to  be  mainly  composed  of  round 
cells  in  which  the  tubuli  are  embedded,  and  which  also  invade  the 
capsule.     The  growth  has  not  returned.  A]pril  7th,  1885. 
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33.  Pyo-saljnnx  in  a  child.     [Card  specimen.) 
By  W.  C.  Chaffey,  M.B. 

THE  specimen  was   taken  from  a  child  aged  4  years,  who  was 
admitted  to  the  Children's  Hospital,  Great  Ormond  Street,  in 

Febi-uary  last  year. 

There  was  tubercle  deposited  in  the  limgs,  pleurae,  and  abdo- 
minal organs.  In  the  peritoneum  it  was  mostly  fine,  greyish  in 
character  and  deposited  in  abundance  about  the  broad  ligaments, 
and  in  Douglas's  pouch. 

The  Fallopian  tubes  formed  two  nodular  masses,  each  about  the 
size  of  a  filbert.  They  showed  on  section  great  thickening  of  their 
walls  as  well  as  a  deposit,  on  their  inner  aspects,  of  a  caseous 
nature.  This  latter  had  a  laminar  stinicture.  A  similar  material 
was  deposited  at  the  upper  part  of  the  utei-ine  cavity.  The  ovaries 
were  quite  natural. 

I  believe  this  is  the  only  case  recorded  in  a  child  of  that  age. 

There  were  no  tubercle  bacilli  discovered  in  the  caseous  material, 
or  altered  mucous  membrane.  March  17 th,  1885. 


34.  Tubercidar  endometritis  and  salpyngifis,  associated  icith 
accumulation  of  tubercular  matter  in  the  body  of  the  uterus 
and  Fallopian  tubes  of  a  young  child. 

By  A.  QuAREY  SiLcocK.  M.D. 

riAHE  spocinieus  exhibited,  namely,  the  uterus  and  apivudagos, 
J.  were  taken  from  the  body  of  a  child  aged  5.  who  dieil  in  St. 
Mary's  Hospital. 

Slie  was  admitted  under  the  care  of  Dr.  Broadbout.  with  well 
marked  .svniptoms  of  tuboroular  meningitis,  and  died  shortly  after- 
wards. 

The  previous  history  threw  no  light  on  the  condition  of  the 
uterus   and    Fallo]Maii   tubes,  l>\it    it    api>«>ared   that   the  ehild  had 
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always  been  weakly,  suffering  from  cough  and  otorrhoea.  Several 
days  prior  to  lier  admission  slie  had  been  languid  and  drowsy, 
losing  appetite,  vomiting  her  food,  and  complaining  of  pain  in  her 
head. 

At  the  post-mortem  the  left  middle  ear  was  found  to  be  filled  with 
semi-caseous  and  purulent  material,  and  the  surrounding  bone  in- 
flamed. The  pia  mater  was  injected ;  grey  miliary  tubercles  were 
scattered  through  it,  most  thickly  about  the  base  of  the  brain.  Im- 
mediately beneath  the  pia  mater  covering  the  under  surface  of  the 
left  half  of  the  cerebellum  was  a  caseous  mass  the  size  of  a  small  pea. 
The  brain  was  swollen,  its  convolutions  flattened,  and  its  substance 
congested  and  *'  sticlcy,"  The  ventricles  were  distended  with 
turbid  fluid ;  the  subarachnoid  fluid  turbid  and  largely  in  excess. 

The  spinal  cord  in  the  dorsal  region  was  much  softened.  Grey 
miliary  tubercles  were  seen  scattered  throughout  the  pia  mater,  in 
largest  numbers  in  connection  with  that  covering  the  posterior 
surface  of  the  lower  part  of  the  lumbar  cord  and  the  cauda  equina, 
the  nerve-roots  of  which  were  here  and  there  glued  to  one  another 
by  recent  exudation. 

Both  lungs  contained  caseous  foci  and  grey  miliary  tubercles. 
The  heart  was  nonnal.  On  opening  the  abdomen  the  great  omen- 
tum was  found  to  be  adherent  to  the  anterior  abdominal  wall ; 
the  intestines  Avere  free,  but  their  peritoneal  surfaces  were  some- 
what roughened,  the  peritoneal  and  subperitoneal  coats  thickened, 
evidently  the  results  of  peritonitis  which  had  subsided  some  little 
time  previously.  Moreover,  the  peritoneum  generally  was  flecked 
with  spots  of  slate-coloured  pigment,  and  small,  smooth,  roimd  or 
oval,  slate  coloured  or  black  nodules,  the  size  of  millet  seeds  or 
smaller,  were  attached  to  the  peritoneal  surfaces  of  the  intestines 
opposite  to  the  attachment  of  the  mesentery ;  in  some  instances 
these  were  pedunculated,  in  others  sessile  ;  no  peritoneal  tubercle 
was  discoverable.  With  these  excejitions  the  intestines  were 
healthy.  The  liver  was  swollen,  its  substance  pale ;  a  few  small 
caseous  foci  were  seen  beneath  the  capsule.  The  spleen  was  unaf- 
fected, except  that  its  caj)sule  was  somewhat  roughened  and 
gi-anular  by  reason  of  fibroid  thickening. 

The  kidneys  were  pale  and  opaque  on  section,  othei'wise  normal. 

The  Fallopian  tubes  were  enormously  distended  with  caseous 
material,  their  walls  being  much  thinned  in  consequence.  The 
distension  was  greatest  towards  their  fimbriated  ends,  and  more 


TUBERCULAR    ENDOMETRITIS   AND    SALPTN'GITIS.  305 

marked  in  the  ease  of  the  right  than  of  the  left  tube.  Both  tubes 
were  suiTounded  by  old  fibrous  adhesions,  binding  the  broad  liga- 
ments in  -psLvt  to  the  posterior  wall  of  the  bladder.  The  uterus 
was  acutely  anteflexed,  its  fundus  being  attached  to  the  posterior 
wall  of  the  bladder  by  fibrous  adhesions.  The  body  was  distended 
by  caseous  and  puinilent  material,  its  size  being  about  equal 
to  that  of  a  walnut ;  its  walls  were  about  one  sixteenth  of  an  inch 
in  thickness.  The  cervix  appeared  to  be  quite  healthy,  the  point  of 
flexion  being  just  above  the  level  of  the  os  internum.  The  vagina, 
bladder,  and  rectum  were  normal. 

Microscopic  examination  of  the  walls  of  the  body  showed  that 
the  mucous  membrane  had  almost  entirely  broken  down,  the  layers 
of  submucous  tissue  and  underlying  muscular  fibre  being  the  seat 
of  a  tubercular  infiltration,  many  large  multinuclear  cells  being 
observed.  Tubercle  bacilli  were  found  in  the  recent  tubercular  foci 
of  the  limgs,  but  they  were  not  demonstrable  in  the  caseous  con- 
tents of  the  body  of  the  uterus  and  Fallopian  tubes. 

Remarks. — Such  a  condition  of  the  uteinis  and  Fallopian  tubes 
as  that  described  is  unusual  in  so  young  a  child.  I  believe  no  case 
of  the  kind  has  hitherto  been  recorded  in  the  Society's  *  Transac- 
tions.' Looking  to  the  extent  and  character  of  the  tubercular 
infiltration  of  the  body  of  the  uterus,  it  would  seem  probable  that 
the  Fallopian  tubes  were  secondarily  infected.  No  doubt  the 
anteflexion  of  the  uteiiis  favoiu'ed  the  retention  of  the  tubercular 
matter  in  the  cavity  of  the  body ;  but  considerable  accumulations 
of  a  similar  nature  may  be  seen  in  uteri  which  are  not  flexed  or 
othei'wise  distorted.  The  cause  of  the  anteflexion  may  be  referred 
to  the  existence  of  fibrous  adhesions  between  the  anterior  surface 
of  the  fundus  and  posterior  wall  of  the  bladder,  the  result  of  peri- 
tonitis which  had  subsided. 

Among  other  points  of  interest  in  this  case  is  the  couoiirrence  of 
tubercular  otitis  with  tubercular  meningitis,  the  apj>oarances  being 
in  accordance  with  the  hypothesis  that  the  latter  lesion  was  due  to 
an  infective  process  originating  in  the  fonner. 

March  Srd,  1685. 
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35.  Pedunculated  Jibroma  on  the  outer  wall  of  an  ovarian  cyst. 
( Card  specimen.) 

By  Alban  Doran. 

FROM  a  woman  aged  49.  It  was  attached  to  a  thin- walled  cyst  of 
the  left  ovary,  and  was  not  connected  vnth.  the  ovarian  fimbria 
of  the  Fallopian  tube,  which  ran  in  another  direction  on  the  surface 
of  the  cyst.  It  was  found  to  be  composed  entirely  of  white  fibres 
mixed  -svith  much  connective  tissue. 

Both  ovaries  were  cystic,  the  cysts  containing  papillomatous 
growths,  as  observed  in  that  form  of  cystic  disease  which  arises  in 
the  hilum  of  the  ovary  (see  "  Papillary  Cysts  of  the  Ovary," 
♦Trans.  Path.  Soc.,'  vol.  xxxiii,  p.  207).  May  5th,  1885. 


36.  Broad  ligament  cyst  with  albuminous  contents.     {Card 

specimen.) 

By  W.  B.  Hadden,  M.D. 

THE  cyst,  which  is  loosely  attached  in  the  connective  tissue 
between  the  folds  of  the  broad  ligament,  is  situated  just  above 
the  ovarian  fimbria.  It  is  separated  by  a  distinct  interval  from 
the  ovary,  which  is  healthy.  The  cyst,  which  is  oval,  measures 
3  centimetres  by  2,  and  its  walls  are  about  1  mm.  thick. 

It  is  nearly  filled  with  a  finn  coagulum  of  albumen,  the  coagula- 
tion being  caused  by  immersion  in  strong  spirit. 

Taken  from  a  woman,  aged  37,  who  died  of  chronic  interstitial 
nephritis.  April  21st,  1885. 
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37.   Cancer  of  uterus  associated  with  intramural  myornata,  ^c. 
[Card  specimen^ 

By  R.  G.  Hebb,  M.D. 

TD  O— ,  aged  44,  single  (domestic  servant),  was  admitted  under 
J^»  Dr.  Potter  into  the  Westminster  Hospital  on  July  20tli, 
1883.  Had  been  suffering  for  some  months  from  profuse  meno- 
and  metro-rrhagia.  The  os  having  been  dilated  with  a  tent,  a  small 
fibrous  tumour  was  found  in  the  anterior  wall  of  the  uterus.  On 
accoiint  of  another  attack  of  profuse  haemorrhage  on  November 
2nd,  1884,  the  os  and  cervix  were  incised  antero-posteriorly.  After 
this  the  haemorrhage  became  much  less  excessive. 

On  January  16th,  1885,  admitted  for  third  time  in  a  very  weak 
state,  having  suffered  for  some  time  from  a  profuse  watery,  offensive 
discharge. 

The  cervix,  which  with  the  os  had  hitherto  been  small,  is  now 
altered  in  character.  It  is  lower  down  and  the  os  patulous,  the 
cervix,  especially  posteriorly,  being  thinned  out.  In  front  is  felt  a 
rough,  irregular  mass,  apparently  connected  Tvith  the  anterior  wall 
of  the  uterus.  The  finger  passes  round  it  except  anteriorly,  where 
it  is  closely  adherent.  The  whole  uterus  feels  much  enlarged.  The 
imtient  died  during  the  administration  of  chlorofonn. 

Post-mortevi  examination. — Lower  abdominal  and  pelvic  glands 
much  enlarged.  The  uterus,  which  measures  four  inches  in  length  by 
three  across  the  fundus,  contains  in  either  cornu  a  spheroidal  mvoma, 
each  being  about  the  size  of  a  walnut.  The  internal  surface  of  the 
utems  is  covered  by  large,  soft  villi.  The  utei-ine  tissue  generally 
is  soft  and  easily  lacerable.  Both  ovaries  are  shrivelled  ;  the  left 
contains  a  thin- walled  cyst  the  size  of  a  Spanish  nut ;  its  contents 
are  a  thin,  turbid  fluid.  Continuous  with  the  external  end  of  this 
left  ovary  is  an  ovoid  tumour  about  the  size  of  a  turkey's  egsr.  On 
making  an  incision  a  quantity  of  turbid,  white  fluid  escaped.  The 
solid  contents  are  thickset,  shaggy  villi,  and  embedded  among 
these  are  a  few  spheroidal  glistening  masses. 

Microscopical  emmination  (1)  of  the  utems  shows  the  cancer  to 
bo  of  the  soft,  rapidly-growing  variety  ;  (2)  of  the  two  tumours  at 
the  fundus  that  they  are  niyomata ;   (3)  of  the  tuniour-ovst  that 
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the  basis  of  the  villi,  which  ai*e  everywhere  covered  by  epithelial 
cells,  is  myxoma. 

(The  cHnical  report  was  furnished  by  Dr.  Potter.) 

April  7th,  1885. 


38.    Vesico-vaginal  calculi.     [Card  specimen.) 
By  H.  H.  Glutton. 

THE  calculi  have  been  ingeniously  arranged  by  Mr,  Shattock  in 
the  position  they  are  supposed  to  have  occupied  during  life. 
A  faint  indication,  by  means  of  white  lines,  is  given  of  the  bladder, 
OS  uteri,  and  vagina ;  the  dotted  outline  to  the  left  is  the  sym- 
physis pubis.  Immediately  above  and  behind  the  latter  is  the 
bladder,  containing  three  faceted  stones,  held  together  in  the  pre- 
paration by  cement.  They  measure,  in  their  total  length,  about 
two  inches,  with  a  transverse  diameter  of  three  quarters  of  an  inch. 
They  are  very  light,  being  composed  mainly  of  ammonio-magnesian 
phosphate,  with  some  phosphate  of  lime  and  a  trace  of  uric  acid. 
The  large  wedge-shaped  calculus  to  the  right  was  removed  from  the 
vagina ;  its  broad  base  presented  towards  the  orifice  of  the  latter, 
whilst  the  narrower  flattened  part,  with  two  smaller  rounded  cal- 
culi on  the  summit,  was  looking  towards  the  os  uteri.  It  is  a  soft, 
porous,  phosphatic  concretion,  composed  entirely  of  ammonio- 
magnesian  phosphates. 

The  aperture  between  the  bladder  and  vagina  was  very  large,  the 
wall  being  entirely  absent  in  its  upper  half.  The  groove  in  the 
vesical  calculi,  which  corresponds  to  the  interval  between  the  two 
principal  faceted  stones,  rested  upon  the  thick  anterior  lip  of  the 
OS  uteri  in  the  recumbent  j)osition.  In  this  position  also  the  lower 
of  the  two  vesical  calculi  must  have  rested  on  the  concave  surface 
of  the  vaginal  stone,  for  they  both  bear  evidences  of  constant 
friction. 

The  fragments  below  and  on  the  left  belong  to  the  vesical 
calculi,  whilst  the  one  on  the  right  appears,  from  its  composition, 
to  be  a  portion  of  the  vaginal  concretion. 

The  patient  was  a  woman,  aged  34,  who  had  had  three  children. 


A    CASE    OP    HYPOSPADIAS.  309 

The  last  confinement  took  place  four  years  before  the  operation, 
and  was  in  no  way  more  tedious  or  more  prolonged  than  the  former 
ones  ;  but  she  had  from  that  time  suffered  from  a  vesico-vaginal 
fistula,  and  was  confined  to  her  bed.  She  complained  of  pain  for 
six  to  twelve  months,  and  of  her  own  accord  drew  attention  to  the 
foreign  body  in  the  vagina. 

The  calculi  were  very  easily  removed,  the  fistulous  opening  being 
so  large  as  to  require  a  very  slight  increase  in  its  size  for  the 
extraction  of  those  contained  in  the  bladder. 

There  is  no  evidence  in  the  history  to  show  that  the  vesical 
calculus  existed  before  the  last  confinement,  except  the  statement 
that  the  labour  was  a  natural  one.  This,  however,  is  of  importance, 
as  it  suggests  that,  unless  there  had  been  some  such  cause  of  ab- 
normal pressure,  it  is  scarcely  likely  that  so  large  a  fistulous  opening 
would  have  been  produced.  February  \7th,  1885. 


39.  A  case  of  hypospadias  {Mistaken  sex.) 
By  Frederick  Willcocks,  M.D. 

THE  child  (Rebecca  B — )  from  whom  the  accompanying  specimen 
was  taken,  came  under  my  care  at  the  Evelina  Hospital  for 
Sick  Children  in  April  last.  It  was  then  six  weeks  of  age,  and  the 
mother  brought  it  to  the  hospital,  suspecting,  as  she  said,  "  that 
there  was  something  wrong  with  its  organs."  It  was  the  first  child 
and  was  bom  at  seven  months,  the  mother  being  attended  in  her 
confinement  by  a  midwife.  At  birth  it  was  presumed  to  be  a  girl, 
and  was  accordingly  christened  Rebecca,  and  registered  as  a  female 
child. 

When  first  seen,  the  external  organs  closely  simulated,  on  superfi- 
cial examination,  the  female  type.  There  was  a  distinctly  marked 
labium  on  either  side,  with  a  slight  central  prominence  of  skin 
l)etweeu  them  in  front.  On  sej^aniting  those  labia,  and  on  closer 
examination,  two  small  folds  of  mucous  membrane  were  found 
passing  back  from  the  under  surface  of  the  slight  median  promi- 
nence to  an  orifice  posteriorly  which  evidently  formed  the  oj>euing 
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of  the  urethra,  as  when  a  small  catheter  was  introduced  here  urine 
flowed  out.  These  two  mucous  folds  were  obviously  the  ununited 
edges  of  the  anterior  part  of  the  uro- genital  fissure  which,  by  their 
union,  nonnally  form  the  spongy  portion  of  the  urethra  in  the  male. 
There  was  no  vagina,  but  in  the  middle  line  of  the  perinseum, 
between  the  opening  of  the  urethra  and  the  anus,  there  was  a 
distinct  "  dimple,"  which  not  improbably  corresponded  to  the  point 
in  the  uro-genital  sinus  at  which  at  an  earlier  stage  the  Miillerian 
ducts  opened,  and  on  this  vieAv,  the  slight  depression  would  appear 
to  represent  the  rudiment  of  a  vagina. 

These  points  were  very  well  shown  in  a  water-colour  sketch  by 
my  colleague  Mr.  J.  H.  Morgan,  which  accomjianied  the  paper. 

In  the  lateral  folds  of  skin — the  apparent  labia — a  minute 
nodule  could  be  felt  on  either  side,  that  on  the  right  being  somewhat 
larger  than  the  left.  These  were  obviously  testes,  and  the  diagnosis 
was  accordingly  made  that  the  child  was  a  mal-f  onned  male.  This 
opinion  was  confirmed  by  my  colleague  at  the  Evelina  Hospital,  Mr. 
Charters  J.  Symonds,  who  saw  the  child  subsequently,  and  forcibly 
drew  back  the  median  preputial  fold  of  skin,  thus  disclosing  a  small 
glans  penis.  The  child  was  brought  to  the  Hospital,  at  intervals,  for 
some  mouths  afterwards,  and  the  penis  gradually  increased  in  size. 
In  December  last  the  child  contracted  measles,  and  subsequently 
broncho-pneumonia  set  in,  from  which  it  died. 

The  post-mortem  examination  was  made  on  December  21st  of  last 
year,  the  child  being  then  about  ten  months  old.  The  entire 
body  weighed  7  lb.  10|  oz.  The  lower  lobe  of  the  left  lung  showed 
extensive,  recent,  broncho-pneumonia.  The  heart  was  healthy, 
weighing  1|  oz.  The  liver  was  normal  and  weighed  11|  oz.  The 
spleen  was  very  minute,  weighing  only  15  grains.  The  thyroid 
weighed  14  grains  and  the  thymus  15  grains. 

The  specimen  of  the  parts  removed  includes  the  whole  of  the 
l^elvis  and  its  contents,  ^vith  the  external  genito-urinary  organs 
and  the  lower  part  of  the  spine.  The  kidneys  and  ureters 
have  been  left  in  situ.  The  parts  have  been  disturbed  as  Httle 
as  possible,  but  on  the  right  side,  the  testicle,  vas  deferens, 
and  spermatic  vessels  have  been  exposed ;  the  left  side  has 
been  left  untouched.  The  spermatic  vessels  and  vasa  deferentia 
can,  however,  be  seen  passing  out  on  either  side  from  the  internal 
rings,  and  the  pelvic  organs  show  no  sign  of  a  female  character. 
The  urachus  and  right  obliterated  hypogastric  artery  are  present. 
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but  no  trace  of   the  left   obliterated  hypogastric   artery   can    be 
found. 

The  main  interest  of  this  case  lies  in  the  fact  that  the  malforma- 
tion so  closely  simulated  the  external  female  organs  that  the  child 
was  christened  and  registered  as  a  girl,  and  from  the  appearance  of 
the  child  when  I  first  saw  it,  this  mistake  on  the  part  of  the  mid- 
wife who  attended  the  mother  seems  quite  excusable. 

A  similar  case  of  mistaken  sex  has  been  recently  recorded  by 
Mr.  Edmund  Owen.  The  child  came  under  Mr.  Owen's  care  at  the 
Great  Ormond  Street  Hospital,  and  the  testes  were  discovered  in 
the  apparent  labia  when  it  was  sixteen  months  old,  but  up  to 
that  time  it  had  passed  as  a  girl  and  had  been  registered  as  such. 
This  sketch  of  the  parts  which  Mr.  Owen  has  kindly  lent  me  shows 
the  condition  very  well. 

As  bearing  on  my  own  case.  Professor  George  Buchanan,  of 
Glasgow,  has  asked  me  to  exhibit  for  him  this  evening  one  of  the 
two  testicles  which  he  recently  removed  from  the  labia  of  a  supposed 
girl  of  nine  years  of  age.  A  full  report  of  this  case  is  published 
in  the  '  Med.  Times  and  Gazette '  for  Feb.  14th  last.  The  partial 
female  development  was  in  this  instance  still  more  advanced.  The 
vagina,  nymphse,  clitoris,  meatus,  and  hymen  had,  as  Professor 
Buchanan  states,  just  the  appearance  they  might  be  expected  to 
have  in  a  girl  of  nine  years.  The  vagina  extended  the  usual  depth, 
but  there  was  no  evidence  of  the  existence  of  any  utems  and  the 
08  uteri  was  absent.  Considerable  doubt  existed  previous  to  the 
operation  as  to  the  nature  of  the  bodies  in  the  labia,  and  it  was 
suggested  that  they  might  be  prolapsed  ovaries. 

In  my  own  case  the  only  slight  rudiment  of  a  vagina  appears  to 
be  the  depression  in  the  middle  line  between  the  opening  of  the 
urethra  and  the  anus  to  which  reference  has  already  been  made ; 
the  internal  organs  showed  no  trace  of  female  development. 

April  2lsf,  1885. 
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40.  A  cry ptor chid.     {Card  specimen.) 
By  W.  Hale  White,  M.D. 

A  MAN  aged  39.  Tlie  scrotum  is  very  small,  not  being  at  all 
pendulous.  No  testicles  can  be  felt  in  it,  nor  in  the  inguinal 
canals.  Scarcely  any  external  abdominal  ring  is  detectable.  The 
penis  is  about  three  quarters  of  an  inch  long  at  the  most,  smaller 
than  that  of  a  child  usually  is ;  it  consists  chiefly  of  skin  which 
completely  hides  the  external  urinary  meatus ;  this  seems  about  the 
normal  size  when  the  foreskin  is  drawn  back.  No  distinction 
between  coi-pora  cavernosa  and  corpus  spongiosum  can  be  made 
out,  nor  is  there  a  distinct  glans.  There  are  only  one  or  two  pale 
pubic  hairs.  The  larynx  is  very  small,  the  size  of  that  of  a  child. 
The  breasts  are  not  developed.  There  is  much  fat  about  the  lower 
part  of  the  abdomen  and  thighs.  The  skin  is  pale  and  delicate. 
There  are  only  one  or  two  pale  hairs  on  the  face.  There  has  never 
been  any  sexual  desire  nor  nocturnal  emission.  No  prostate  nor 
any  other  structure  can  be  felt  per  rectum.  Has  two  or  three 
married  sisters  who  have  borne  children.  Is  a  bricklayer  and  able 
to  carry  heavy  loads  of  bricks.  The  patient  is  under  Dr.  E.  T. 
Shepherd  in  the  Eotherhithe  Infirmary.  March  Srd,  1885. 
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1.   Two  cases  of  simple  fracture  of  the  skull  in  infants,  followed 
by  the  development  of  a  pidsating  subcutaneous  tumour. 

By  RicKMAN  John  Godlee,  M.S. 

THE  two  following  cases  seem  to  me  worthy  of  being  recorded  in 
the  'Pathological  Transactions,'  because  they  belong  to  a 
class  of  fractures  of  the  skull  which  though  rare  are  evidently  not 
very  uncommon,  but  which  receive  so  little  notice  in  surgical  text- 
books that  it  is  probable  that  most  surgeons,  as  I  did,  will  think, 
when  they  first  meet  with  a  case,  that  they  have  happened  upon  an 
altogether  undescribed  condition. 

The  fracture  referred  to  can  apparently,  for  reasons  to  be  after- 
wards stated,  only  occur  in  young  children  ;  it  is  a  simple  fracture 
and  is  accompanied  at  the  time  of  the  accident  by  what  appears  to 
be  an  ordinary  haematoma  beneath  the  periosteum ;  but  this  hiema- 
toma  is  noticed  either  immediately  or  after  the  lapse  of  a  certain 
time  to  pulsate  more  or  less  forcibly  synchronously  with  the  heart's 
beats,  and  to  be  Uable  to  a  powerful  impulse  when  the  patient 
coughs  or  cries.  It  does  not  behave  like  an  ordinary  hematoma, 
moreover,  but  instead  of  diminishing  in  size  is  disposed  to  enlartre 
or  remain  stationary,  and  may  continue  without  much  alteration 
for  an  indefinite  period  of  time.  Eventually  it  is  found  that  there 
is  an  aperture  of  considerable  size  in  the  skull,  and,  if  the  child 
dies,  not  only  is  the  dum  mater  discovered  to  be  ruptured,  but  in 
many,  if  not  in  all  cases,  the  braiu  itself  is  seen  to  have  suffered  a 
serious  injury  not  unfrequeutly  involving  an  actual  oj>euiuir  into 
the  venti'icular  cavity. 

With  this  profaco  I  will  procootl  to  describt^  my  two  cases,  taking 
first  that  which  happened  second  iu  order  of  time. 

Ellen  B — ,  aged  8  mouths,  was  admitted  uudor  my  caro  into  the 
North-Eastern  Hospital  for  Children  on  Oiti>lvr  -JOth.  1S84.     On 
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the  previous  day,  twenty  hours  before  admission,  she  had  fallen 
fourteen  feet  on  to  the  side  of  her  head  ;  the  fall  did  not  produce 
unconsciousness,  as  the  child  cried  lustily  immediately  afterwards. 
There  was  no  haemorrhage  from  the  mouth  or  ear  and  no  weakness 
of  movement  was  noticed  by  the  mother,  but  the  child  vomited 
after  the  accident. 

On  admission  it  was  sujffieriag  much  from  shock ;  it  was  pale  and 
apathetic,  lying  with  the  eyes  closed  and  only  crying  when  dis- 
turbed, but  evidently  quite  conscious.  The  temperature  was 
101  "2°,  the  pulse  144,  scarcely  perceptible,  and  the  respiration  44. 
There  was  a  large  haematoma  in  the  right  parietal  region  and  a 
good  deal  of  swelling  of  the  right  upper  eyehd,  but  no  fracture  of 
the  bone  could  at  the  time  be  discovered.  The  pupils  were  large, 
the  left  being  larger  than  the  right ;  they  were  sluggish  but  still 
acted  slowly  to  light.  The  bowels  had  acted  in  the  morning  and 
the  child  had  been  sick  several  times. 

When  I  saw  the  child  it  was  clear  that  there  was  almost  com- 
plete paralysis  of  the  left  side  of  the  body,  including  the  face,  the 
only  movement  possible  being  apparently  a  slight  one  of  the 
fingers  and  toes.  Sensation  was,  as  far  as  I  could  judge,  unim- 
paired ;  the  reflexes  were  abolished  on  the  left  half  of  the  body  but 
were  present  on  the  right. 

The  child  was  well  noiu'ished  and  no  other  signs  of  disease  were 
apparent.  It  took  its  food  sparingly  at  first,  as  there  appeared  to 
be  some  difiiculty  in  swallowing.  It  was  given  a  mild  purge,  and 
an  ice-bag  was  applied  to  the  head. 

For  the  first  three  days  after  admission  the  temperature  varied 
between  98°  and  100°,  and  then  kept  for  some  time  about  normal. 
The  pulse  was  also  for  three  days  about  140  and  the  respiration  44. 
The  paralysis  remained  unaltered  and  there  continued  to  be  the 
difficulty  in  swallowing,  nearly  half  the  fluid  swallowed  being  at 
once  returned.  In  the  early  morning  of  October  22nd  it  had  a  fit 
of  convulsions,  the  eyes  being  turned  upwards  and  to  the  right,  and 
the  twitchings  of  the  limbs  and  body  being,  as  might  have  been 
expected  owing  to  the  left-sided  j^aralysis,  confined  to  the  right 
side.     The  haematoma  in  the  meantime  appeared  to  be  diminishing. 

On  the  23rd  it  was  suspected,  and  on  the  26th  it  was  certain,  that 
the  paralysis  was  diminishing,  and  by  this  time  the  difficulty  ia 
swallowing  had  almost  disappeared. 

From  the  27th  to  the  30th  the  paralysis  steadily  diminished,  and 
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the  tumour  decreased  in  size  ;  the  child  was  by  this  time  crying 
lustily  when  disturbed  and  taking  a  full  amount  of  nourishment. 

On  November  1st  the  hard  irregular  edge  of  the  htematoma 
became  apparent  to  the  finger,  but  the  fracture  itself  was  not  felt. 

There  is  no  note  of  the  time  when  the  pulsation  was  first  noticed, 
but  I  think  it  was  about  this  period  in  the  case.  It  was  marked 
when  the  child  cried,  but  the  cardiac  pulsation  was  scarcely  per- 
ceptible. 

4th. — There  was  some  rigidity  of  the  left  leg  and  arm ;  the  child 
moved  them  voluntarily  when  the  hsematoma  was  touched. 

10th. — The  hsematoma  was  increasing  in  size,  and  there  was 
oedema  in  its  neighbourhood.  I  accordingly  aspirated  it,  drawing 
off  7^  oz.  of  yellow,  muddy-looking  fluid.  Sp.  gr.  1010 ;  reaction 
alkaline  and  highly  albuminous,  containing  no  sugar,  but  under  the 
microscope  showing  numerous  pus-cells  and  a  few  crenated  blood- 
cells,  and  sundry  irregular  granular  masses.  On  this  day,  before 
the  operation,  the  temperature  had  suddenly  risen  to  103°. 

12th. — The  hsematoma  was  as  large  as  ever,  and  the  temperature 
was  104°,  the  child  evidently  being  very  ill ;  but  there  were  no 
special  nervous  symptoms  to  note. 

13th. — Temp.  103°  to  104°.  The  timiour  was  aspirated  again, 
and  4  oz.  of  a  similar  though  rather  more  tm*bid  fluid  was  drawn 
off,  presenting  the  same  physical  characters.  It  was  clear  that  the 
fluid  was  becoming  purulent. 

On  the  morning  of  the  15th  there  was  a  convulsive  fit,  involving 
the  right  side  of  the  body,  the  eyes  being  fixed  and  staling.  The 
child  was  now  evidently  veiy  ill,  and,  as  a  last  chance,  I  determined 
to  lay  the  tumour  open.  I  did  so,  allowing  a  large  amoimt  of  fluid 
like  that  previously  evacuated  to  escajie,  followed  by  some  genuine 
pus.  A  drainage-tube  was  inserted,  but  no  improvement  took 
place,  and  death  occurred  on  the  morning  of  the  Itith. 

At  the  autopsy  the  cavity  of  the  hsematoma  was  laid  open,  as 
shown  in  the  figure  (Woodcut  6),  by  a  crucial  incision.  It  extended 
from  just  beyond  the  coronal  suture  in  front  to  the  lambdoidal  suture 
behind,  and  from  the  level  of  the  zygoma,  below,  to  the  middle  line. 

Crossing  the  middle  of  this  ca\nty  was  an  irregular  gap,  half  an 
inch  or  more  ^\^de,  in  the  parietal  bone,  j^assing  in  fivut  slightly 
into  the  frontal  bone.  It  was  almost  tiuusvoi^so.  and  was  situated 
slightly  above  the  squamous  suture.  Its  eilges  were  irregular  and 
shav]>.     The  pei'iosteum  was  tui'keil  more  or  less  into  this  ii-aok. 
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and  at  its  anterior  part  was  an  opening  (c),  through  which  brain- 
matter  was  seen,  and  by  means  of  which,  as  was  afterwards  shown, 
there  was  a  direct  communication  between  the  cavity  in  the  scalp 
and  the  descending  coruu  of  the  right  lateral  ventricle.  The 
periosteum  was  not  incorporated  with  the  flap,  but  had  been  torn 
off  from  the  parietal  bone  over  an  irregular  area  two  and  a 
haK  inches  long  above  the  fracture,  as  shown  in  the  drawing  (d). 
Two  or  three  lai'ge  vessels  (e,  f)  were  seen  passing  across  from  the 

WOODCTTT   6. 
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bone  to  the  under  surface  of  the  flap.     Anteriorly  the  edge  of  the 
parietal  bone  was  tilted  and  overlapping  the  frontal  bone. 

On  removing  the  calvaria,  it  was  seen  that  the  brain  on  the  right 
side  had  fallen  away  from  the  skull,  both  surfaces  of  the  arachnoid 
being  in  a  state  of  intense  congestion,  almost  of  granulation.  The 
dura  mater  was  more  or  less  completely  lacerated  along  the  liae  of 
fracture,  and  the  brain  at  this  part  was  quite  adherent  to  the  bone ; 
but  it  was  clear  that  there  had  also  been  a  most  extensive  rupture  of 
the  temporo-sphenoidal  lobe  in  its  upper  part,  the  anterior  part  of 
the  laceration  opening  directly  into  the  descending  comu  of  the 
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ventricle,  and  exposing  the  tip  of  the  choroid  plexus,  and  the  optic 
thalamus.  The  choroid  plexus  was  much  swollen,  and  the  cavity 
of  both  ventricles  was  filled  with  purulent  fluid.  There  was  exten- 
sive meningitis  at  the  base  of  the  brain  on  both  sides,  but  the 
arachnitis  of  the  vault  was  confined  to  the  right  side.  The  rest  of 
the  brain  was  normal. 

It  is  thus  clear  that  the  cavity  which  secreted  the  fluid  in  such 
large  quantites  was  a  complicated  one,  consisting  (1st)  of  the  ven- 
tricles, (2nd)  of  the  right  side  of  the  arachnoid  cavity,  and  (3rd)  of 
the  subcutaneous  space  which  formed  the  external  tumour.  The  fluid 
was  no  doubt  chiefly  inflammatory,  but  was  probably  mixed  with 
cerebro-spinal  fluid.  No  sugar  appeared  in  that  submitted  to  test- 
ing, but  the  amount  in  pure  cerebro-spinal  fluid  is  so  small  as  some- 
times to  require  evaporation  of  the  fluid  in  order  to  obtain  a  reaction, 
and  in  this  case  there  was  such  a  large  admixture  of  highly  albu- 
minous inflammatory  material  that  it  is  not  likely  that  we  should 
have  discovered  it  even  if  it  were  present. 

An  important  fact  was  disclosed  at  the  post-mortem  examination, 
with  which  I  had  not  previously  been  made  acquainted,  viz.  that 
there  was  a  minute  bedsore  over  the  occipital  bone,  reaching  down 
to  the  bone.  It  is  conceivable  that  putrefaction  may  have  spread 
from  this  through  the  implicated  tissues  of  the  scalp,  and  thus  have 
caused  the  sudden  onset  of  meningitis,  which  was  accompanied  by 
the  rapid  increase  in  the  size  of  the  tumour  and  the  devoloj^ment  of 
the  graver  symptoms. 

Before  proceeding  to  the  next  case  I  would  point  out  the  great 
interest  of  the  nei-vous  symptoms  in  this  patient.  There  was  a 
most  extensive  laceration  of  the  temporo-spheuoidal  lobe,  and 
no  doubt  bniising  of  the  parts  about  the  fissure  of  Rohindo, 
both  in  front  and  behind,  involving  not  only  damage  to  the 
cortex,  but  also  of  the  white  matter.  Hence  the  almost  com- 
plete paralysis,  though  from  the  fii-st  it  will  be  remembered  it 
was  not  absolute.  Hence  also  the  convulsions,  which  were  no 
doubt  right-sided,  because  the  left  side  was  paralysed ;  but  it 
is  remarkable  that  these  convulsions  were  so  few  and  so  slight. 
More  remarkable  still  is  it  that  the  pamlysis  decreased  to  such  a 
great  extent,  so  that,  befoiv  the  onset  of  the  meningitis,  a  casual 
obsen-er  might  well  be  accpiitted  of  carelessness  if  he  failed  to 
detect  it.  Could  this  rapid  recovery,  it  may  be  iisked.  occur  in  an 
adult,  or  is  it  only  in  the  compamtively  uudiffeivntiated  brain  of  a 
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young  child,  with  its  vicarious  possibilities,  that  such  strange  results 
can  take  place  ? 

Leaving  this,  however,  as  beyond  the  limits  of  this  paper,  I  will 
now  relate  the  history  of  the  first  case  which  came  under  my  notice. 
This  infant  was  rather  younger,  and  met  with  a  very  similar  acci- 
dent, if  the  account  given  of  it  be  a  true  one,  and,  indeed,  a  fall 
on  the  head  has,  in  the  recorded  cases,  been  the  usual  cause  of 
the  lesion.  In  this  case  the  immediate  injury  was  completely 
recovered  from,  and  the  child  lived  for  more  than  two  months, 
apparently  but  little  inconvenienced  by  the  huge  pulsating  tumour 
on  its  head. 

Alfred  G.  N — ,  aged  5  months,  was  admitted  on  August  4th, 
1883,  imder  my  care  into  the  North-Easteni  Hosi)ital  for  Children. 
He  had  fallen  eight  feet  out  of  a  A\dndow  on  to  his  head,  striking 
some  bricks,  about  6.30  p.m. 

He  was  bi'ought  to  the  hospital  two  hours  afterwards,  and  was 
then  very  cold  and  collapsed,  his  breathing  being  irregular.  On 
the  right  side  of  the  head,  extending  from  the  occipital  protuberance 
to  the  external  angular  process,  and  upwards  to  the  temporo-parietal 
suture,  was  a  large  soft  swelling  through  which  the  bones  beneath 
could  not  be  felt. 

The  child  had  not  been  sick  nor  taken  food  since  the  accident, 
but  was  sick  at  10.30  p.m.     Ice  was  applied  to  the  head. 

August  5th. — Since  2.30  a.m.  has  had  convulsions,  more  marked 
on  the  left  than  on  the  right  side.  Has  taken  a  little  food.  The 
right  eye  was  closed,  j)i'obably  from  swelling  due  to  the  extravasa- 
tion. The  twitching  of  the  left  side  of  the  face  and  of  the  left 
arm  and  leg  continued,  and  a  sUght  amount  of  twitching  was 
noticed  on  the  right  side.  He  was  fed  on  this  day  with  nutrient 
enemata  and  a  few  drops  of  brandy. 

6th. — The  hands  were  rigid  and  clenched,  and  there  was  some 
rigidity  of  the  legs.     The  twitchings  were  less  marked. 

7th. — Slight  sickness  continued.  The  child  now  takes  food  well 
by  the  mouth.     Limbs  still  rigid. 

On  the  10th  the  swelling  on  the  temporal  bone  was  bluish  from 
extravasated  blood,  but  the  superficial  bruising  had  disaj^peared. 
It  was  noticed  that  the  tumour,  which  was  quite  soft,  had  a  marked 
impulse  when  the  child  cried.  The  twitching  had  by  this  time 
quite  disappeared  ;  the  temperature  was  normal,  and  the  child  was 
taking  food  quite  well.     The  ice-cap  was  still  kept  to  the  head. 
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The  impulse  in  the  tumour  on  coughing  is  very  distinct,  and  is 
most  marked  at  a  spot  an  inch  and  half  above  the  tip  of  the  ear 
and  half  an  inch  behind  it. 

15th. — The  temperature  to-day  was  102°  at  2  p.m.  It  had  varied 
very  much.  On  the  third  day  it  rose  to  103°  and  then  gradually 
ell  to  98°  on  the  morning  of  the  sixth  day.  For  some  time  after 
this  it  usually  apj^roached  nearly  to  the  nonnal  point  in  the  morn- 
ing, but  it  rose  to  100°  or  101°  in  the  evening.  After  the  seventeenth 
day  it  remained  with  very  few  exceptions  normal  or  subnormal ; 
the  evening  temperature  being  often  not  above  97°. 

The  tumour,  in  the  meantime,  continued  to  increase  in  size  and 
felt  very  soft  and  superficial,  and  accordingly  on  the  16th,  and 
again  on  the  18th,  a  few  drops  of  fluid  were  drawn  off  with  a  per- 
forated needle  and  a  small  quantity  of  serous  flmd,  slightly  blood- 
stained, was  drawn  off.  Unfortunately,  no  record  was  made  of  the 
nature  or  composition  of  this  fluid.  The  tumour  was  in  no  way 
modified  by  the  operation,  nor  did  it  interfere  at  all  with  the  child's 
general  condition. 

On  September  27th  it  was  noted  that  the  edges  of  bone  around 
the  tumour  (as  was  supposed  the  thickened  and  ossifying  perios- 
teum) could  be  plainly  felt. 

On  October  1st,  as  the  child  had  i-emained  in  hospital  for  two 
months,  and  as  for  six  weeks  it  had  been  in  good  health  with  a 
normal  temperature,  and  as  no  alteration  seemed  likely  to  take 
place  in  its  symptoms  and  none  had  occurred  of  any  moment  in 
the  tumour,  it  was  fitted  with  a  gutta-pez'cha  shield  to  protect  the 
swelling  and  Avas  discharged ;  the  mother  being  directed  to  bring  it 
from  time  to  time  to  the  hospital.  It  appears  that  it  soon  became 
much  worse  and  was  taken  to  St.  Bartholomew's  Hospital,  where  it 
came  under  the  care  of  Mr.  Thomas  Smith,  who  has  kindly  supplied 
me  Avith  the  sequel  of  the  case,  which  will  be  found  f\xlly  rej>orted 
in  a  paper  by  him  in  the  '  St.  Bartholomew's  Hospital  KeiK>rts.'  18^14. 
Briefly,  to  sum  this  up,  it  may  be  said  that  on  admission  the  tem- 
perature was  very  high,  and  the  child  presented  symptoms  which 
correspond  to  those  of  acute  meningitis.  The  temj^erature  varieil 
from  103°  to  105°,  and  the  child  only  lived  one  day.  The  post- 
mortevi  examination  appears  to  have  been  somewhat  hurriedly 
made,  and  we  have  no  very  good  account  of  the  condition  of  the 
brain  and  its  membranes.  I  will  therefore  content  myself  with  a 
description  of  the  skull,  which  I  now  (through  Mr.  Smith's  kindness) 
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am  able  to  show  to  the  Society,  and  of  wliicli  I  present  a  drawing 
(Woodcut  7).     The  periosteum  is  stripped  off  over  almost  the  whole 

WOODCTJT  7. 


A.  B.  Coronal  suture.      C.  Thinned  portion  of  bone,      D.  Eougbened  bone  above 
the  fissure.     E.  F.  Branches  of  fissure.      G.  Posterior  part  of  fissure. 

of  the  right  parietal  bone,  the  outer  surface  of  which  is  in  parts 
somewhat  roughened  and  thickened.  Eunning  across  the  bone  in 
a  direction  obliquely  downwards  and  fonvards  is  a  large  irregular 
opening,  g,  three  inches  long  and  in  its  widest  part  three  quarters 
of  an  inch  wide.  It  is  rounded  at  the  lower  and  anterior  extremity, 
but  at  the  posterior  part  is  prolonged  directly  inwards  by  means  of 
a  fissure,  e,  which  reaches  one  inch  from  the  middle  line,  the  end  of 
the  fissure  being  rather  behind  the  mid  point  of  the  sagittal  suture. 
From  the  commencement  of  this  fissure  a  second  one,  f,  about  three 
quarters  of  an  inch  long  passes  directly  backwards.  The  margins  of 
the  opening  in  the  bone  are  everywhere  excessively  thin  except  at  the 
lower  end  where  the  bone,  close  to  the  coronal  suture,  b,  is  naturally 
thicker.  It  seems  to  show  signs  of  absorption,  but  it  is  interesting 
to  note  that  this  absorption  appears  to  have  taken  place  from  the 
outer  and  not  from  the  inner  aspect  of  the  bone.  The  absoi'ption 
here  shows  itself  in  rounded  hollows,  reminding  one  of  the  apj^ear- 
ance  of  Howship's  lacunse,  as  seen  in  microscopical  sections  of 
rarefying  osteitis,  and  in  places  these  hollows  are  apparently  over- 
lapped by  scraps  of  adhering  periosteum.  I  do  not  see  any  sign  of 
eversion  of  the  edges  in  the  present  state  of  the  bone ;  so  that  it 
does  not  appear  that  the  changes  described  have  resulted  from  any 
pressure  from  within  of  the  brain.  The  dura  mater  has  been 
stripped  off  from  the  greater  part  of  this  half  of  the  skull ;  but  it 
is  not  now  apparent  to  what  extent  this  has  been  done  in  making 
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the  post-viortem ;  that  it  was  not  altogether  done  at  that  time  is, 
however,  clear,  from  the  fact  that  there  are  roughened  patches  on 
the  inner  surface  of  the  bone  at  which  spots  the  bone  is  also  some- 
what thickened.  I  have  no  theory  to  present  for  the  changes  here 
described,  nor  for  the  apparent  absence  of  so  large  a  portion  of  the 
bone,  but  it  can,  I  think,  hardly  be  doubted  that  the  oj»ening  is  now 
considerably  larger  than  that  which  was  produced  immediately  by 
the  injury.  The  bone  is  everywhere  very  thin,  though  perhaps  not 
more  so  than  is  natural  in  a  skull  of  this  age;  but  there  is  a 
remarkable  indentation  of  the  bone  on  the  opposite  side  two  and  a 
half  inches  long,  corresponding  very-  nearly  with  the  opening  above 
described,  but  extending  slightly  further  f onvard,  and  involving  to 
a  slight  extent  the  posterior  part  of  the  frontal  bone.  This  inden- 
tation passes  almost  directly  backwards,  and  at  its  posterior  part 
is  prolonged  inwards  by  a  thin  line  exactly  corresponding  in  posi- 
tion to,  though  not  quite  so  long  as,  the  tailed  fissure  before 
described  as  prolonging  the  wide  opening  on  the  left  side.  Oppo- 
site these  depressions  the  bone  is  remarkably  thinned,  in  places 
being  almost  or  quite  membraniform,  in  fact,  presenting  the  appear- 
ances of  craniotabes,  but  there  are  no  spots  of  craniotabes  in  any 
other  part  of  the  calvaria.  The  question  of  course  aiases,  whether 
a  similar  condition  may  have  been  present  on  the  right  side  before 
the  injury,  or  whether  perhaps  this  condition  may  have  been  itself 
the  result  of  the  accident,  supposing  the  child's  head  had  been 
squeezed  between  two  hard  substances,  a  supposition  inconsistent 
with  the  accoimt  of  the  injury  given  by  the  friends,  which  it  will 
be  remembered  seemed  scarcely  sufficient  to  account  for  so  exten- 
sive a  fracture. 

If  we  now  turn  to  a  consideration  of  the  rationale  of  these  frac- 
tures, it  will  help  us  in  the  first  place  to  compare  the  skull  of  an 
infant  with  that  of  an  adult.  The  skull  of  an  infant  differs  in  some 
important  particulars  from  that  of  an  adult,  the  most  important 
for  the  present  puii^ose  being  the  following.  1.  The  individual 
bones  are  not  made  \\\>  of  two  brittle  and  unbondable  tables  and 
an  intervening  cancellous  diploe,  but  practically  consist  of  a  thin 
and  homogeneous,  elastic  and  very  flexible  material.  2.  They  are 
united  by  soft  sutures  and  the  fontanelles  are  ununited,  so  that  a 
very  considerable  amount  of  movement  is  allowed  Ivtweou  them, 
whereas  in  the  adult  slaill  they  are  inseparably  UKketl  together  at 
the  sutures  and  form  as  a  whole  a  rigid  box  incaj^ble  of  displao**- 
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ment  in  any  direction.  3.  The  dura  mater  is  very  firmly  adherent 
to  the  interior  of  the  infant's  skull,  but  so  loosely  fixed  to  that  of 
an  adult  that  it  has  been  known  to  be  separated  by  a  mere  blow 
on  the  side  of  the  head. 

The  natural  deductions  from  these  facts  might  be,  and  the 
deductions  are  borne  out  by  experience,  that  no  one  of  the  common 
fractures  of  the  skull  as  we  meet  with  them  in  an  adult  can  take 
place  in  its  typical  form  in  an  infant,  but  on  the  other  hand  there 
are  fomis  of  fracture  special  to  the  young  skull.  Thus  in  an 
infant's  skull  we  rarely  if  ever  meet  with  a  fissured  fracture  extending 
from  one  parietal  eminence  into  the  middle  fossa  of  the  opposite  side ; 
we  never  see,  as  in  an  adult,  a  depressed  fracture  with  splintering  of 
the  inner  table,  but  perhaps  no  wound  of  the  dura  mater,  though 
the  whole  thickness  of  the  skull  may  be  indented  at  the  point  struck  ; 
and  lastly,  I  imagine  a  punctured  fracture  in  the  skull  of  an 
infant  would  much  resemble  a  punctured  woimd  of  the  soft  parts. 

On  the  other  hand,  when  a  young  child  receives  a  blow  on  the 
head,  the  mischief  is  almost  altogether  spent  upon  the  part  struck 
and  that  lying  immediately  below  it.  The  process  probably 
extends  little  if  at  all  beyond  a  single  bone,  but  the  bone  may  be 
bent  in  to  a  very  great  extent  with  almost  certain  rupture  of  the 
fii-mly  adherent  dura  mater  and  not  improbably  severe  laceration 
of  the  brain,  though  it  may  afterwards  spring  back  again  to  its  f onner 
position  and  leave  no  actual  sign  of  the  existence  of  any  lesion.  Thus 
there  are  fractures,  formerly  described  by  Mr.  Syme,  which  would 
have  been  undetected  had  not  actual  brain  matter  been  found 
either  in  an  accompanying  wound  or,  as  in  a  case  which  I  myself 
saw,  in  the  pus  evacuated  from  the  suppurating  hsematoma  which 
fonned  over  it.  Again,  the  free  mobility  of  the  bones  over  one 
another  will  allow  of  a  veiy  wide  displacement  of  the  fractured 
portions  and  a  consequent  gaping  of  the  fissure,  such  as  occurred 
in  the  case  first  described,  though  why  this  should  occur  in  some 
cases  and  not  in  others  I  am  unable  to  say. 

As  to  the  strange  appearance  shown  in  the  second  case  I  am 
equally  unable  to  afford  any  explanation,  but  that  some  absorption 
of  bone  has  taken  place  subsequently  to  the  fracture  is,  I  think, 
clear,  and  that  it  has  taken  place  fi'om  outside  is  also  equally 
clear.  One  is  led  to  inquire  whether,  if  the  other  child  had  lived,  a 
similar  enlargement  of  the  opening  might  not  have  also  taken  place. 
If  the  external  tumour  pulsates,  it  clearly  indicates  the  existence 
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of  a  communication  with  the  interior  of  the  skull.  If  it  contain 
cerebrospinal  fluid,  a  wound  of  the  visceral  arachnoid  must  be 
presupi^osed.  Mr.  Clement  Lucas,  as  will  be  mentioned  below, 
holds  that  this  always  results  from  a  wound  of  the  ventricle,  but  I 
venture  to  think  that  more  evidence  is  necessary  before  we  can 
assert  this  as  an  invariable  rule. 

I  hope  that  the  recording  of  these  two  cases  will  invite  other 
surgeons  to  be  on  the  look-out  for  similar  ones ;  in  which  case  it  is 
hardly  to  be  doubted  that  others  will  be  before  long  forthcoming. 
I  have  mentioned  the  absence  of  any  proper  description  of  them  in 
the  surgical  text-books  and  will  now  briefly  refer  to  such  accounts 
of  them  as  I  have  happened  to  meet  with,  a  study  of  which  will 
enable  the  reader  to  find  others  scattered  through  oui*  medical 
literature.  Three  exceedingly  interesting  cases  of  similar  injm-y 
are  reported  with  great  care  and  accuracy  by  Mr.  Clement  Lucas  in 
the  '  Guy's  Hospital  Reports  '  for  1876,  1878,  1881,  and  1884.  It 
is  needless  to  do  more  than  quote  the  references  in  this  paper, 
except  perhaps  to  state,  in  Mr.  Lucas's  words,  that  "  the  first, 
though  subjected  to  the  most  gross  neglect,  resulting  in  severe 
rickets,  lived  a  year  and  nine  months  and  then  died  of  acute  men- 
ingitis. The  second  is  still  living  and  well,  and  the  third  suc- 
cumbed to  an  attack  of  erysipelas  when  it  was  believed  to  be  out 
of  danger."  It  should  also  be  added  that  Mr.  Lucas  has  foinned 
the  opinion  that  they  are  probably  always  accompanied  by  a  woimd 
of  the  ventricular  cavity  of  the  liraiu ;  an  opinion  which  gains 
support  from  the  post-moiiein  appearances  found  in  one  of  my 
cases,  though  the  record  of  the  post-moiiem  in  the  case  which  died 
in  St.  Bartholomew's  Hospital  makes  no  mention  of  the  fact ; 
indeed  the  brain  is  described  as  being  healthy. 

A  paper  will  also  be  found  on  the  subject  by  Mr.  Thomas  Smith 
in  the  '  St.  Bartholomew's  Hospital  Reports '  for  this  year,  which 
contains  a  list  of  a  large  number  of  cases  that  Mr.  Smith  has  found 
described  by  various  authors.  By  Mr.  Smith's  kindness  I  had  the 
opportunity  of  examining  a  child  now  (December,  1884)  in  St. 
Bai'tholomew's  Hospital,  who  presents  this  injur}-  in  a  very  well- 
marked  degree,  and  an  account  of  which  will  be  found  in  the  i>iijvr 
referred  to. 

Cases  in  which  a  considerable  amount  of  dear  lliiid.  prosuniablv 
cerebrospinal,  escaped  from  compoimd  fiiictures  of  the  vault  mav 
also  be  found  in  Sir  Prescott  Hewitt's  article  on  Injuries  of  the 
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Head  in  '  Holmes's  System  of  Surgery,'  but  none  that  exactly  cor- 
respond to  those  now  ruider  discussion,  though  one  which  was 
observed  by  Mr.  Warrington  Haward  approaches  them  very 
closely.  January  6th,  1886. 


2.  Fracture  of  the  sternum  alone. 
By  W.  Arbuthnot  Lane,  M.S. 

I  AM  putting  this  case  on  record,  as  I  wish  to  show  that  fracture 
of  the  sternum  uncomplicated  by  any  other  fractured  bone  is 
not  such  a  rare  injury  as  the  statistics  of  surgical  writers  would 
lead  one  to  suppose. 

During  the  last  two  years,  in  the  limited  number  of  subjects 
dissected  in  the  school,  I  found  four  instances  of  fractured  sternum 
unaccompanied  by  fracture  of  any  other  bone,  and  no  single 
instance  of  this  fracture  associated  with  fracture  of  any  bone. 

In  the  dead  subject  it  may  be  j^roduced  by  direct  violence  or 
through  the  clavicle  ("  One  Mode  of  Fracture  of  Sternum,"  '  Path. 
Soc.  Trans.,'  1884).  The  fracture  in  these  cases  is  usually  linear, 
unaccompanied  by  any  displacement,  and  can  sometimes  only  be 
detected  by  making  pressure  on  the  fragments.  The  periosteum  is 
very  frequently  not  torn.  Clinically,  these  fractures  would  probably 
not  be  diagnosed,  and  after  death  there  can  be  but  slight  indications 
of  their  presence  when  the  bones  have  united. 

The  sternum  is  much  more  likely  to  yield  when  the  manubrium 
is  fused  to  the  gladiolus  than  when  it  is  not. 

This  specimen  was  obtained  from  a  male  subject.  The  manu- 
brium is  Txuited  to  the  gladiolus  by  bone,  and  the  latter  bone  has 
been  fractured  just  above  the  attachment  of  the  third  costal  car- 
tilages, as  indicated  by  the  presence  of  a  slightly- elevated  callus  on 
both  surfaces  of  the  bone. 

There  is  no  displacement  of  fragments. 

Lower  down  in  the  gladiolus  is  a  foramen,  whose  edges  are  very 
much  bevelled  on  the  posterior  aspect.  This  is  evidently  due  to 
non-union  of  the  pleurostea.  There  was  no  fracture  of  any  other 
bone. 
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In  the  first  costal  cartilages,  which  are  but  sHghtly  ossified, 
there  is  present  at  their  inner  extremities  the  amphiarthrodial  ar' 
ticulation  frequently  seen  in  cases  of  fusion  of  the  manubrium 
and  gladiolus. 

Gurlt  makes  the  proportion  of  fractures  of  the  sternum  to  those 
of  other  bones  as  1  in  100,  and  Lonsdale  as  2  in  1900.  Certainly 
the  proportion  of  fractures  of  the  sternum  to  those  of  other  bones 
among  the  bodies  I  have  examined  in  the  dissecting-room  has  been 
far  in  excess  of  the  above  estimates.  November  18^A,  1885. 


3.    Ununited  fracture  of  the  manubrium  sterni. 
By  W.  Abbuthnot  Lane,  M.S. 

UNUNITED  fracture  of  the  sternum  must  be  an  extremely  rare 
condition  indeed,  for  I  have  been  unable  to  find  a  specimen 
described  an3rwhere. 

Gurlt  has  collected  three  clinical  examples,  which  he  describes 
in  his  excellent  work  on  fractures,  vol.  ii,  p.  30-4.  The  first  of 
these  (Case  30)  was  published  in  the  'London  Med.  Journal.' 
vol.  viii,  1787,  p.  391.  The  gladiolus  had  been  fractured.  Sup- 
puration followed  later,  and  a  piece  of  bone  came  away  from  the 
lower  fragment.  The  ends  of  the  bone  were  then  seen  to  be  united 
by  ligamentous  tissue.  As  the  patient  recovered  full  power  after- 
wards it  is  not  impossible  that  bony  union  may  have  taken  place 
later. 

The  second  (Case  56)  ('  Anualon  des  kouigl.  kliu.  Instituts  am 
St.  Jacobshospitale  in  Leipziz,'  Leipzig,  1810,  Bii.  i,  Abth.  1,  5, 
124)  was  an  oblique  fractiire  of  the  xiphoid  cartilage  in  a  man  60 
years  old.  Nine  mouths  after  the  injury  the  lower  fr.igmeut  was 
freely  moveable,  and  crepitation  was  felt  on  movement. 

The  third  (Case  71)  is  so  briefly  described  that  I  do  not  think 
the  description  contains  sufficient  grounds  to  detiue  the  condition 
as  one  of  non-union  after  fracture. 

The  following  specimen  of  ununited  fi-.uture  of  the  nnuiubrium 
I  obtained  from  the  body  of  a  female  subject  in  tlie  dissectiuij- 
room.     Like  some  otli.-r  sp.'ciniens  of  fnu-ture  of  this  Kmo  that  I 
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have  previously  described,  it  was  unaccompanied  by  fracture  of  any 
other  bone  in  the  body.  This,  I  need  not  say,  is  contrary  to  the 
experience  of  surgical  writers.  I  have  no  doubt  that  this  fracture 
was  produced  by  the  leverage  action  of  the  clavicle  on  the  manu- 
brium and  first  costal  cartilage  in  the  manner  I  have  already 
described  ('  Trans.  Path.  Soc ,'  1884,  "  One  Mode  of  Fracture  of 
the  Sternum"),  as  the  seat  of  the  fracture  is  that  in  which  the 
stemvmi  usually  yields  when  the  bone  is  broken  by  this  mechanical 
means. 

The  cartilages  of  the  ribs  are  unossified.  Seven  articulate  with 
the  sternum  on  either  side.  The  right  second  cartilage  articulates 
with  the  sternum  at  a  point  half  an  inch  below  its  fellow.  This 
is  the  only  instance  of  asymmetry  present.  The  manubrium  and 
gladiolus  had  evidently  been  united  by  bone,  as  there  is  present  a 
slight  ridge  running  obliquely  from  the  centre  of  one  costo- 
istenial  articulation  to  the  centre  of  the  other,  as  is  usually  seen. 

There  is  present  in  the  manubrium  an  oblique  arthrodial  articu- 
lation, which  extends  from  a  point  three  quarters  of  an  inch  above 
the  articulation  of  the  right  second  rib  vrith  the  stenium,  first 
directly  to  the  left  and  then  downwards  and  to  the  left  to  the  second 
left  costo-stemal  articulation.  The  opposing  surfaces  of  bone  are 
covered  each  by  a  layer  of  cartilage.  They  are  flattened  and  united 
to  each  other  by  a  strong  fibrous  capsule,  allowing  of  very  free 
movement  in  the  newly-foinned  joint. 

The  upper  extremity  of  the  lower  fi-agment  presents  considerable 
irregularity,  especially  on  its  posterior  aspect.  This  is  evidently 
the  result  of  slight  comminution  or  chipping  of  it  at  the  time  of 
the  injury.  The  upper  fragments  show  also  remains  of  the  injury. 
The  reason  that  the  fragment  did  not  unite,  but  foimed  instead  an 
arthrodial  joint,  is  because  it  was  acted  on  by  the  forces  which 
cause  the  development  of  the  articulation  which  is  so  usually  present 
between  the  manubrium  and  gladiolus,  but  which  is  in  this  case 
absent.  In  fact,  this  was  mistaken  for  that  articiilation  for  some 
time.  This  fracture  raises  another  point.  Is  it  not  possible  that  some 
of  the  arthrodial  articulations  present  between  the  manubriimi  and 
gladiolus  are  instances  of  ununited  fractures  ?  Perhaps  ununited 
fractures  of  the  sternum,  like  united  fractures  of  the  same  bone, 
are  not  so  I'are  as  they  have  usually  been  suj^posed  to  be. 

May  19th,  1885. 
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4.  Mode  of  fracture  of  first  rib  alone. 
By  W.  Arbuthnot  Lane,  M.S. 

-r-  HAVE  brought  forward  these  three  specimens  as  I  wish  to  show 
1  the  means  by  which  I  believe  this  rib  alone  is  fractured,  and 
also  that  it  is  not  such  a  rare  fracture  as  the  writings  of  surgical 
authors  would  lead  one  to  suppose. 

By  some,  this  condition  is  said  to  be  unknown,  while  by  others 
it  is  described  as  exceptionally  rare. 

Mr.  Lyell,  in  his  article  on  "  Injuries  of  the  Chest,"  in  '  Holmes  s 
System,'  describes  briefly  the  case  of  a  child  who  was  run  over,  and 
died  in  the  Middlesex  Hospital. 

At  the  post-mortem,  the  first  rib  alone  was  found  to  be  fractured 
posteriorly  near  its  neck.  The  costal  pleura  was  ruptured  and  the 
lung  punctured.     Subpleural  emphysema  ensued. 

The  three  following  specimens  were  obtained  from  the  hnnted 
number  of  subjects  which  are  in  the  dissecting-room  at  the  present 

time.  ,  .  ^       .    T  •       £ 

The  first  was  taken  from  a  female  subject,  who,  ]udging  from 
the  density  of  her  bones  and  size  of  her  muscles,  had  evidently 
done  a  great  deal  of  hard  work  during  her  lifetime.  The  right 
first  rib  has  been  broken  transversely  at  a  point  one  and  a  quarter 
inches  outside  its  tubercle,  in  a  direction  obliquely  downwards  and 

backwards.  ^    v  wi 

On  account  of  this  obliquity  the  posterior  fragment  sbghtly  over- 
laps the  anterior,  and  the  regular  curve  of  the  rib  is  also  rendered 

rather  angular. 

There  is  much  osseous  change  in  the  first  costal  cartilages,  but 
not  sufiicient  to  render  an  articulation  necessary.  The  manubrium 
is  firmly  united  to  the  gladiolus  by  a  thin  layer  of  dense  fibrous 
tissue,  allo^g  of  very  slight  movement.  This  articulation  presents 
no  indication  of  strain.     There  is  no  fracture  of  any  other  bone 

The  clavicles  are  large,  strong,  and  perhaps  less  curved  than 

""'The  span  from  the  head  of  the  first  rib  to  the  lower  margin  of 
its  anterior  extremity  measures  three  and  a  half  inches.     This  is 
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large  for  a  woman,  consequently  the  gladiolus  and  lower  ribs  are 
unusually  short,  the- twelfth  rib  being  only  an  inch  and  a  quarter 
long. 

The  relationship  in  capacity  which  exists  between  the  upper  part 
of  the  chest  and  the  lower,  I  have  described  in  a  paper  in  the 
'  Gruy's  Hospital  Eeports,'  1884,  •'  Cervical  and  Bicipital  Ribs  in 
Man."  Since  then  I  have  been  able  to  satisfy  myseK  that  in 
women  the  upper  part  of  the  chest  is  relatively  larger  than  it  is  in 
man,  while  the  lower  part  is  relatively  smaller.  This  is  determined 
by  measuring  the  manubrium,  gladiolus,  and  the  spans  of  the  ribs. 
This  fact  accounts  for  the  superior  costal  character  of  the  respiration 
in  that  sex,  as  opposed  to  the  inferior  costal  in  man,  though  I  very 
much  doubt  whether  this  distinction  always  holds  good.  At  the 
same  time  it  helps  to  explain  the  greater  narrowness  of  waist  of 
the  female. 

The  second  specimen  was  taken  from  the  body  of  a  powerfully 
built  man,  whose  occupation  had  been  that  of  carrying  loads  chiefly 
on  his  right  shoulder ;  at  the  same  time  he  had  also  supported 
heavy  loads  on  his  head  and  back.  This  was  quite  apparent  from 
the  changes  observed  in  his  spinal  column.  I  have  alluded  to  this 
condition  elsewhere.  Most  of  his  articulations  showed  ebumation 
and  marginal  bony  growth. 

The  right  first  rib,  in  which  the  span  between  the  head  and  lower 
margin  of  the  anterior  extremity  measures  thi-ee  and  a  half  inches, 
presents  an  unxinited  fracture  at  a  point  corresponding  to  the 
noiTaal  position  of  the  subclavian  groove.  The  approximated  sur- 
faces of  the  fragments  are  rendered  very  extensive  by  the  deposition 
of  much  bone  around  their  margins.  They  are  ebumated,  and  sur- 
rounded by  a  capsule  which  allows  of  free  movement. 

I  would  again^  call  attention  to  the  fact  that  the  irritant  present 
in  rheumatoid  arthritis  does  not  produce  changes  in  the  articula- 
tions alone,  but  affects  the  whole  of  the  osseous  system,  and  modifies 
and  exaggerates  every  change  that  takes  place  in  it,  as  is  seen  in 
this  fractui-e,  and  in  the  deformed  spine,  where  the  marginal  osteo- 
phytic  growth  is  in  excess  of  that  which  would  be  present  in  a 
healthy  subject,  also  in  the  articulation  formed  in  the  ossified  left 
first  costal  cartilage. 

The  articulation  of  the  posterior  fragment  with  the  spine  is  very 

'  "  MoUities  Ossium,  Rheumatoid  Arthritis,  Charcot's  Disease,"  '  Trans.  Path. 
Soc.,'  1884. 
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loose  indeed.  Both  first  costal  cartilages  are  completely  sheathed 
by  bone.  The  left  one  presents  close  to  its  outer  extremity  the 
usual  loose  arthrodial  articulation,  modified  by  the  presence  of 
rheumatoid  arthritis,  which  has  rendered  the  opposing  surfaces  very 
large. 

The  right  cartilage  shows  no  indication  of  the  presence  of  an 
articulation.  Its  absence  is  explained  by  the  fact  that  the  fracture 
must  have  been  produced  at  a  period  antecedent  to  the  ossification 
of  the  cartilage,  in  fact  during  vigorous  adult  Hfe,  and  the  fracture 
remaining  unimited  served  the  purpose  ^  of  the  articulation  which, 
except  for  its  presence,  would  have  developed  in  the  ossified  right 
first  cartilage.  The  articulation  between  the  manubrium  and 
gladiolus  contains  a  tolerably  large  synovial  cavity  and  allows  of 
free  rotation  of  the  manubrium  round  an  antero-posterior  axis. 

The  clavicles  are  stronger  than  usual. 

The  right  acromion  presents  an  ununited  fracture,  whose  direc- 
tion is  directly  outwards  from  a  point  just  within  the  posterior 
limit  of  the  clavicular  facet. 

The  fragment  is  displaced  inwards  for  a  third  of  an  inch, 
and  the  apposing  surfaces  are  dense  and  ebuniated.  A  capsule 
surrounds  this  articulation  above  and  at  the  sides,  but  below  it 
communicates  freely  with  the  shoulder- joint.  The  acromio-clavi- 
cular  joint  is  opened  in  the  same  way  below.  The  acromion  is 
grooved  deeply  by  the  humeral  head  on  its  under  surface,  and 
along  its  margin  is  some  bony  growth. 

The  glenoid  cavity  is  nearly  doubled  in  surface  area  by  the  for- 
mation of  marginal  growth.  Though  the  head  of  the  left  humerus 
appears  to  have  suffered  quite  as  severely  from  rheumatoid 
change,  yet  on  that  side  the  acromion  is  not  grooved  by  it. 

In  a  paper  in  the  '  Path.  Soc.  Trans.,'  "  Fracture  of  Acromion,"  I 
described  this  excavation  of  the  acromion  as  occurring  always  or 
nearly  always  on  the  right  side  alone,  and  the  pressure  transmitted 
to  the  shoulder  by  the  individual  using  a  stick  for  support,  I 
ascribed  as  its  probable  cause.  Since  then  further  observations 
have  sei'ved  to  convince  me  of  the  tiiith  of  this  supjx>sitiou. 

The  third  specimen  is  one  of  iinunited  or  rather  incompletely 
united  fracture  of  the  right  first  costal  cartilage.  It  was  obtaintni 
from  a  powerfully  built  man,  whose  osseous  system  was  in  a 
healthy  condition. 

•  "  Ono  Modo  of  Fnicture  of  the  8toruuui,"  •  TrHUii,  I'jitli.  Soc,'  15*84. 
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The  span  of  either  rib,  from  its  head  to  the  lower  margin  of  it 
anterior  extremity,  is  two  and  three  quarter  inches. 

The  left  first  costal  cartilage  has  undergone  but  slight  bony 
change. 

The  right  one  has  been  broken  about  one  eighth  of  an  inch  from 
its  outer  extremity.  The  fracture  is  surrounded  in  front,  below, 
and  behind  by  an  abundant  callus,  which  extends  outwards  over 
the  rib. 

On  separating  the  fragments,  which  was  done  by  cutting  through 
the  scanty  but  firm  fibrous  tissue  uniting  them,  the  opposing 
surfaces  of  the  cartilage  presented  no  ossific  change.  They  were 
somewhat  irregular,  and  thei'e  was  no  indication  of  any  synovial 
membrane. 

The  reason  that  callus  is  collected  around  the  lower  part  of  the 
fracture  is  apparent  when  the  force  causing  the  fracture  and  that 
continually  being  exerted  on  it  are  considered. 

The  articulation  between  the  manubrium  and  gladiolus  is  loose 
and  allows  of  free  rotation  of  the  former.  It  contains  an  articular 
cavity.     There  was  no  fracture  of  any  other  bone  or  cartilage. 

This  subject  was  a  good  instance  of  a  condition  I  have  recently 
obsei'ved,  viz.  that  the  true  costal  cartilages,  Hke  the  true  ribs,  even 
when  symmetrically  arranged,  are  sometimes  unequal  in  length. 
In  this  subject  the  right  second  cartilage  was  more  than  half  an 
inch  longer  than  the  left,  while  the  other  cartilages  were  equal.  I 
have  shown  elsewhere,  "  Sternal  Costal  Asymmetry,"  *  Journal  of 
Anat.  and  Phys.,'  1884,  that  the  length  of  the  lower  rib  and  car- 
tilages are  subject  to  considerable  variations  on  opposite  sides, 
though  following  certain  general  laws. 

The  question  now  arises  as  to  the  means  by  which  the  first  rib 
alone  can  be  broken.     I  would  suggest  the  three  following : — 

Firstly. — It  might  be  fractured  by  force  applied  directly  to  the 
seat  of  fracture  where  this  is  in  the  posterior  portion  of  the  rib. 
The  objection  to  this  hypothesis  is  that  the  rib  is  here  covered  by 
a  thick  layer  of  muscle  and  fat,  and  is  almost  entirely  sheltered  by 
the  scapula  in  all  positions  of  the  arm.  The  direct  force  required 
to  break  the  first  rib  at  this  point  must  of  necessity  be  great,  and 
would  probably  also  fracture  the  scapula. 

Secondly. — It  might  be  broken  by  force  applied  to  the  manu- 
brium. I  think  this  is  a  more  probable  means  than  the  last,  as  the 
first  rib  and  cartilage  are  so  closely  connected  to  this  bone.     Yet, 
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on  account  of  the  great  obliquity  of  the  first  costal  arch,  force 
applied  to  the  manubrium  would  be  much  more  likely  to  produce 
fracture  or  dislocation  of  the  sternum  than  fracture  of  the  first  rib 
or  cartilage  alone. 

TJiirdly. — Another  and  I  think  the  most  likely  way  is  that  the 
first  rib  is  broken  by  force  transmitted  to  it  through  the  clavicle. 
In  a  paper  in  the  *  Trans.  Path.  Soc.,'  1884,  "  One  Mode  of  Frac- 
ture of  the  Sternum,"  I  showed  the  immense  leverage  exerted  by 
the  clavicle  on  the  anterior  portion  of  the  first  rib  when  force  is 
appHed  in  a  vertical  direction  to  the  shoulder  or  outer  end  of  the 
clavicle. 

I  think  I  proved  plainly  that  force  so  transmitted  by  the  clavicle 
tended  to  fracture  of  itself  (probably  the  most  common  result),  the 
rib,  the  first  costal  cartilages,  one  or  both,  and  to  fracture  or  dis- 
locate  the  sternum  at  the  junction  of  the  manubrium  and  gladiolus  ; 
in  fact,  to  break  the  costal  arch,  which  consists  of  the  two  first  ribs 
with  their  cartilages  and  the  manubrium,  or  tear  it  away  from  the 
gladiolus.  I  showed  experimentally  that  the  sternum  could  be 
fractured  in  this  way.  I  described  two  specimens  taken  from  the 
dissecting-room,  in  which  the  sternum  had  been  broken  along  with 
one  or  both  first  costal  cartilages. 

The  case  of  vmunited  fracture  of  the  right  first  costal  cartilage  is 
another  proof  of  this. 

At  that  time  I  had  found  no  example  of  fracture  of  the  first  rib 
alone  ;  but  in  the  three  cases  I  have  just  described,  viz.  my  two 
and  Mr.  Lyell's,  I  have  no  doubt  that  the  rib  was  broken  in  this 
manner,  though  the  direction  in  which  the  force  was  apphed  to  the 
clavicle  probably  differed  slightly  in  each  case. 

If  force  be  exerted  on  the  shoulder  or  clavicle  in  a  backward 
direction  the  centre  of  the  clavicle  will  be  seen  to  transmit  this 
force  to  the  rib  about  an  inch  in  front  of  its  tubercle.  This  trans- 
mitted pressure  is  not  so  great  as  when  vertical  force  is  used,  owing 
to  the  greater  length  of  the  shorter  anu  of  the  lever  in  the  fii-st 
condition.  In  it  the  whole  costal  ai-eh  is  subjected  to  much  strain, 
but,  owing  to  the  very  oblique  direction  of  the  posterior  half  of  the 
rib,  the  point  to  which  the  force  is  transmitted  is  much  more  likelv 
to  suffer  than  in  the  case  of  its  being  transmitted  to  its  anterior 
extremity.  The  amount  of  force  so  exerted  varies  within  a  brojul 
margin,  according  to  the  size  of  the  span  of  the  rib.  its  obliquitv. 
and  the  form  of  the  clavicle,  all  of  which  beim;  verv  variable  fac- 
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tors.  It  will  be  noticed  that  in  all  these  cases  the  first  rib  has  been 
a  large  one,  and  a  ri^ht-sided  rib. 

In  the  second  case  I  described  where  the  rib  was  broken,  just 
outside  the  conoid  tubercle,  and  the  acromion  also  broken  ;  the 
force  was  transmitted  vertically,  while  in  my  first  case  and  in  Mr. 
Ly ell's  the  direction  of  the  force  was  probal)ly  more  or  less 
horizontal. 

I  do  not  see  any  reference  in  surgical  works  to  the  maunor  in 
which  the  clavicle  is  fractured  by  direct  or  indirect  violenre,  but  in 
a  large  nunibcr  of  cases  it  would  certainly  api)ear  as  if  it  were 
broken,  so  to  speak,  across  the  first  rib,  the  clavicle  usually  yielding 
instead  of  the  other  parts  affected  l)y  the  strain.  I  need  not  refer 
further  to  the  mode  of  causation,  as  it  will  be  apjjarent  from  the 
previous  remarks.  January  6lh,  1885. 


T 


5.    Uiiuuiti'd  fracture  of  internal  condyle  of  riyht  humerus. 
{Card  sjjccimtn.) 

By  John  Poland. 

HE  specimen  was  obtained  from  a  male  subject,  aged  54,  in  the 
dissecting-room  of  Guy's  Hospital.  The  intenial  condyle  of 
the  right  humenxs  has  been  broken  off  in  a  vertical  direction,  and 
has  formed  an  articulating  surface  with  the  lower  end  of  the 
humerus.  The  detached  condyle,  much  flattened,  measured  an 
inch  and  a  half  vertically  by  three  quarters  of  an  inch  broad,  and 
is  composed  of  two  fragments,  held  closely  together  by  fibrous 
tissue. 

There  is  only  slight  displacement  of  the  condyle  do^vnwards ;  its 
position  being  maintained  by  a  broad  band  of  fibrous  tissue  attached 
o  the  inner  side  of  the  humerus  above.  The  surface  of  the  humerus 
with  which  the  fragments  articulated  is  smooth,  almost  flat,  and  on 
a  level  with  the  inner  aspect  of  its  trochlear  articular  surface.  A 
large  pocket  of  synovial  membrane  was  found  beneath  the  frag- 
ments, and  commimicated  below  by  a  wide  opening  with  the  elbow- 
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joint.  There  is  marked  osteo-arthritis  in  the  joint,  the  capitellum 
of  the  humeras,  and  the  cup  of  the  radius  presenting  ebumated 
surfaces  with  some  surrounding  osseous  outgrowth. 

There  is  also  a  well-united  oblique  fracture  of  the  radius  at  the 
junction  of  its  middle  and  lower  third.  March  SrcZ,  1885. 


6.  Fracture  of  head  of  radius.     {Card  specimen.) 
By  Marmaduke  Sheild,  M.B. 

THE  specimen  shows  the  head  of  the  radius  fractured  vertically  in 
two  places.  It  was  removed  from  the  body  of  a  man,  aged  23, 
who  was  killed  by  a  fall  from  a  high  scaffold.  Crepitus  was  de- 
tected in  the  right  elbow-joint  before  death.  The  orbicular  ligament 
was  intact,  and  the  external  condyle  of  the  humerus  and  coronoid 
process  of  the  ulna  were  not  fractured.  March  Srd,  1885. 
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7.  FracAure  of  the  tibia  and  fibula,  accompanied  by  partial 
displacement  of  the  foot  forwards. 

By  W.  Aebuthnot  Lane,  M.S. 

HIS  specimen  was  taken  from  the  body  of  a  powei-fully-built, 
muscular  man.  The  fibula  had  been  broken  in  a  direction 
running  obliquely  downwards  and  forwards  from  a  point  three 
inches  above  to  a  point  half  an  inch  above  its  articular  facet.  The 
extremity  of  the  inner  malleolus  had  also  been  broken,  and  the 
lower  fragment  had  been  displaced  a  little  outwards.  The  internal 
lateral  ligament  was  very  much  thickened,  its  anterior  portion 
being  lengthened  and  its  posterior  part  shortened.  The  anterior 
fasciculus  of  the  external  lateral  ligament  was  torn  from  its  attach- 
ment to  the  astragalus,  and  its  middle  and  posterior  fasciculi  were 
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muc]i  shortened.  The  foot  was  displaced  somewhat  forwards,  so 
that  a  third  of  an  inch  of  the  superior  and  lateral  articular  facets 
on  the  astragalus  did  not  come  in  contact  with  the  corresponding- 
articular  surfaces  in  extreme  flexion  of  the  foot,  and  the  cartilage 
covering  these  portions  of  hone  had  become  converted  superficially 
into  a  loose  synovial  membrane. 

Besides  all  this  the  astragalus  appeared  to  have  sustained  some 
partial  displacement,  as  both  the  external  calcaneo-astragaloid  and 
superior  astragalo-scaj^hoid  ligaments  had  been  ruptured.  Owing 
to  the  foi-ward  displacement  of  the  foot  a  ligamentous  band  passed 
on  either  side  from  the  lower  parts  of  the  lateral  facets  on  the 
astragalus  to  the  posterior  margin  of  the  tibia,  in  this  way  serving 
to  diminish  the  intei'val  between  the  malleoli,  and  so  accommodate 
them  to  the  narrow  portion  of  the  astragalus. 

In  extension  of  the  foot  the  posterior  limit  of  the  lower  surface 
of  the  tibia  articulated  with  a  newly-formed  transverse  articular 
facet,  sitviated  just  behind  the  facet  on  the  upper  surface  of  the 
astragalus.  There  was  no  cartilage  covering  these  opposing  sur- 
faces at  this  point,  but  a  quantity  of  areolar  tissue  formed  a  loose 
network  connecting  these  bones. 

Owing  to  the  f oi'ward  displacement  of  the  foot,  particularly  before 
the  body  was  dissected,  the  heel  appeared  to  be  considerably 
shortened.  The  late  Mr.  Poland  ('  Guy's  Hospital  Reports,'  vol.  i, 
third  series,  p.  277)  reported  a  case  of  simple  partial  dislocation  of 
the  foot  f oi'wards.  The  posterior  part  of  the  astragalus  was  wedged 
in  between  the  tibia  and  fibula  in  part.  The  foot  was  much  ex- 
tended and  the  tendo  Achillis  was  very  tense,  and  seemed  to  assist 
impaction. 

In  the  case  I  have  described  the  partial  foi*ward  dislocation 
appeared  to  have  been  only  a  complication  of  Pott's  fractui'e. 

I  have  not  been  able  to  find  any  description  of  a  dissected  case 
of  partial  or  complete  forward  dislocation  of  the  foot.  The  few 
instances  published  have  I'ecovered,  so  that  too  much  reliance 
cannot  be  placed  on  the  accuracy  of  the  conditions  described  as 
being  present  in  each  case. 

In  Dr.  E,.  W.  Smith's  case  ('  Dublin  Quart.  Joum.  Med.  Sci.,' 
May,  1882),  the  extremity  of  the  inner  malleolus  was  alone  found 
to  be  broken,  and  Mr.  Poland  discovered  no  fracture  in  his  case. 

May  19th,  1885. 
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8.  Fracture  of  the  tibia  and  fibula,  accompanied  by  partial 
displacement  of  the  foot  backwards. 

By  W.  Arbuthnot  Lane,  M.S. 

THIS  specimen  was  obtained  from  a  dissecting-room  subject,  a 
powerfully-built  woman.  On  superficial  examination  it  pre- 
sented tbe  appearance  of  a  case  of  complete  dislocation  backwards 
of  the  foot,  but,  on  more  carefully  observing  it,  it  was  f otmd  to  be 
a  very  good  example  of  a  peculiar  form  of  fracture  of  the  tibia  and 
fibula,  which  was  described  by  Legouest  and  Jarjavay  before  the 
Surgical  Society  of  Paris  (1863,  2nd  ser.,  t.  iv,  p.  181). 

The  foot  was  extended  and  the  heel  raised  and  apparently 
lengthened,  and  the  front  of  the  foot  shortened.  The  tendo 
Achillis  presented  a  cuiwed  outline  with  a  marked  concavity 
directed  backwards.  The  sole  of  the  foot  was  very  much  inverted. 
Dissection  of  the  specimen  verified  the  diagnosis. 

The  lower  end  of  the  tibia  has  been  fractured  in  a  direction 
running  do-\vnwards  and  forwards  from  a  point  two  inches  above 
the  posterior  margin  of  the  lower  tibial  surface. 

The  lower  fragment  is  pyramidal  in  form.  Its  base  is  formed 
by  almost  if  not  the  whole  of  the  astragaloid  surface  of  the  tibia, 
and  by  the  inner  malleolus,  while  its  apex  is  directed  upwards  and 
backwards.  This  portion  of  the  tibia  has  passed  backwards  with 
the  astragalus  and  rest  of  the  foot,  to  which  it  retains  its  uonnal 
liiramentous  attachment  and  anatomical  relations. 

The  lower  sharp  margin  of  the  upper  fragment  has  passed  down- 
wards and  f onvards  in  front  of  the  lower  one.  and  rest«  on  the  upper 
surface  of  the  neck  and  head  of  the  astragalus,  which  ai-e  somewhat 
modified  in  form  to  accommodate  it,  and  which  are  connected  to  it 
by  a  loose  areolar  tissue  resembling  svTiovial  membrane,  with  which 
it  is  directly  continuous  posteriorly. 

These  two  fragments  aiv  tirmly  \mited,  so  that  the  tibia  forms  a 
strong  single  bone. 

The  fibula  has  been  broken  obliqiiely  imnieiliately  alx^vo  the 
malleolus.  The  upper  fragment  has  been  displaot\l  fonvanls  for 
some  distance.  The  lower  fragment,  though  still  ivtainiug  its 
attachments,  has  been  rendered  somewhat  oblique  in  direction,  its 
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upper  end  passing  forwards  to  join  with  the  other  fragments.  The 
union  is  very  complete. 

The  cartilaginous  surfaces  entering  into  the  formation  of  the 
ankle-joint  are  eroded  superficially  in  parts,  and  also  in  places  the 
opposing  surfaces  are  connected  by  fine  fibrous  bands.  These  are 
evidently  the  remains  of  the  synovitis  which  must  have  followed  on 
the  injury. 

The  inversion  of  the  foot  is  due  to  the  fact  that  the  fragments  of 
the  tibia  have  overlapped  to  a  greater  extent  than  those  of  the 
fibula.  May  l^th,  1885. 


9.  Direct  backward  dislocation  of  the  hip  without  fracture  of 
the  acetabulum. 

By  Stephen  Paget. 

A  DISLOCATED  hip,  from  an  old  cabman,  aged  (^8,  whose  cab  came 
j\.  into  collision  with  a  cart.  The  wheel  of  the  cart  caught  his 
left  knee,  and  he  was  thrown  into  the  road.  The  dislocation  was 
easily  reduced.     He  died  eight  days  later  of  acute  diarrhoea. 

The  ^ost-mortem  examination  showed  curious  diffused  black  pig- 
mentation of  the  mesentery  and  intestines,  the  pigment  being  de- 
posited in  large  irregular  spots  and  rings  and  j)atches  on  the 
mucous  membrane,  between  the  gland-cells,  and  in  the  submucous 
and  subserous  coats  ;  with  deposits  in  the  muscular  coat,  uniting 
the  submucous  and  subserous  deposits. 

In  the  region  of  the  dislocation  there  was  much  bruising.  There 
was  a  long  rent  in  the  capsule,  jjartly  healed,  confined  almost  wholly 
to  the  back  of  it ;  the  quadratus  was  torn  across,  the  obturator 
intemus  and  gemelli  slightly  torn  at  their  lower  edge ;  the  sciatic 
nerve  had  been  stretched  and  displaced ;  the  acetabulum  and  the 
head  of  the  bone  were  uninjured.  The  bone  had  been  lodged  in  the 
loose  areolar  tissue  under  the  gluteus  maximus. 

Though  the  exact  way  in  which  the  dislocation  was  caused  was 
uncertain,  yet  from  the  position  of  the  rent,  and  from  the  impossi- 
bility of  reproducing  the  dislocation  by  abduction  of  the  bone,  Mr. 
Paget  described  the  case  as  one  of  direct  ^backward  dislocation 
without  fracture  of  the  acetabulum.  March  17th,  1885. 


DESnilPTION  OF  PLATE  XI 1. 

To    illustrate    Mr.   D'Any    Power's  jmi>».'r  ujpoii  Intfrmusriilar 
Synovial  Cysts,  associated  with  Joiut  Disease.     (Pii^o  337.) 

From  drawiuj^s  l>y  Mr.  J.  (it>dart. 

A. — Tlio  posterior  aspect  of  a  kuie-joiut  (Citue  1),  showing: — 

(a)  The  c_\st  covered  by  the  expaudeil  popliteus  muscle. 

(A)  A  hernial  protrusion  of  the  synovial  nunihrane  of  the  joint,  projecting 
through  the  fibres  of  the  liganu-ntura  posticum  vViuslowii, 

(c)   A  second  hernial  projection  of  the  synovial  membrane. 

((/)  Tendon  of  tlie  scniitcndinosus :  the  gracilis  ami  sartorius  tendons 
are  to  its  right.  The  insertions  of  all  theso  teiHlons  are  concealed  by 
the  inner  he:id  of  the  gastrocnemius  muscle,  which  has  been  turned 
upwards  and  to  the  inner  side. 

(e)  The  tendon  of  the  i)lantaris  muscle  ;  its  muscular  fibres  are  blended 
with  the  inner  side  of  the  cyst  wall. 

(/)  The  external  popliteal  nerve  seen  through  a  hole  in  the  out«r  head  of 
the  gastrocnemius.  This  aperture  was  the  means  by  which  the  cyst 
communicated  with  the  exterior. 

B. — The  head  of  a  humerus  (Case  3),  showing  the  remains  of  a  cyst  (a), 
probably  in  connection  with  the  bursa  beneath  the  subscapularis  muscle.  The 
ulceration  and  destruction  of  the  cartilage,  and  the  inflamed  bone,  are  well 
shown.     The  masses  above  the  cyst  consist  of  thickened  .synovial  membrane. 
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10.  A/i  account  of  four  cases  of  intermuscular  synovial  cysts. 

By  B'Arcy  Power. 
[With  Plate  XII.] 

THE  specimens  which  I  bring  under  your  notice  to-night,  Mr. 
President,  are  interesting  less  on  account  of  their  rarity  than 
for  the  sHght  notice  which  such  cases  appear  to  have  attracted. 
In  an  article  upon  popliteal  cysts  published  in  the  *  Ai'chiv.  gener. 
de  Med.'  for  1856,  by  M.  Foucher,  I  find  a  notice  of  a  some- 
what similar  appearance.  Mr.  Morrant  Baker,  however,  first  drew 
attention  to  this  peculiar  condition  in  a  paper  which  he  published 
in  the  *  St.  Bartholomew's  Hospital  Reports '  for  1877. 

For  permission  to  show  these  cases  I  am  indebted  to  Mr.  Smith 
and  Mr.  Langton,  whilst  Mr.  Baker  has  kindly  allowed  me  to 
exhibit  as  a  card  specimen  a  humerus  which  he  removed  at  the 
shoulder- joint  on  account  of  the  disorganisation  resulting  from  the 
sloughing  of  a  cyst  beneath  the  teres  minor. 

The  first  specimen  (PI.  XII,  fig.  a)  is  the  left  knee  of  a  man  aged 
44,  a  hawker  by  trade,  who  had  suffered  pain  in  this  joint  for  a 
period  of  two  years  before  its  amputation.  At  some  time  between 
March  and  October,  1884,  a  swelHng  appeared  in  the  calf  of  the  leg 
behind  and  below  the  head  of  the  fibula.  In  October  the  swelling 
was  punctured  and  a  few  drops  of  blood  with  some  glairy  fluid  was 
removed,  but  there  was  no  pus.  He  stated  that  many  years  before 
he  had  rheumatism  in  his  shoulder. 

On  admission  to  St.  Bartholomew's  Hospital  his  symptoms  were 
recorded  by  Mr.  Bowlby  to  be  as  follows  : — "  The  knee  is  stiff,  and 
as  the  patient  lies  the  leg  is  at  right  angles  with  the  thigh.  Tlie 
head  of  the  tibia  is  enlarged  and  the  patella  is  displaced  outwar^ls. 
A  fluctuating  swelling  about  the  size  of  half  an  orange  is  situated 
behind  and  below  the  head  of  the  fibula  extending  into  the  popli- 
teal space.  A  sinus  in  the  middle  of  this  swelling  eoustautly  dis- 
charges pus.     The  skin  over  it  is  red  and  inflamed." 

On  opening  the  knee-joint  after  amputation  of  the  leg  about  half 
an  ounce  of  }nis  csoapod.  Subsequent  examination  reveahxl  the 
following  features,  most  of  which  may  be  verified  at  the  present 
time  by  inspection  of  the  specimen. 

22 
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The  cartilage  covering  the  external  condyle  of  the  femur  is 
ulcerated  in  patches,  whilst  that  near  the  attachment  of  the 
anterior  cinicial  ligament  has  disappeared.  The  upper  border  of 
the  patella  presents  a  single  roughened  and  ulcerated  spot. 

The  synovial  membrane  is  much  thickened  and  in  parts  has 
grown  over  the  upper  portion  of  the  femoral  condyles.  It  is 
slightly  pedunculated,  the  tufts  of  synovial  membrane  being 
well  defined.  The  crucial  ligaments  are  destroyed.  There  is  no 
lippmg  or  ebuniation  of  the  bones  in  any  part,  and  the  cartilage 
upon  microscopic  examination  does  not  appear  to  be  fibrillated. 

On  the  outer  side  of  the  spine  of  the  tibia  is  a  passage  through 
which  a  probe  can  be  passed  downwards,  backwards,  and  slightly 
inwards  through  the  posterior  ligament  into  a  sac  containing  about 
four  ounces  of  a  thick  curdy  pus.  Immediately  after  amputation 
pus  could  be  squeezed  from  the  cyst  along  this  channel  mto  the 

knee-joint. 

The  cyst  (a,  fig.  a,  PI.  XII)  lies  beneath  the  gastrocnemius  muscle 
in  the  situation  of  the  popliteus.  It  is,  I  believe,  the  popUteus  muscle 
which  itself  has  been  gradually  distended  imtil  aU  traces  of  muscular 
substance  have  disappeared.  It  is  pyiifoi-m  in  shape,  measui-mg 
three  and  a  half  inches  in  length  by  two  inches  at  its  broadest  part. 
It  is  two  inches  in  depth.  Its  inner  wall  is  formed  m  part  by  the 
fibres  of  the  plantaris,  whilst  some  of  the  fibres  of  the  outer  head 
of  the  gastrocnemius  are  fused  with  the  superficial  aspect.  The 
posterior  tibial  neiwe  and  a  large  muscular  branch  blend  with  the 
inner  and  superficial  walls  of  the  cyst. 

The  cyst  is  bounded  below  by  the  tendinous  arch  of  the  soleus. 
On  the  outer  side  of  the  leg  the  cyst  has  bunwed  for  some  dis- 
tance, dissecting  out  the  peroneal  nerve  (PI.  XII,  fig.  a,/)  at  the 
point  where  it  turns  round  the  head  of  the  fibula.  At  this  spot 
the  skin  had  sloughed,  and  a  communication  with  the  surrounding 
air  was  estabhshed.  The  floor  of  the  cyst  is  formed  by  the  back 
of  the  tibia  at  a  point  where  it  is  covered  by  the  tibialis  posticus. 
The  tibio-fibular  articulation  has  been  opened,  but  the  ]0int  has 

not  suppurated.  •  •  x  • 

Near  the  outer  edge  of  the  plantaris  at  the  back  of  the  jomt  is  a 

well-marked  hernia  or  pouch  of  the  synovial  membrane  (fig.  a,  b) 

which  has  protruded  between  the  fibres  of  the  ligamentum  posticum.- 
The  second  joint  is  the  left  knee  of  a  girt,  -g^<i  ^2,  who  wa. 

admitted  to  the  Mildmay  Park  Hospital  on  September  5th,  1884, 
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I  am  indebted  to  Mr.  J.  L.  Hewer  for  the  following  account  of  the 
case : — Four  years  ago  she  was  said  to  have  had  a  "  housemaid's 
knee,"  for  which  she  was  treated  by  blisters  and  a  plaster-of- Paris 
bandage.  Eight  months  later  she  fell  and  injured  her  knee.  The 
injury  appears  to  have  set  up  arthritis,  for  she  suffered  much  pain, 
and  was  left  with  a  stiff  joint,  which  was  always  painful  after  pro- 
longed use.  On  admission  to  the  Cottage  Hospital  at  Mildmay 
Park  the  knee  was  slightly  flexed,  and  hardly  any  movement  could 
be  obtained.  All  attempts  to  alter  the  position  of  the  joint  were 
attended  with  great  pain.  The  knee  was  shapeless,  and  was 
slightly  larger  than  its  fellow.  The  superficial  veins  were  enlarged. 
On  the  inner  side  of  the  leg,  commencing  at  a  point  two  inches 
below  the  inner  condyle,  and  extending  downwards  for  about  six 
inches,  was  a  fluctuating  swelling.  This  swelling,  the  patient  said, 
had  existed  for  about  six  weeks,  and  was  getting  larger.  The  skin 
over  it  was  normal.  No  communication  could  be  detected  between 
the  swelling  and  the  knee-joint.  The  swelling  was  punctured 
and  3  oz.  of  puriform  viscid  fluid  was  drawn  off.  Three  weeks 
later  the  swelling  was  again  punctured,  and  an  ounce  of  very  viscid 
fluid  was  with  difficulty  removed. 

The  leg  was  amputated.  Subsequent  dissection  showed  that, 
as  in  the  previous  case,  the  joint  was  completely  disorganised.  The 
synovial  membrane  was  thickened  and  pulpy  ;  it  had  grown  over 
the  articular  surfaces  of  the  femur,  tibia,  and  patella.  The  car- 
tilages were  eroded  and  the  bones  were  bare  in  places.  The  crucial 
ligaments  were  destroyed.  The  synovial  ca^4ty  of  the  joint  wa.s 
nearly  obliterated.  The  bones  showed  no  signs  of  rheumatoid 
change,  and  no  history  of  rheumatoid  or  other  affection  coidd  be 
obtained  from  the  patient. 

On  the  posterior  surface  of  the  joint  two  openings  are  visible. 
The  one  situated  at  the  back  of  the  internal  condyle,  immediately 
above  the  inner  head  of  the  gastrocnemius,  is  large  enough  to 
receive  a  lead  peucil.  This  opening  is  part  of  a  canal  which  Ktl 
from  the  cj'st  into  the  connective  tissue  surrounding  the  muscles  at 
the  back  of  the  thigh.  It  was  cut  through  at  the  time  of  the  am- 
putation. The  second  aperture  is  situated  in  the  tendon  of  the 
inner  head  of  the  gastrocnemius  ;  it  is  somewhat  below  and  a  little 
to  the  inner  side  of  the  preceding,  and  is  in  comnnmication  with 
the  cyst.  By  an  ojHming  in  oommunicati<m  with  this  channel  a 
(jonnection  is  formed  between  the  cyst  ami  tli.-  kutv-joint.  through 
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wliich  a  probe  can  be  passed  beneath  the  internal  condyle  of  the 
femur.  Through  each  of  these  openings,  when  the  sj^ecimen  was 
fresh,  pus  could  be  squeezed  into  the  surrounding  tissues  from 
the  cyst.  A  small  opening  is  seen  in  the  fibres  of  the  inner  head 
of  the  gastrocnemius ;  it  was  made  by  the  trocar  and  cannula  with 
which  the  cyst  was  tapped  a  short  time  before  amputation  was 
performed.     It  was  occupied  by  granulation  tissue. 

The  cyst  measures  four  by  three  inches.  It  appears  to  have 
been  formed  by  an  enlargement  of  the  bursa,  which  normally  exists 
beneath  the  semi-membranosus  muscle,  and  which  in  this  instance 
may  have  communicated  with  the  Icnee-joint.  The  enlargement 
has  talcen  place  in  the  connective-tissue  on  the  inner  side  of  the 
gastrocnemius  muscle  and  some  of  the  fibres  of  this  muscle  form 
its  inner  and  posterior  wall. 

The  cast  is  taken  from  the  left  leg  of  a  man  who  had  rheumatoid 
arthritis  of  both  knees.  It  shows  a  tumour  on  the  outer  side  of 
the  leg  below  the  knee,  from  which  about  20  oz.  of  a  thick  gela- 
tinous yellow  fluid  was  drawn  off.  The  man  was  a  porter,  aged 
53.  The  swelling  was  first  noticed  a  year  before  he  came  under 
observation  as  a  small  red  lump  no  larger  than  a  pea.  It  was 
translucent  and  grew  rapidly  in  size.  A  few  days  after  the  tapping 
of  the  cyst  the  patient  was  discharged.  He  reappeared  nearly  a 
year  later,  when  the  cyst  was  found  to  have  attained  a  larger 
size  than  before,  although  he  suffered  very  little  inconvenience 
from  it. 

The  second  cast  is  part  of  the  lower  extremity  of  a  man.  At  the 
upper  part  of  the  calf  is  a  large  rounded  swelling  found  after 
amputation  to  be  due  to  a  cyst  lying  between  the  integuments  and 
the  gastrocnemius  muscle  communicating  with  the  knee-joint. 
The  synovial  membrane  of  the  knee-joint  was  distended,  and  the 
joint  was  the  seat  of  destructive  inflammation. 

Several  important  questions  appear  to  be  raised  by  these  cases. 
Of  these  the  first  is  whether  the  cyst  is  the  result  or  the  cause  of 
the  joint  disease.  The  answer  appears  to  be  unhesitatingly  that 
the  cyst  is  the  result  of  the  joint  affection,  since  in  each  case  thei*e 
is  a  clear  history  that  the  joint  was  a  source  of  trouble  before  the 
appearance  of  the  cyst.  In  this  point  the  present  specimens  are 
nearer  akin  to  those  described  by  Mr.  Morrant  Baker  than  to  those 
of  M.  Foucher.  The  latter  observer  only  records  one  case  which 
had   been  preceded   by  an   arthritis    of   the  knee,  whilst   in   the 
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remainder  the  cysts  appeared  in  persons  who  were  otherwise  in 
good  health,  but  who  followed  occupations  which  required  pro- 
longed standing.  The  cysts  too  appear  to  have  differed  in  other 
imi^oi-tant  respects  ;  thus  they  were  confined  to  the  popliteal  space 
and  were  the  result  of  dropsy  of  the  bursae  normally  existing 
beneath  the  muscles  in  this  region.  The  injection  of  iodine  into 
them  only  gave  rise  to  a  transient  attack  of  synovitis  of  the  knee 
in  a  few  cases,  thus  showing  that  there  was  no  direct  communica- 
tion between  the  cyst  and  the  joint. 

Surgeon-Major  Gribbon  records  (in  last  week's  '  Lancet,'  March 
7th,  1885,  p.  427)  an  interesting  example  of  a  case  similar  to  those 
of  M.  Foucher,  in  which  the  enlarged  bursa  preceded  the  joint 
affection  and  became  its  predisposing  cause  ;  and  in  the  card  speci- 
men which  I  show  this  evening  of  a  cyst  ia  connection  with  the 
shoulder- joint,  the  swelling  appears  to  have  existed  antecedently  to 
any  disease  of  the  joint. 

It  appears  that  these  cysts  may  be  f onned  in  more  than  one  way. 
Mr.  Baker,  in  the  paper  to  which  reference  has  previously  been 
made,  suggests  that  the  cyst  is  due  to  an  escape  of  synovial  fluid 
from  the  joint  into  the  surrounding  tissues.  In  support  of  this 
theory  he  quotes  an  observation  of  the  late  Mr.  Wonnald  to  the 
effect  that  "  the  synovial  membrane  of  the  knee-joint  is  thinnest, 
and  is  therefore  the  most  likely  to  give  way  under  distension  at  the 
spot  where  it  partially  encircles  the  tendon  of  the  popliteus 
muscle."  He  also  refers  to  the  teaching  of  Mr.  Hoklen  as  to  the 
presence  of  a  bursa  under  the  teudon  of  this  muscle,  which  gene- 
rally communicates  with  the  interior  of  the  joint.  In  the  first  of 
the  joints  which  I  have  brought  before  you  it  appears  that  the  cyst 
was  not  formed  either  by  an  enlargement  of  the  bursa  beneath  the 
popliteus  or  by  an  increase  in  size  of  the  one  imderneuth  the  semi- 
membranosus muscles.  At  the  posterior  part  of  the  joint,  however, 
and  exactly  in  the  situation  figured  by  Billroth  as  a  common  one, 
is  a  well-marked  hernia  of  the  synovial  membrane  of  the  joint. 
This  I  think  forms  a  clue  to  the  formation  of  the  cyst  in  this  case, 
and  its  history  woiild  be  as  follows  : — The  joint  became  diseased  ; 
as  a  result  of  the  disease  there  was  an  increase  in  the  qtiautitv  of 
the  synovial  fluid  secreted  ;  the  synovia  escaped  at  the  weakest 
point  by  causing  a  protrusion  of  the  synovial  membrane;  Jis  the 
swelling  inereastnl  in  size  its  course  was  directe«l  by  the  ix>[>liteus 
nuist'le. 
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This  is  not,  however,  the  ouly  way  iu  which  such  a  cyst  may  be 
formed,  since  its  origin  in  the  second  case  appears  to  be  equally 
obvious.  It  was  produced  by  the  enlargement  of  the  bursa  which 
exists  normally  beneath  the  semi-membranosus  muscle  and  which  in 
this  case  communicated  as  it  so  often  does  with  the  joint.  In  this 
case  the  amount  of  synovial  flviid  secreted  was  so  great  as  to  cause 
the  cyst  to  extend  upwards  as  well  as  downwards.  In  the  cases 
which  came  under  the  notice  of  M.  Foucher,  the  cysts  were  usually 
formed  in  this  manner,  for  he  says  that  they  were  rarely  due  to 
hemiae  of  the  synovial  membrane. 

In  only  one  of  the  cases  which  I  have  brought  forward  was  there 
any  history  of  osteo-arthritis,  and  in  this  case,  curiously  enough,  the 
patient  still  has  the  use  of  his  leg.  In  the  remaining  instances 
there  was  no  pathological  evidence  of  this  disease.  I  am  therefore 
inclined  to  think  that  the  connection  between  osteo-arthritis  and 
the  formation  of  such  cysts  is  accidental  rather  than  causal. 

Looking  to  the  sharj)  attack  of  panarthritis  and  the  rapid 
conversion  of  the  synovial  contents  of  the  cyst  into  pus  which 
followed  upon  the  tapping  in  more  than  one  case,  it  appears  that 
this  plan  of  treatment  should  not  be  adopted. 

The  specimens  are  preserved  in  the  Museum  of  St.  Bartholomew's 
Hospital,  Series  VI,  Nos.  1205,  a  and  h.  March  I7th,  1885. 


11.  Synovial  cyst  in  the  thigh  from  chronic  rheumatic 
arthritis  of  the  hip. 

By    Stephen   Paget. 

TTTiLLiAM  B — ,  house  decorator,  aged  34.  Father  rheiimatic; 
V  I  himself  healthy,  except  for  rheumatism.  Four  children,  all 
very  healthy ;  has  lost  none. 

The  history  of  his  case  is  as  follows  : 

In  1874  he  began  to  feel  pains  in  the  left  hip  and  knee. 

In  1876  these  pains  interfered  with  his  work.  He  was  in  St. 
G-eorge's  Hospital  for  four  months,  and  then  iu  the  Eoyal  Free 
Hospital. 

In  1877  he  was  m  St.  Bartholomew's  Hospital  under  Mr.  Thomas 
Smith.     The  left  hip  was  immoveable;  the  left  knee  was  stiff; 
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there  was  slight  fulness  below  Poupart's  ligament ;  and  the  note 
taken  at  this  time  puts  "  deep-seated  fluctuation"  with  a  (?).  He 
was  treated  by  extension  of  the  limb,  with  a  weight  of  10  lbs,  and 
was  sent  out  on  crutches. 

In  1883  he  was  again  admitted,  having  managed  to  get  about 
and  do  his  work  for  the  last  six  years.  The  movement  of  the  left 
knee  was  now  much  impaired,  and  of  the  left  hip  still  more.  There 
was  pain  only  after  exertion.  The  limb  was  everted  and  three 
quarters  of  an  inch  shortened.  The  trochanter  was  thickened. 
The  whole  of  Scarpa's  triangle,  from  Poupart's  Hgament  to  the 
middle  of  the  thigh,  and  inward  as  far  as  the  edge  of  the  adductor 
longus,  was  occui)ied  by  a  large  hemispherical  cyst,  fluctviating 
throughout,  measuring  seven  and  a  half  inches  vertically  by  seven 
across.  It  was  tapped,  and  42  oz.  of  yellow  oily  alkaline  fluid 
drawn  off,  of  specific  gravity  1028,  containing  much  fat  and  choles- 
terine.     Next  month  it  was  again  tapped. 

In  1884  it  was  again  tapped,  and  40  oz.  of  evident  synovial  fluid 
were  drawn  off. 

In  1885  (March)  he  can  get  about  well  enough  to  do  his  work, 
and  can  walk  two  miles.  He  has  lately  suffered  from  more  pain. 
There  are  pain  and  cracking  noises  in  both  shoulders.  He  com- 
plains of  pain  at  the  back  of  the  head  and  at  the  epigastrium. 
Pujiils  normal ;  jiatellar  reflex  normal.  The  cyst  is  filling  again. 
The  veins  of  the  limb  are  varicose.  There  is  no  oedema  of 
the  scrotum,  such  as  followed  the  first  tapping  in  1883. 

March  I7th,  1885. 


12.  Pui'ulent  effusion  into  several  of  the  joints  of  a  syphilitic 

infant. 

By  W.  Arbuthnot  Lane.  M.S. 

TVT  D — ,  aged  8  weeks,  was  admit  ted  into  Guy's  Hospital  uinltM- 
^^*  tlio  care  of  Dr.  Pavy  on  Novombor  2Pth.  188-1:.  The  mother 
had  had  four  children,  all  of  whom  died  young,  and  three  miscar- 
riages at  the  seventh  month.  She  said  that  the  child  was  apjvi- 
retitly  quite  healthy  uj)  to  fourteen  days  ago.  when  au  enq^tion 
appeared  on  its  body,  t(>irt>lhor  with  smilHes. 


344  ossEors  system. 

On  admission  tlie  cliild  was  found  to  be  much  wasted  and  very 
feeble.  The  face,  arms,  nates,  and  legs  were  covered  by  a  brownish 
macular  rash,  and  by  small,  half -dried  scabs.  Under  the  use  of 
vaseline  externally  and  mercur}^  internally  the  scabs  disappeared 
by  the  1st  of  December.  The  child  continued  to  become  more 
feeble,  however,  and  died  on  the  evening  of  the  3rd.  There  was  no 
conjunctivitis  present. 

On  examining  the  body  the  cranial  bones  presented  no  osteo- 
phytic  growths.  The  upper  lobe  of  the  right  lung  contained  a 
nodule  which  was  firm,  of  a  yellowish  pink  colour,  and  measuring 
a  quarter  of  an  inch  in  diameter.  Its  centre  was  not  softening. 
Otherwise  the  lungs  were  qviite  healthy. 

The  hip-,  shoulder-,  and  knee-joints  on  the  right  side,  together 
with  both  elbow-joints,  contained  abundance  of  pus.  The  left 
shoulder-  and  knee-,  with  both  wrist-  and  ankle-joints,  were  appa- 
rently quite  healthy.  The  ribs  were  beaded.  All  the  bones 
entering  into  the  formations  of  the  joints  eniunerated  were  divided 
longitudinally  and  examined,  but  no  point  of  softening  was  found. 
The  zones  of  ossification  and  changing  cartilage  were  not  markedly 
bi'oader  than  usual,  and  presented  a  fairly  regular  outline.  The 
cartilage  covering  the  articular  ends  of  the  bones  was  quite 
healthy.  The  synovial  linings  of  the  joints  containing  pus  were 
very  vascular. 

Around  the  lower  end  of  the  humerus  and  upper  end  of  the 
radius  and  ulnar  on  either  side,  and  especially  on  the  right  side, 
was  a  deposit  of  laminated  bone  surrounded  by  a  thickened  perios- 
teum.    This  growth  was  more  abundant  on  the  right  side. 

I  have  not  been  able  to  find  any  account  of  a  similar  case  of 
multiple  suppuration  of  the  joints.  It  is  quite  distinct  from  that 
produced  by  inflammation  and  suppuration  occun-ing  in  the  epiphy- 
sial line  and  opening  into  the  joint  which  fills  with  pus.  Dr.  Lees 
('  Brit.  Med.  Jour.,'  1880,  Nov.  6th,  p.  743)  reported  a  very  good 
instance  of  this  condition.  The  cliild  was  six  weeks  old,  and 
presented  well-marked  signs  of  hereditary  sy[)hiHs.  The  left 
elbow- and  right  knee-joints  suppurated  and  opened  spontaneously. 
Later  the  left  knee  suppurated  and  was  aspirated.  The  child 
recovered  under  mercurial  treatment,  with  fair  movement  in  the 
joints.  Dr.  Lees  remarked  on  the  multiplicity  of  the  affection,  the 
early  age  of  the  bone  disease,  and  the  good  result  of  mercmial 
treatment. 
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As  the  child  which  forms  the  subject  of  the  present  communi- 
tion  died  twenty  days  after  the  first  appearance  of  the  rash,  it 
is  probaLle  tliat  this  very  acute  synovitis  corresponds  to  the  pro- 
dromal foi-m  of  joint  inflammation  seen  in  adults,  which  usually 
precedes  the  first  eruption,  disappearing  when  this  has  become 
general.  In  some  cases  it  does  not  depart  so  early,  but  may 
continue  for  some  considerable  time. 

Under  the  microscope  the  chauges  in  the  epiphvsial  lines  did  not 
deviate  markedly  from  the  normal.  In  fact,  I  considered  the 
process  of  ossification  in  them  to  be  quite  normal. 

January  20th,  1885. 


13.   K?iee-jom(s   seventeen    months  after    Ogsfon's  operation. 
{Card  spec im en.) 

By  D'Arcy  Power. 

rriHE  left  knee-joint  seventeen  months  after  the  performance  of 
-1-      Ogston's  operation  for  the  rehef  of  genu  valgum. 

The  right  femur  upon  which  the  same  operation  was  performed 
a  few  weeks  subsequently,  kindly  lent  by  Mr.  Gross,  Medical 
bupenntendent  of  St.  Saviour's  Infirmary,  S.E. 
_  The  tibio-femoral  articulation  is  more  posterior  than  in  a  normal 
jomt.  The  patella  has  only  a  single  facet  upon  its  under  surface  • 
It  articulates  solely  with  the  external  condyle  of  the  femur  to 
which  It  IS  bound  down  by  a  few  slight  adhesions. 

The  tibia  and  femur  both  present  well-marked  ric-kety  curves 
The  articular  surface  of  the  internal  condyle  is  very  much  smaller 
than  that  of  the  external  condyle,  although  the'  inner  condyle 
appears  to  bo  hypertroj.hiixl.  It  is  united  to  the  shaft  of  the 
femur  by  callus,  and  at  its  point  of  union  with  this  bone  then.^  is  an 
abrupt  raised  line,  as  if  the  base  of  tlie  condyle  had  been  pushtnl 
ui)wards  on  to  the  femur. 

The  condyles  he  almost  uihm.  the  same  plane,  the  external  Iniuij 
rather  the  lower  of  the  two.  The  iutercondyjoid  notch  is  very  much 
increased   m  ^v^dth.  due  apparently  to  a    new   formation  of  k>uo 
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which  has  filled  up  a  gap  formed  by  the  forcible  separation  of  the 
condyles  resulting  from  the  operation. 

The  right  femur  exhibits  changes  of  a  similar  nature.  The  bone 
has  a  marked  antero-posterior  curve.  The  articulating  surface  of 
the  internal  condyle  is  very  small,  and  there  is  a  line  of  union 
showing  where  it  had  reunited  to  the  shaft  of  the  femur.  The 
external  condyle  is  alone  grooved  for  the  patella. 

From  a  j^atient  aged  21,  who  died  in  December,  1884.  Before 
the  operation,  in  June,  1883,  the  distance  between  the  internal 
malleoli  when  the  knees  were  put  together  was  nineteen  and  a  half 
inches.     After  death  the  legs  were  nearly  parallel. 

The  clinical  details  of  this  case  Avill  be  found  in  the  *  St.  Bartho- 
lomew's Hospital  Reports '  for  1884. 

The  specimen  is  preserved  in  the  St.  Bartholomew's  Hospital 
Museum,  Series  III,  No.  807  (a).  Febriiary  Uh,  1885. 


14.  Disease  of  sacro-iliac  joint.     [Card  specimen.) 
By  Norman   Moore,   M.D. 

FROM  a  woman,  aged  26,  who  died  of  septicaemia  ten  days  after 
parturition. 
The  periosteum  was  detached  from  the  part  of  the  right  os  inno- 
minatum  nearest  to  the  sacro-iliac  joint.  All  cartilage  had  dis- 
appeared from  the  surfaces  of  the  joint,  which  was  full  of  pus. 
There  was  a  small  abscess  (in  continuity)  under  the  nearest  part 
of  the  iliacus  muscle.  January  20th,  1885. 


15.  Osteitis  of  upper  part  of  tibia,  with  disease  of  knee-joint. 
{Card  specimen.) 

By  Walter   Rivington. 

PATIENT,  a  man  aged  29,  came  into  the  London  Hospital  with 
his  left  leg  swollen  and  portions  of  the  tibia  exposed  and  the 
joint  in  a  flexed  position,  December  11th,  1884. 


SYNOSTOSIS    OF    FOoT.  317 

Ascribes  disease  to  being  hit  on  the  leg  with  a  cricket  ball  fifteen 
years  previously,  when  he  states  that  pieces  of  bone  came  away. 
He  has,  excepting  "  sprains,"  had  no  definite  injury  since,  but  has 
always  been  weak  on  that  leg,  and  three  months  ago  he  became 
very  much  worse  and  the  leg  became  much  more  inflamed. 

Had  shooting  pains  ;  some  shivering  fits. 

Leg  ami)utated  this  afternoon  (December  16th,  1884.) 

December  I6th,  1884. 


10.  Synostosis    of  foot  following  gimshot  loound    thirty -Jite 
years  previously.     {Card  specimen.) 

By  John  Poland. 

THIS  foot  was  removed  by  Mr.  Bryant  from  Henry  S — ,  aged  54, 
on  account  of  a  chronic  ulcer  on  the  inner  side  of  the  foot, 
which  had  existed  in  spite  of  treatment  for  eight  years,  and  looked 
as  if  inclined  to  take  on  a  malignant  action. 

On  September  9th,  1848  (thirty-five  years  previously),  the 
patient  while  out  rabbit  shooting  had  received  a  gunshot  wound 
of  right  foot.  The  charge  penetrated  the  inner  side  of  the  foot 
from  its  dorsal  aspect,  emerging  in  front  of  the  heel  Ixdow.  He 
was  admitted  into  Guy's  Hospital  the  folktwiug  day,  imder  the 
care  of  Mr.  Aston  Key.  The  internal  phmtar  artery  and  nerve 
were  found  to  be  lacemted,  and  the  soft  tissues  of  the  inner  side  of 
the  foot  much  destroyed.  The  condition  of  the  foot,  however, 
permitted  Mr.  Aston  Key  to  attempt  to  save  it. 

Mr.  Bryant,  who  was  at  that  time  pujul  to  Mr.  Key.  reoolUvts 
well  the  case  as  one  of  the  first  in  which  Mr.  Key  adopted  the 
principles  of  "  conservative  surgery." 

The  wound  slowly  healtnl,  leaving  a  large  cicatrix  en  the  inner 
aspect  of  the  foot. 

The  man  continued  well  and  al>le  to  walk  about  with  the  use  of 
a  stick  until  NovtMnber.  1875.  when  the  "skin"  was  rublKxl  oflf  the 
sciu'  by  his  boot.  An  ulcer  fonmnl,  and  thrvuigh  it  several  small 
pieces  of  necrosed  astr.igalus  wt>re  discharginl  or  n>movoil  during 
the  ne.xt   twelve  iu.>nfli>      Tlie  ankle-joint    was  uow  foun,]  t..  K- 
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firmly  ankylosed.  From  tliis  time  the  ulcer  resisted  all  modes  of 
treatment,  so  that  Pirogoff's  amputation  was  performed  by  Mr. 
Bryant  in  September,  1883. 

The  patient  left  the  hospital  well  in  Febraary,  1884.  Between 
1880  and  1883  he  had  three  attacks  of  erysipelas  in  his  right  foot 
and  leg. 

On  examining  the  foot  the  skin  over  the  whole  of  the  inner  side 
of  the  foot  was  tightly  stretched  around  the  ulcer  (size  2-1-f  inch), 
and  bound  down  to  the  bone  beneath.  On  dissecting  oft'  the  skin 
there  was  much  cicatricial  tissue  here  and  on  the  inner  side  of  the 
sole.  The  muscles  also  on  this  side  were  much  destroyed ;  those 
of  the  rest  of  the  foot  atrophied  and  fatty. 

Numerous  smaU  shot  were  found  scattered  widely  even  to  the 
outer  side,  lying  encapsuled  in  the  plantar  fascia  and  subcutaneous 
tissue  of  the  sole.  In  the  specimen  all  the  bones  of  the  tarsus,  the 
ends  of  the  tibia  and  fibula,  the  tarsal  extremities  of  the  metatarsal 
bones,  with  the  exception  of  the  first,  are  consolidated  into  one 
solid  bony  mass,  the  outlines  of  the  several  bones  being  only  just 
distinguishable.  There  seems  to  have  been  considerable  loss  of  the 
astragalus,  more  especially  of  its  head,  also  of  the  inner  j)art  of  the 
scaphoid.  Two  parallel  columns  of  dense  bone  in  front  of  the  site 
of  the  ankle-joint  look  like  ossified  anterior  ligaments  of  the  ankle. 
The  same  appearance  of  ossification  of  ligaments  is  presented 
between  many  of  the  bones  on  the  dorsal  aspect  of  the  foot.  The 
grooves  from  the  various  tendons  are  almost  converted  into  com- 
plete canals,  being  greatly  deepened  by  their  overhanging  margins. 

The  tendons  were  not  ossified. 

The  under  aspect  of  the  tarsal  bones  presents  several  irregular 
osseous  masses.  The  metatarso-phalangeal  joint  of  the  great  toe 
is  ankylosed  over  its  lower  half  by  irregular  bony  and  fibrous 
material.     All  the  other  joints  of  the  toes  were  moveable. 

January  6th,  1885. 


ACUTE    NECROSIS.  O-tQ 


17.   Case  of  acute  necrosis,  ivith  extensive  necrotic  patches  in 

the  heart. 

By    RiCKMAN    J.    GODLEE. 

THE  case  is  reported  as  illustratincj  two  points.  First  it  shows 
one  way  in  which  the  knee-joint  may  become  implicated  in 
cases  of  acute  necrosis  affecting  the  upper  and  Lack  part  of  tlie 
tibia,  and,  secondly,  it  is  a  good  example  of  the  secondar}-  affection 
of  the  heart  substance,  which  is  often  met  with  in  this  disease. 

The  patient,  a  girl  agod  about  6,  was  under  my  care  at  University 
College  Hospital,  being  admitted  with  typical  symjitoms  which 
need  not  be  detailed.  G-uided  by  previous  experience  I  was  able 
to  open  the  abscess,  which  was  situated  beneath  the  popliteus  fascia 
from  the  inner  side  of  the  liml),  although  it  had  not  approached 
the  surface  at  any  point.  Free  incisions  were  then  made  into  the 
joint.  There  were,  when  I  saw  her,  marked  signs  of  pericarditis 
which  were  said  to  have  been  absent  the  night  before. 

There  was  in  this  case  an  apparently  distinct  history  of  au 
injury  some  little  time  before  the  onset  of  the  disease. 

The  patient  died  the  day  of  the  operation. 

On  dissecting  down  through  the  superficial  structures  on  the  ba<'k 
of  the  limb  it  was  ascertained  that  the  abscess  was  contained  in  a 
sac  limited  below  by  the  oblique  line  on  the  back  of  the  tibia, 
except  at  the  outer  side  where  it  had  for  a  shoi't  distance  stripped 
off  tlie  periosteum  from  the  external  surface  of  the  lx)ne.  The 
cartilage  was  slightly  eroded  and  the  bone  quite  bare  in  the  position 
of  the  groove  occupied  by  the  popliteus  tendon,  and  this  tendon 
was  much  softened  and  disorganised,  but  the  muscle  itself  h.-id 
not  undergone  much  destructive  change,  though  it  had  l>een  torn 
to  some  extent  by  th(>  finger  at  the  time  of  operation ;  the  abscess, 
in  fact,  was  chiefly  beneath  the  thick  periosteum  covering  the 
popliteal  surface  of  the  tibia.  It  seemed  clear,  however,  that  the 
suppuration  had  extended  info  the  joint  along  the  line  of  the  pop- 
liteus tendon.  The  joint,  which  was  now  quite  empty,  showtnl  the 
signs  of  reivnt  sectmdary  sxippuration,  i. «'.  there  was  a  yellowish 
discolouration  atid  slight  si^ft«>ning  of  the  cartilage,  In^th  changes 
being,  however,  (juite  superficial,  and  there  Wing  little  or  none  of 
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the  brightly  red  and  thickened  vascular  fringes  seen  in  a  recent 
primary  suppuration  of  a  joint. 

The  bone  on  being  sawn  do^vn  vertically  showed  obvious  signs 
of  acute  inflammation,  the  puii^lish  redness  extending  down 
decidedly  further  towards  the  medullary  cavity  than  the  oblique 
line,  and  thus  ai:)parently  indicating  that  an  osteomyelitis  preceded 
the  periostitis.  The  line  of  junction  of  the  epiphysis  was  quite 
healthy,  and  the  epiphysis  itself  presented  practically  no  signs  of 
inflammation.  There  was  no  actual  suppuration  in  the  interior  of 
the  bone.     The  popliteal  vein  did  not  contain  a  clot. 

The  internal  organs  presented  but  few  features  of  interest,  with 
the  exception  of  the  heart,  which  will  afterwards  be  referred  to. 
They  may  be  summed  up  as  follows : 

1.  Complete  old  adhesion  of  the  visceral  and  parietal  layers  of 
the  pleurae  on  both  sides. 

2.  Hypostatic  congestion  of  both  lungs,  but  no  embolic  abscesses. 
There  was  one  small  cheesy  patch  in  the  lower  part  of  one,  and 
slight  puckering  at  both  apices. 

3.  Liver  very  pale  and  friable  under  the  microscope. 

4.  Kidneys  rather  cloiidy. 

5.  Brain:  great  fulness  of  superficial  veins,  but  no  meningitis 
or  abscesses. 

The  pericardium  contained  two  or  three  ounces  of  yellowish 
brown  turbid  fluid,  and  the  whole  of  the  anterior  surface  was 
covered  with  finely  trabecular  buff-coloured  recent  lymph.  The 
posterior  surface  of  the  left  ventiicle  was  adherent  to  the  corre- 
sponding part  of  the  pericardium  by  thick  patches  of  yellow  recent 
lymph.  On  scraping  this  off  extensive  yellow  raised  patches 
were  seen  on  this  surface  surrounded  by  intense  mottled  inflam- 
matory redness.  These  yellow  patches  were  seen  on  section  to 
correspond  to  spots  of  softening  over  the  siu*face  of  the  heart 
which  extended  mostly  about  one  eighth  of  an  inch,  but  in  some 
places  as  much  as  a  quarter  of  an  inch  into  the  substance  of  the 
ventricular  wall.  The  softened  patches  were  of  the  same  dirty 
yellowish  colour,  and  some  of  them  yielded  a  thick  purulent  dis- 
charge on  scraping.  In  fact,  it  was  clear  that  they  were  all  on 
the  point  of  suppurating.  To  the  naked  eye  the  rest  of  the  heart 
substance  did  not  show  signs  of  disease;  there  was  no  marked 
mottling  or  blotchy  redness  of  the  internal  surface  ;  no  polypoid 
clots  and  no  affection  of  the  valves.     The  idea  suggested  itself  that 
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possibly  a  large  branch  of  the  left  coronary  artery  might  be  found 
plugged. 

The  case  is  of  interest  from  the  following  point  of  view  : 

1st.  It  was  clearly  one  which  supports  the  view  that  the  affection 
of  the  bone  is  a  previous  condition  to  the  periostitis,  even  though 
the  periostitis  was  so  distinctly  locaHsed,  this  localisation  depending 
upon  the  firm  attachment  of  the  periosteum  to  the  oblique  line. 

2nd.  There  was  a  distinct  history  of  injury  preceding  by  a  short 
period  the  onset  of  the  symptoms. 

3rd.  It  illustrates  what  it  is  maintained  is  not  an  uncommon 
method  of  secondary  affection  of  the  knee-joint  in  cases  where  the 
periostitis  involves  the  f)opliteal  surface  of  the  tibia,  though  it  is 
not  intended  to  exclude  the  possibility  of  this  taking  place  some- 
times, as  it  often  does  apparently  in  other  situations  as  the  result 
of  inflammation  and  suppuration  at  the  junction  of  the  epiphysis 
and  diaphysis. 

4th.  It  is  an  example  of,  what  in  my  experience  is  not  xincommon, 
the  existence  of  secondary  (embolic?)  softening  in  the  heart  in 
cases  of  acute  necrosis,  unassociated  with  similar  changes  in  other 
organs.  This  assertion  is  put  forward  with  some  diffidence, 
because  the  cases  of  this  disease  coming  under  my  individual 
obseiwation  are  necessary  limited.  But  if  it  be  a  fact  it  seems  to 
be  one  well  worthy  of  consideration.  The  association  has  certainly 
suggested  itself  to  others,  but  no  explanation,  as  far  as  I  know, 
has  been  offered  (nor  can  I  offer  one)  of  the  fact,  if  it  be  a  fact, 
that  the  heart  alone  suffers  more  commonly  in  cases  of  acute 
necrosis  than  in  ordinary  cases  of  embohe  pyaemia. 

It  would  be  out  of  place  in  these  transactions  to  offer  anv  remarks 
upon  the  treatment,  but  I  have  ventured  to  indicate  very  shortly 
as  bearing  upon  the  pathology  the  method  adopted  in  opening  the 
abscess,  and  would  suggest  that  this  is  the  rational  plan  to  adopt 
in  similar  cases.  A^^^ril  2lst,  1885. 
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18.  Bones  from  fwo  cases  of  tabes  dorsalis. 
By  John  Hopkixs. 

CASE  1. — The  upper  end  of  a  riglit  femur  taken  from  the  body  of 
a  female,  Mary  P — ,  aged  51,  who  was  admitted  to  Cleveland 
Street  Asylum  on  January  10th,  1881,  and  died  September  21st, 
1883. 

Neck  of  bone  fractured.  Head,  attached  by  broad  fibrous  band 
to  shaft,  is  studded  with  ossified  cartilaginous  bosses.  Neck 
absent,  and  part  of  shaft  entering  into  joint  presents  cartilaginous 
surface.  Some  of  the  long  processes  of  synovial  membrane  con- 
tain cartilage  in  part  ossified.  Two  osteophytes,  one  as  large  as  a 
chestnut,  and  of  deeply  jagged  outline,  the  other  as  large  as  a 
bean,  he  below  the  small  trochanter.     Density  of  bone  normal. 

At  the  post-mortem,  the  right  knee-joint  contained  no  excess  of 
fluid  and  the  cartilage  was  of  normal  appearance,  except  where 
covered  by  a  net  of  vessels  extending  backwards  from  the  anterior 
ligament  in  the  middle  line  upon  the  head  of  the  tibia. 

Other  organs :  skull  cap  thickened,  of  about  normal  density. 
Arachnoid  thickened  and  opaque.  Brain  of  increased  consistence, 
and  irregularly  congested  throughout,  the  optic  thalami,  red  nucleus 
of  Stilling  and  neighbouring  tegmentum  on  the  right  side 
being  markedly  so.  Medulla  oblongata  congested,  and  posterior 
colimms  throughout  the  length  of  cord  more  or  less  in  a  state  of 
gelatinous  degeneration.     Thoracic  and  abdominal  oi^ns  normal. 

The  patient,  who  had  led  an  immoral  life,  stated  that  the  first 
symptoms  came  on  in  1873,  after  sleeping  in  a  damj)  bed,  there 
being  languor,  sensation  of  cold,  and  lightning  pains.  Subse- 
quently her  gait  became  peciiliar  and  she  walked  as  if  on  something 
soft.  Three  months  before  admission,  the  right  hip-joint  "  slipped 
out  "  and  let  her  down,  having  several  times  threatened  to  do  so 
before.     Had  not  tried  to  walk  since. 

The  right  lower  limb  was  found  very  freely  moveable  at  the  hip 
in  all  directions  without  pain.  The  right  knee-joint  distended  with 
fluid.  No  patellar  reflex ;  no  muscular  wasting.  Voluntary  power 
over  lower  limbs  indeterminable,  patient  refusing  to  exert  her 
will.  Electrical  reaction  diminished  in  the  right  anterior  tibial. 
Sudden  starting  of  the  body  and  limbs.     Sensation  lost  in  both 
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feet  and  the  right  leg ;  diminished  throughout  trunk,  face,  and 
limbs.  Lightning  pains  throughout,  sometimes  leaving  burning, 
highly  sensitive  spots,  which  turned  blue  and  yellow.  Constrictive 
pains  in  body  and  lower  limbs.  At  times  dyspnoea,  globus,  nausea 
(with  daily  sickness,  but  no  marked  gastric  crisis),  fainting,  tenes- 
mus, diarrhoea,  and  imperfect  control  over  sphincters. 

Facial  expression  placid ;  voice  tremulous,  sometimes  whispering, 
pupils  small,  accommodating  but  not  acting  to  light. 

Special  senses  :  area  of  field  of  vision  good  ;  the  centre  of  a  flat 
surface  appearing  raised  to  the  left  eye,  the  right  side  of  it  raised 
to  the  right.  No  colour-blindness.  Flashes  of  light,  coloured 
rings  and  muscse,  the  last  giving  rise  to  illusions.  Fundus  oculi 
normal.  Ears  deaf  to  tick  of  watch  at  five  inches.  Tinnitus 
aurium.     Smell  and  taste  impaired. 

Progress  of  case. — The  fluid  in  the  right  knee-joint  disappeared 
in  three  months.  Muscles  below  the  knees  wasted  during  1882. 
The  Liquor  Moi'phise  in  doses  of  ten  minims  increased  the  sudden 
startiags  already  mentioned,  and  caused  languor  and  illusions  of 
men  and  animals.  A  subcutaneous  injection  of  2 — 3  minims  of 
Injectio  Morphise  Hypodermica  caused  great  prostration,  a  succession 
of  fainting  fits,  cold  persjDiration,  vomiting,  pulse  120,  respiration 
50 — 60,  internal  squint,  nystagmus,  and  illusions. 

In  January,  1883,  double  \asion  and  the  foUo'vs'ing  symptoms  in 
order  of  occurrence :  neuralgia  about  the  right  orbit  and  tender 
right  globe,  optic  neuritis  and  concentric  loss  of  vision  on  the  left 
side,  left  internal  squint,  general  wasting,  most  marked  in  inti-insic 
muscles  of  hands,  fibrillar  t\\'itchings,  twitchiugs  of  individual 
muscles  and  more  frequent  starting  of  limbs  and  tnmk ;  also 
diificulty  in  swallowing,  loss  of  voice,  double  ptosis,  and  vivid 
illusions  of  animals ;  finally,  bedsores,  high  temperature,  delusions, 
prostration  and  rigors. 

Case  2. — The  left  femur,  upi^n-  articular  s\irfaoe  of  left  tibia, 
lower  articular  surfaces  of  right  tibia  and  fibula  in  one  piece,  and  the 
right  astragalus  taken  from  the  body  of  a  male,  Harvey  E — ,  ivged 
39,  who  was  admitted  May  21st.  1880,  and  died  October  18th.  1884. 
The  femur,  divided  longitudiuully,  shows  firm  union  of  an  oblique 
fracture  between  its  middle  and  lower  thirds,  fragments  being  dis- 
placed  about  two  and  a  half  inches  ;  the  lower  fragment  is  atro- 
phied,  the  compact  tissue  being  half  as  thick  as  that  of  the  upper 
fragment,  cxccj*!  at  the  broken  end.  where  it  is  nearly  as  thick  as 
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the  part  from  which  it  was  broken.  The  head  of  the  bone  is  sur- 
rounded by  a  ring  of  new  cartilage.  In  the  front,  this  new  car- 
tilage is  ulcerated  down  to  the  bone  and  the  articular  cartilage 
next  to  it  is  superficially  eroded.  The  inner  condyle  presents  a 
round  opening  in  the  articular  cartilage  with  irregular  undermined 
edges,  through  which  the  bone  is  exposed,  due  to  bedsore.  On  the 
head  of  the  tibia  is  a  pit  that  will  take  the  tip  of  the  little  finger, 
due  to  old  ulceration  of  the  cartilage ;  it  has  bevelled  edges  and 
contains  vascular  connective  tissue  connected  with  the  synovial 
membrane  by  a  thin  fibrous  band.  The  surfaces  of  the  cartilages 
of  the  femur  and  tibia  whei'e  they  come  into  contact  are  rough  to 
the  finger  and  have  lost  their  polish.  On  the  lower  ends  of  the 
tibia  and  fibula  and  on  all  the  articular  surfaces  of  the  astragalus 
the  cartilage  is  worn  down  in  places,  the  bone  being  exposed, 
especially  in  the  ankle-joint.  The  cax-tilage  remaining  has  an 
uneven  surface  due  to  old  ulceration,  the  hollows  containing  con- 
nective tissue.  The  cancellous  tissue  is  softer  than  normal  and 
appears  to  contain  excess  of  fat.  At  the  autopsy  the  articular 
surfaces  of  the  ankle  were  connected  by  soft  fibrous  bands.  The 
ligaments  were  soft,  admitting  of  easy  separation  of  the  astragalus. 
The  floor  of  the  acetabulum,  of  normal  appearance,  was  easily 
broken  through.  The  ribs  were  soft  and  more  flexible  than 
normal.  The  neural  arches  and  the  skull  cap  of  normal  density, 
the  latter  being  irregularly  thickened.  Cerebral  arachnoid  opaque. 
Subarachnoid  fluid  in  excess.  Brain  of  greatly  increased  consist- 
ence, the  medulla  and  pons  being  the  only  parts  congested.  The 
posterior  columns  of  the  cord  in  a  state  of  gelatinous  degeneration 
throughout  their  length.  Eight  pleura  contained  recent  pus  ;  the 
other  organs  were  normal. 

The  patient  stated  that  both  father's  and  mother's  side  of  family 
were  consumptive,  and  mother  died  of  cancer.  He  himself  had 
never  had  syphilis. 

First  symptoms,  lightning  pains  three  years  ago,  and  difficulty  in 
walking  a  year  or  two.  On  admission,  gait  ataxic,  large  irregular 
pupils,  nystagmus,  tremor  of  facial  muscles  and  tongue,  tremulous 
voice,  lachrymose,  impaired  memory,  and  atony  of  bladder.  In 
June,  1881,  a  painless  effusion  into  the  right  ankle-joint.  On 
August  11th  he  left  the  infirmary  with  the  ankle  in  that  condition, 
and  returned  on  September  12th,  with  severe  shooting  pains,  which 
radiated  from  the  joint  both  up  the  leg  and  down  to  the  toes. 
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There  was  no  pain  evinced  when  the  joint  was  handled.  There 
was  moderate  effusion  both  in  the  joint  and  the  parts  around ; 
that  in  the  latter  extending  half  way  up  the  leg,  which  pitted 
readily  on  pressure.  The  skin  around  the  joint  was  hot  and  red. 
Rest  in  bed  rapidly  reduced  the  oedema  and  inflammation,  but  the 
effusion  in  the  joint  remained.  Painting  with  iodine  produced  a 
troublesome  eczema  which  lasted  three  months ;  the  fluid  in  the 
joint  in  the  meantime  disappeared,  and  then  passive  movement  was 
accompanied  with  a  sensation  of  dry  rubbing. 

At  the  time  of  his  return  to  the  infirmary  all  muscular  tremor 
had  ceased ;  the  patellar  reflex  was  lost ;  the  pupils  were  equal,  not 
contracted,  but  unaffected  by  light,  and  sensation  was  imijaired  in 
the  right  foot.  The  left  side  of  the  body  was  extremely  sensitive  to 
electrical  currents,  a  moderate  faradic  ciirrent  api)lied  to  the  left 
forearm  causing  muscular  contractions  throughout  the  left  trunk 
and  hmbs. 

During  December,  1881,  lightning  pains  severe.  On  Januarv 
16th,  1882,  whilst  turning  over  in  bed,  the  left  femm*  broke.  Rajjid 
effusion  followed,  and  in  two  or  three  hours  the  left  thigh  from  the 
iliac  crest  to  the  knee  was  enonnously  swollen,  and  the  knee-joint 
was  distended  with  fluid.  The  skin  was  tense,  pitting  was  not 
possible,  and  the  pain  was  severe.  In  a  few  days  ecchymosis  ap- 
peared at  the  extreme  limits  of  the  effusion,  viz.  in  the  groins  and 
perinseum  above  and  poj)liteal  space  and  calf  below.  The  sphnt 
was  removed  after  three  months,  good  length  being  maintained. 
Shortening,  however,  soon  took  place,  but  the  splint  was  not  used 
again,  on  account  of  the  condition  of  the  patient,  who  had  failed 
much  in  health,  having  suffered  from  severe  lightning  pains  in  the 
left  ankle  and  from  bedsores.  Pains  in  the  ankle  were  very  obsti- 
nate during  extension. 

During  1882  the  tibial,  peroneal,  and  calf  muscles  wasted  very 
much.  Hearing  and  sight  became  defective,  and  tho  left  optic  disc 
atrophied. 

In  July,  1883,  optic  neuritis  in  the  right  eye  was  discovered,  and 
concentric  loss  of  vision  in  the  left,  especially  for  the  colours  rod 
and  green.  Attacks  of  hghtniug  pains  continued,  but  with  less 
severity  and  longer  intervals,  being  felt  mostly  about  the  iliac  crests. 
Attacks  also  of  diarrhtva  and  tenesmus,  but  never  of  sickness  or 
oven  of  nausea.  Bulbar  symjttoms  appeared  sometimes,  and  at  the 
time  of  death  they  were  marked  ;  voice  being  lost,  swallowing  diffi- 
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cult,  and  twitching  frequent  about  the  mouth  and  jaw.  There  were 
also  epileptifonn  attacks,  with  turning  of  the  head  and  eyes  up- 
wards to  the  left.  Bedsores  formed  on  all  points  of  pressure,  and 
the  patient  was  emaciated  to  the  last  degree. 

BemarJcs. — For  the  production  of  such  changes  as  are  found  in 
chronic  rheumatic  arthritis  it  is  necessai'j  that  considerable  time 
should  elapse.  The  head  of  the  femur  taken  from,  the  first  case 
shows  how  cartilaginous  outgrowth  may  take  place,  the  part  being 
almost  at  rest.  For  the  wearing  down  of  the  bone  to  any  consi- 
derable extent  the  limb  affected  must  be  used ;  use  also  seems  to 
stimulate  the  growth  of  new  cartilage.  In  Charcot's  disease  the 
patient  is  never  precluded  by  pain  from  using  the  affected  limb,  so 
that  a  resemblance  to  rheumatic  arthritis  is  brought  about.  Is  this 
a  superficial  resemblance  ?  In  the  tarsal  bones  taken  from  the 
second  case  we  have  a  condition  brought  about  by  Charcot's  disease 
unaffected  by  subsequent  use.  Are  not  these  appearances  more 
those  resulting  from  previous  affection  of  the  bone,  such  as  are 
found  in  joints  affected  by  continuity  of  inflammation  ?  Lastly, 
let  me  ask,  Is  Charcot's  disease  primarily  an  affection  of  the  joint 
in  all  cases,  or  is  it  sometimes — was  it  in  the  second  case  related — 
consequent  upon  antecedent  bone  disease  ? 

November  18th,  1884. 


19.  Abnormal  process  of  bone  projecting  /rom  the  upper  part 
of  tlie  shaft  of  the  liumerus. 

By  W.  Arbuthnot  Lane,  M.S. 

THIS  specimen  was  obtained  from  the  body  of  a  very  powerfully 
built  man.  The  joints  showed  considerable  rheumatoid 
change.  The  head  of  the  right  humenis  is  seen  to  be  much  in- 
creased in  size,  partly  owing  to  the  formation  of  marginal  osteo- 
phytic  growth,  and  partly  to  the  extension  of  the  articular  surface 
to  the  upper  aspect  of  the  great  tuberosity.  On  the  upper  surface 
of  the  head  is  a  convex  articular  surface,  continuous  with  the  re- 
mainder of  the  articular  surface  of  the  head,  and  articulating  with 
the  excavated  under  surface  of  the  acromion  and  clavicle.  The 
lesser  tuberosity  is  normal,   the  subscapularis  retaining  its  usual 
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insertion.  The  outline  of  the  great  tuberosity  is  much  altered 
by  frictional  changes.  The  facets  on  its  upper  surface  have  been 
obliterated,  and  this  aspect  rendered  mammillated.  The  anterior 
margin  of  the  tuberosity  is  fairly  well  defined,  and  receives  the 
attachment  of  the  long  head  of  the  biceps.  The  posterior  margin 
is  also  distinct  in  its  outline. 

Projecting  upwards,  inwards,  and  slightly  backwards  from  an 
attachment  to  the  shaft,  which  is  vertical  and  in  a  line  directly 
below  the  posterior  margin  of  the  great  tuberosity,  and  one  inch 
and  three  quarters  below  its  upper  limit,  is  a  process  which  is  ob- 
long in  shape,  about  one  and  three  quarter  inches  long,  and  seven 
eighths  of  an  inch  broad.  It  temiinates  by  an  oblong  surface, 
which  received  the  insertion  of  the  tendon  of  the  teres  minor. 
The  capsule  of  the  joint  was  also  attached  to  it.  In  the  tendon  of 
the  teres  minor  was  a  triangular  piece  of  bone  resembling  an  addi- 
tamentary  bone.  It  was  firmly  united  by  tendon  to  the  end  of 
the  process,  which  projected  upwards  a  quarter  of  an  inch  beyond 
the  anatomical  neck. 

Its  outer  surface  and  borders  were  free,  while  its  inner  aspect 
was  attached  at  its  lower  part  to  the  outer  and  back  part  of  the 
shaft,  and  above  to  the  head.  Its  direction  was  upwards,  backwards, 
and  inwards. 

The  capsule  of  the  joint  was  very  thick,  and  was  in  great  part 
attached  to  this  process  of  bone.  Its  synovial  membi-ane  was  very 
thick,  and  was  covered  with  long  villous  processes,  many  of  which 
were  branched. 

The  glenoid  cavity  and  the  under  sui*face  of  the  acromion  showed 
frictional  changes  and  marginal  osteophytic  growth.  The  biceps 
tendon  had  acquired  a  new  origin  from  the  margins  of  the 
bicipital  groove ;  that  portion  which  was  formerly  within  the 
shoulder- joint  had  degenerated  into  a  fibrous  baud  which  formed  a 
prominence  on  the  inner  aspect  of  the  capsule.  This  condition 
of  change  in  the  attachment  of  the  biceps  tendon  is  usually  present 
in  the  shoulder-joint  when  it  has  suffered  from  rheumatoid  arthritis 
for  some  time,  and  it  is  so  described  in  books,  though  no  expla- 
nation is  given  of  the  cause  determining  it.  Will  pressure  alone 
produce  this  division  of  the  teiulou  and  its  new  attacliniout  r  Mav 
we  not  more  accurately  regard  it  as  the  result  in  part  also  of  a 
physiological  process,  namely,  the  divorcing  of  that  portion  of  the 
tendon   of  the  biceps   passing  ovej-  a   joint,   which,  owing  to  the 
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presence  of  rheumatoid  arthritis  in  it,  is  no  longer  capable  of 
perfoiTaing  its  normal  movements,  and  the  consequent  conversion 
of  that  piece  of  tendon  into  ligamentous  tissue  ?  This  mutability 
of  attachment  and  structure  of  muscle,  tendon,  and  ligament  Mr. 
Bland  Sutton  has  recently  described  in  many  animals  as  well  as  in 
man  ("Nature  of  Ligaments,"  'Journal  of  Anat.  and  Phys.,' 
1885),  and  it  seems  to  me  veiy  reasonable  to  suppose  that  similar 
changes  can  be  produced  during  the  lifetime  of  an  individual  by 
altering  to  a  very  great  extent  the  anatomy  of  a  joint,  and  limiting 
very  considerably  the  movements  of  which  it  is  capable  by  a 
pathological  cause. 

I  was  much  struck  by  the  very  close  resemblance  the  specimen  I 
have  described  above  bears  to  one  shown  by  Mr.  Lockwood  ^  before 
the  Pathological  Society,  and  published  in  the  thirty -fourth  volume 
of  the  '  Transactions.'  In  his  case  the  left  humerus  was  the  one 
afEected.  Otherwise  his  description  corresponds  almost  exactly 
with  the  one  I  have  given.  He  suggested  the  possibility  of  the 
greater  tuberosity  having  been  broken  off  and  having  united  to  the 
outer  surface  of  the  svirgical  neck  by  bone,  as  that  tuberosity 
appeared  to  be  absent  from  its  normal  position.  In  my  case  I  do 
not  think  that  this  hypothesis  is  tenable,  since  the  tuberosity,  as  is 
usual  in  advanced  rheumatoid  change  in  this  joint,  though  much 
modified  in  form  by  frictional  changes,  is  certainly  present  in  its 
normal  position.  It  is  very  ill  defined,  as  its  upper  surface  now 
fonns  an  articular  surface  continuous  with  that  of  the  head  and 
articulating  above  with  the  excavated  acromion.  I  was  unfortu- 
nately unable  to  obtain  the  left  humerus.  The  lesser  trochanter 
of  the  left  femur  was  much  enlarged,  forming  a  prominent  bony 
process. 

In  the  museum  of  G-uy's  Hospital  there  is  a  humerus  (Spec. 
1100'')  which  presents  a  bony  growth  about  two  inches  long,  and 
of  a  conical  shape.  Its  apex  is  directed  backwards,  ujjwards,  and 
slightly  inwards.  Its  base,  which  is  very  oblique,  is  attached  to 
the  surgical  neck  at  the  same  point  as  those  above  described.  The 
head  and  anatomical  neck  of  this  humerus  have  crumbled  away, 
as  the  specimen  is  evidently  a  very  old  one,  so  that  the  great 
tuberosity  cannot  be  made  out.  In  this  case,  however,  from  the 
shape  of  the  process  of  bone,  we  may  safely  exclude  the  possi- 
bility of  fracture  of  the  great  tuberosity. 

1  Abnormality  of  bones  and  muscles  near  the  shoulder-joint. 
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The  teres  minor  has  in  some  cases  a  very  extensive  insertion, 
reaching  for  some  distance  below  the  facet  on  the  upper  surface  of 
the  tuberosity.  These  facts  seem  to  show  that  these  processes  of 
bone  are  probably  ossifications  in  the  tendon  of  the  teres  minor, 
just  as  one  finds  similar  bony  growth  occasionally  marking  the 
insertions  of  other  muscles.  May  \dth,  1885. 


20.  Rudimentary  abdominal  ribs.     {Card  specimen.) 
By  C.  B.  LocKwooD. 

THIS  specimen  was  obtained  from  the  dissecting-room,  the  subject 
being  a  female.  The  linese  transversae  were  observed  to  be 
extraordinarily  well  marked.  That  which  was  prolonged  from  the 
end  of  the  eleventh  rib  was  especially  distinct  upon  both  sides  of 
the  body.  About  two  inches  from  the  end  of  the  rib  each 
intersection  possessed  a  small  bony  nodule  symmetrically  placed. 
These  were  assumed  to  represent  rudimentary  abdominal  ribs. 
Other  parts  of  the  body  were  remarkably  free  from  any  trace  of 
bony  growth.  January  6th,  1885. 


21.  Synostosis  a/  vertebrce. 
By  N.  Davies-Collet. 


SAMUEL  S — ,  aged  32,  came  first  under  my  observation  in  1879 
as  an  out-patient,  and  was  subsequently  admitted  into  Guy's 
Hospital  under  my  care  on  October  13th,  1884.  There  is  no 
history  of  gout  or  rheumatism  in  bis  family,  except  that  his  father, 
who  is  now  seventy-eight,  has  had  two  attacks  of  rheumatic  fever, 
from  which  he  now  suffers  no  ill  effects.  His  mother  died  of 
phthisis.  When  sevoutoeu  years  old  he  became  a  sailor  for  throe 
months,  b\it  was  oblii^ed  io  leave  the  sea  on  accoimt  of  severe 
rheumatic  paius  oxteudiug  from  the  hips  to  the  knees,  which  he 
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attributed  to  the  ^.old  and  wet,  for  he  had  frequently  to  allow  his 
soaked  clothes  to  dry  upon  his  back. 

At  the  age  of  twenty  he  worked  at  a  cement  factory,  where  he 
was  exposed  to  great  alternations  of  temperature.  For  two  years  he 
had  to  spend  a  large  part  of  his  time  in  a  very  hot  room,  picking 
up  the  dried  material  from  a  heated  floor,  and  then  cooling  himself 
in  the  air  outside.  The  rheumatic  pains  left  his  thighs  and 
attacked  his  loins,  so  that  at  the  end  of  this  time  he  had  great 
difficulty  in  rising  from  the  stooping  to  the  erect  position,  and  he 
was  obliged  to  give  up  his  employment  and  apply  for  medical  aid. 
After  nine  weeks  he  went  back  to  the  cement  works,  but  was  no 
longer  employed  in  the  hot  room.  He  was,  however,  a  good  deal 
exposed  to  cold  and  damp.  His  rheumatic  pains  got  worse  and 
about  nine  years  ago  his  back  was  said  to  be  growing  out.  Five 
years  ago  he  came  under  my  care  as  an  out-patient,  suffering  from 
pain  in  the  back  and  abdomen,  especially  below  the  umbilicus. 
There  was  a  uniform  convexity  of  the  lower  part  of  the  dorsal 
spine,  but  I  do  not  know  that  there  was  any  ankylosis  then,  A 
Say  re's  jacket  was  applied  which  gave  him  considerable  relief. 
Four  months  later  this  was  removed.  The  spine  was  still  as 
curved  as  before,  but  the  pain  in  the  back  had  gone,  and  that 
which  encircled  the  abdomen  was  much  less.  He  went  back  to 
woi'k  at  the  cement  factory,  and  was  for  a  time  free  from  pain  in 
his  back.  Subsequently  it  returned  and  the  abdominal  pain 
became  at  last  so  severe  that  two  or  three  years  ago  he  had  to  give 
up  all  standing  work.  Latterly  he  has  supported  himself  by  sack 
mending. 

He  married  eight  years  ago,  and  has  had  five  healthy  children. 

About  ten  years  ago  he  had  an  attack  of  gonorrhoea  which  lasted 
two  months.  He  states  that  his  back  had  begun  to  be  painful  two 
years  before,  but  that  it  became  a  good  deal  worse  during  the  attack, 
and  remained  so  after  it  went  away.     No  gleet  remained. 

On  admission. — Patient  is  healthy  looking,  strongly  framed  and 
fairly  muscular.  His  height  is  now  5  ft.  2  in.,  but  he  states  that 
when  twenty  years  old  he  was  5  ft.  6  in.  high.  His  back  is  very 
round,  especially  in  the  dorsal  region,  and  he  has  great  difficulty  in 
walking  on  account  of  jjain  in  the  lumbar  region  which  shoots 
round  the  abdomen  below  the  umbilicus.  From  the  fifth  or  sixth 
dorsal  to  the  second  or  third  lumbar  spine  there  is  a  uniform  con- 
vexity, with  no  lateral  deviation.     The  spines  are  not  tender  upon 
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pressure.  No  movement  can  be  perceived  in  any  part  of  the 
vertebral  column  between  the  lower  cervical  and  the  lower  lumbar 
vertebrae.  The  movement  of  the  upper  part  of  the  neck  and  the 
head,  and  that  of  and  near  the  lumbo-sacral  joints  does  not  appear 

Woodcut  8. 


to  be  impaired.  The  erector  .pa^.e  mux,,.,  iu  the  lumbar  grooves 
are  full  and  fairly  strong  as  is  shown  by  laying  the  patient^  on  his 
face  and  making  him  hyper-extend  the  thighs.  ^ 

As  he  walks  he  supports  himself  by  placing  his  hands  upon  his 
nates.  He  finds  it  very  difficult  to  get  up  or  down  stairs,  osivdally 
the  latter,  on  accoimt  of  the  jar  which  it  gives  him. 

At  the  junction  of  the  first  rib  cartilage  with  the  sternum  ou 
each  side  is  a  prominent  bony  mass  measuring  about  one  iucli  from 
side  to  side,  tliree  quarters  of  an  inch  from  above  downwards,  and 
elevated  a  quarter  of  an  inch  above  the  adjacent  surface.  His  chest, 
which  is  35 i  inches  in  circumference,  can  only  eximnd  half  an  inch 
with  a  full  inspiration,  and  ordinarily  it  does  not  aj^pear  to  partake 
at  all  iu  the  respiratory  movements.     The  tip  of  the  onsiform  .ar- 
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tilage  is  only  two  inches  from  the  umbilicus,  and  the  incurvation 
between  the  sternum  and  the  pubes  has  produced  three  deep 
transverse  creases  above  the  umbilicus,  the  best  marked  of  which 
is  one  and  a  quarter  inches  from  that  point.  He  has  difficulty  in 
turning  in  his  bed  as  it  causes  him  sharp  pain  over  the  sacrum. 
Pressure  upon  the  vertex  causes  intense  pain  shooting  down  the 
back  and  forward  into  the  testes.  The  patellar  reflexes  are  normal, 
and  not  exaggerated. 

At  first  he  was  kept  in  bed  and  a  mixture  containing  five- grain 
doses  of  iodide  of  potassium  was  given  him.  The  pain  in  the 
lower  part  of  his  back  and  abdomen  gradually  went  away.  In 
about  a  month  he  was  able  to  walk  about  without  pain,  but  he  still 
complained  of  weakness  in  the  loins,  and  the  defomiity  of  the  back 
was  not  at  all  altered.  Before  he  went  out  a  plaster-of-Paris 
jacket  was  again  applied,  and  he  stated  that  it  enabled  him  to  get 
about  much  more  comfortably. 

I  have  brought  this  case  before  the  Society  as  an  example  of  a 
rare  disease  which  has  escaped  the  notice  of  the  writers  of  our 
principal  surgical  text-books.  A  few  similar  cases  have  been  re- 
corded in  the  Transactions  of  our  medical  societies,  and  they  have  all 
been  males  of  about  thirty  years  of  age.  In  Guy's  Hospital 
museum  is  the  ankylosed  spine  of  a  man  who  suffered  from  this 
disease,  and  died  of  bronchitis.  Dr.  Fagge's  report  of  the  case 
will  be  found  in  the  28th  volume  of  our  '  Transactions,'  page  201. 
In  the  '  Transactions '  of  the  Clinical  Society,  vol.  xii,  204,  and 
vol.  xvi,  232,  cases  of  the  same  kind  are  reported  by  Dr.  Allen 
Sturge  and  Mr.  Glutton,  respectively,  under  the  title  of  Spondylitis 
Deformans. 

I  have  preferred  to  use  the  name  employed  by  Dr.  Fagge,  as 
the  term  spondyhtis  conveys  the  idea  of  inflammation  of  the 
vertebrse,  whereas  the  chronic  inflammatory  change  in  these  cases 
appear  to  attack  the  ligaments  rather  than  the  bony  structures  of 
the  spinal  column. 

Most  of  the  cases  of  general  ankylosis  of  the  spine  preserved  in 
our  museums  depend  upon  ossification  of  the  ligaments  about  the 
bodies  of  the  vertebrae,  and  more  especially  of  the  anterior  common 
Hgament,  which  forms  a  sphnt  uniting  the  bodies  to  each  other. 
But  these  specimens  are  usually  taken  from  the  bodies  of  the  aged 
who  have  suffered  long  from  osteo-arthritis.  In  this  patient  I  am 
disposed  to  think  that  the  ankylosis,  as  in  Dr.  Fagge's  case,  affects 
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chiefly  the  posterior  parts  of  the  column.  In  support  of  this  view 
I  would  mention  the  sharp  pains  experienced  in  the  course  of  the 
abdominal  nerves,  which  are  most  probably  due  to  the  contraction 
of  the  intervertebral  foramina  by  osteophytic  deposits.  The  loss 
of  movement  in  the  ribs  also  points  to  changes  about  the  costal 
facets  and  transverse  processes.  I  have  been  somewhat  puzzled  to 
explain  the  uniform  convexity  of  the  spine,  which  has  diminished 
his  height  by  at  least  four  inches.  This  condition,  to  which  the 
name  kyphosis  (=  stooping)  ought  to  be  restricted,  is  usually 
found  in  the  very  young  or  very  old,  and  it  appears  to  depend  upon 
weakness  of  the  muscles  of  the  back.  This  patient,  however,  has  no 
wasting  of  these  muscles,  and  as  far  as  I  can  judge,  they  still  con- 
tract vigorously.  I  would  suggest,  therefore,  that  the  deformity 
is  due  to  his  having  kept  the  muscles  in  a  relaxed  condition  during 
the  stage  of  ossification,  on  account  of  the  pain  which  their  contrac- 
tion gave  to  the  inflamed  fibrous  structures  by  which  they  are 
inserted  into  the  bony  processes  at  the  back  of  the  spinal  column. 
There  appear  to  mo  to  be  two  causes  to  which  the  inflammation 
may  be  attributed.  The  first  is  chronic  rheiunatism  or  osteo-arthri- 
tis.  His  father  has  suffered  from  acute  rheumatism,  and  he  himself 
gives  a  history  of  exceptional  exposure  to  cold  and  damp.  He  has 
also  well-marked  osteoj^hytes  about  the  first  costo-stemal  joints, 
which  are  very  suggestive  of  osteo-arthritis.  The  second  cause  is  the 
attack  of  gonorrhoea,  during  which  he  is  confident  that  the  disease 
rapidly  became  worse,  though  at  the  same  time  he  is  equally 
certain  that  a  considerable  time  before  the  attack  his  back  had 
already  begun  to  be  painful.  It  is  interesting  to  observe  that  in 
Dr.  Allen  Sturge's  case  above  mentioned  a  discharge  from  the 
urethra  was  the  immediate  precursor  of  the  disease. 

Jamiary  20th,  1885. 
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22.  Some  of  the  changes  which  are  ^^roduccd  by  presstire  in  the 
lower  part  of  the  spi?ial  cohwin,  spondylolisthesis,  displace- 
ment hacktcards  of  the  fifth  lumbar  vertebra,  torticollis,  Sfc. 

By  W.  Arbuthnot  Lane,  M.S. 
[With   Plate  XIII.] 

IN  a  paper  read  last  year  before  the  Royal  Medical  and  Chirur- 
gical  Society,  I  showed  that  owing  to  the  severe  strain  put 
upon  the  spinal  column  it  underwent  many  very  considerable 
modifications  among  the  labouring  classes. 

These  modifications  I  was  able  to  group  into  three  distinct 
classes,  namely,  those  produced  by  carrying  heavy  loads  on  the 
right  shoulder,  on  the  back,  and  on  the  head. 

Since  that  time  I  have  seen  and  examined  many  more  of  these 
deformed  sj^ines  with  varieties  of  each  form,  and  a  still  larger 
number  in  which  the  changes  produced  were  a  combination  of  two 
or  even  of  three  of  these  groups. 

In  this  paper  I  intend  to  discuss  in  detail  the  means  by  which 
the  load  is  transmitted  to  the  sacinim  and  pelvis,  and  the  pressure 
changes  which  result. 

If  one  examines  a  vertical  median  section  of  a  spinal  column  of 
a  man  Avho  has  not  performed  hard  manual  labour,  the  last  inter- 
vertebral substance  is  seen  to  differ  in  form  and  appearance  but 
slightly,  if  at  all,  from  those  above  it.  The  articular  processes  of 
the  lumbar  vertebrae  and  sacrum  present  smooth  facets,  concave 
or  convex,  whose  direction  is  outwards  and  slightly  forwards,  or  the 
reverse. 

Their  articular  surfaces  do  not  extend  to  the  roots  of  the  pro- 
cesses, but  have  well-defined  margins.  The  intervertebral  foramen 
between  the  sacrum  and  fifth  lumbar  vertebra  is  seen  to  be  large 
and  roomy,  and  its  calibre  is  not  affected  by  making  extension  of 
the  spinal  column. 

If  we  now  examine  the  lower  part  of  a  spinal  column  deformed 
by  pressure,  we  find  in  the  majority '  of  cases  that  the  last  fibro- 
cartilage  is  flattened  posteriorly,  and  that  there  projects  from  the 
oj)posing  posterior  margins  of  the  body  of  the  fifth  lumbar  and 
first  sacral  vertebrae  thin  shelves  of  bone  which  vary  in  size  in 
'  Groups  1  and  3,  "  Three  Forms  of  Spinal  Deformity." 


DESCRIPTION  OF  PLATE  XIII. 

To  illustrate  Mr.  Arbuthuot  Lane's  paper  ou  the  Effects  of 
Pressure  on  the  Si)inal  Column.     (Page  364.) 

From  drawings  by  Mr.  Lane. 

Fig.  1  shows  flisplacemeut  backwards  of  the  body  of  the  fifth  lumbar  vertebra, 
with  enormous  hypertrophy  of  the  spiuous  processes  of  the  lumbar  and  sacral 
vcrtebr£E,  and  consequent  disproportion  to  the  relatively  smaller  bodies  of  the 
sacral  vertebrae. 

Fig.  2  shows  displacement  forwards  of  the  fifth  lumbar  vertebra,  and  the 
reh\tively  large  size  of  the  bodies  of  the  sacral  vertebra?,  and  the  comparative 
smallness  of  the  lumbar  and  sacral  spiuous  processes.  Also  the  arthrodial  joint 
found  in  the  original  seat  of  the  fibro-cartilage  between  the  fifth  lumbar  vertebra 
and  sacrum. 

Fig.  3  shows  the  relative  disproportion  between  the  bodies  and  spinous  pro- 
cesses even  more  markedly  than  the  last  specimens.  In  this  case  the  articulation 
between  the  last  lumbar  and  first  sacral  vertebra  is  almost  obliterated. 

Fig.  4  shows  a  condition  of  both  forward  displacement  of  the  front  of  the 
body  of  the  fifth  lumbar,  and  backward  displacement  of  its  posterior  half  with 
the  bodies  of  the  column  above  it. 


Trans  Patfv.Soc.  Vol.  XXm.PlMI. 


FEoikUVEfae 


CHANGES    PRODUCED    BY    PRESSURE    IN    THE    SPINAL   COLUMN.       365 

difEerent  subjects,  covered  and  connected  by  dense  ligamentous 
tissue.  By  this  means  a  prominence  is  produced  which  dimin- 
ishes the  calibre  of  the  spinal  canal  and  of  the  lowest  inter- 
vertebral foramen.  In  some  rare  cases  the  fifth  vertebra  may 
be  displaced  backwards.  The  spinous  processes  of  the  lumbar 
vertebrae  will  be  found  very  much  increased  in  depth  and  thick- 
ness, and  to  articulate  with  one  another,  these  newly-formed  joints 
being  frequently  surrounded  by  fibrous  capsules  lined  by  synovial 
membrane.  Usually  the  laminae  and  spinous  processes  of  the  sacral 
vertebrae  are  much  enlarged,  and  to  its  upper  spinous  processes 
and  laminae  those  of  the  last  lumbar  vertebra  are  very  closely 
connected,  so  that  by  this  means  a  great  part  of  the  superjacent 
weight  which  was  primarily  supported  by  the  bodies  is  now  trans- 
nutted  by  the  articular  and  spinous  processes,  so  that  there  is 
little  tendency  to  forward  displacement  of  the  fifth  lumbar  vertebra  ; 
in  fact,  in  exaggerated  cases  the  tendency  is  to  displace  it  back^ 
wards.  The  articular  processes  present,  therefore,  marked  changes. 
Those  of  the  sacrum  are  much  enlarged  and  present  extensive  flat 
articular  surfaces,  with  a  direction  almost  entirely  lateral.  This 
surface  is  continuous  below,  with  an  articular  depression  on  the 
lamina  which  receives  the  flattened  extremity  of  the  lumbar  arti- 
cular  process,  while  the  anterior  enlarged  part  of  the  sacral  articular 
process  projects  well  forwards  and  touches,  or  nearly  touches,  the 
projection  from  the  adjoining  margins  of  the  sac^m  and  fifth 
lumbar  vertebra.  This  condition,  which  diminishes  the  calibre  of 
the  intei^ertebral  foramen,  is  much  increased  by  exerting  firm 
pressure  in  a  downward  direction  on  the  spinal  column. 

The  lower  articular  processes  of  the  fifth  lumbar  vertebra 
present  corresponding  changes,  and  each  articular  surface  is  also 
continued  upwards  into  a  deep  depression  fonned  in  the  root  of 
the  transverse  process  at  its  junction  with  the  lamina.  This 
receives  the  upper  flattened  extremity  of  the  sacral  articular 
process.  Similar  though  less-marked  changes  are  produced  in  the 
other  lumbar  vertebra.  In  these  eases  the  sacro-iliac  articulations 
are  frequently  bridged  over  by  bone,  or  are  fixed  by  the  partial 
synostosis  of  the  opposing  surfaces  of  bone  after  removal  oi  the 
fibro-cartilage.  The  symphysis  pubis  is  in  rare  instances  rendered 
rigid. 

The  most  exaggerated  example  of  this  condition  that  I  hive 
found  is  the  following  (Plato  XIII.  fig.  1).    I  have  lookeii  through 
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all  the  literature  I  could  find  that  bore  on  the  subject  of  displace- 
ment of  the  vertebrae,  but  have  not  succeeded  in  discovering  any 
account  of  a  similar  case. 

In  this  the  fifth  lumbar  vertebra  has  been  displaced  backwards 
from  the  upper  surface  of  the  sacrum.  This  change,  as  in  spondy- 
lolisthesis, is  only  one  of  a  number  of  changes  affecting  the  whole 
spinal  column,  and  modifying  considerably  the  functions  of  its 
separate  parts.  It  was  taken  from  the  body  of  a  man  of  medium 
height,  and  of  a  moderately  powei'ful  build.  The  bones  were  in 
good  condition.  The  spinal  column  presented  in  the  dorsal  and 
lower  cervical  regions  those  changes,  which  are  produced  by  carrying 
weights  on  the  right  shoulder.  These  were  not  of  a  very  marked 
character.  At  the  same  time  there  was  some  lipping  of  the  adjoining 
margins  of  the  bodies  of  the  sixth  and  seventh  cervical  vertebrae, 
and  small  articular  cavities  had  f  onned  between  them.  The  lumbar 
spine  was  quite  straight,  the  spinous  processes  of  the  four  lower 
vertebrae  being  greatly  increased  in  depth,  density,  and  thickness, 
and  articulating  directly  with  one  another  by  broad  flat  surfaces. 

Between  these  opposing  surfaces  were  thin  layers  of  fibrous 
tissue,  but  no  indication  of  a  synovial  membrane.  The  under 
surface  of  the  last  spinous  process  was  connected  in  a  similar  way 
to  a  very  deep  ridge  on  the  sacrum.  As  will  be  seen  in  the  draw- 
ing, this  portion  of  the  sacrum  was  enormously  increased  in  depth 
and  thickness ;  much  more  so  than  I  have  ever  seen  it  before.  It 
was  an  inch  in  depth  and  very  thick.  It  measured  three  inches  in 
vertical  measurement,  and  only  diminished  in  its  lower  third,  where 
it  did  so  rather  abruptly.  The  stnicture  of  this  part  of  the 
sacrum  with  that  of  the  lumbar  spinous  processes  is  relatively 
very  dense  as  compared  with  that  of  the  bodies  of  the  lumbar 
vertebrae  and  sacrum.  The  laminae  of  the  sacral  and  lumbar 
vertebrae  are  also  strong  and  dense.  The  extreme  antero-posterior 
diameter  of  the  upper  surface  of  the  first  piece  of  the  sacrum  was 
twelve  eighths  of  an  inch.  This  measurement  diminishes  very 
rapidly,  so  that  the  greatest  antero-posterior  diameter  of  the  second 
piece  of  the  sacrum  was  only  five  eighths  of  an  inch,  while  the 
corresponding  spinous  processes  measured  at  least  one  inch. 
Examining  the  spine  in  vertical  median  section  it  was  plainly  seen 
that  the  greater  part  of  the  superiiiciimbent  weight  was  transmitted 
by  means  of  the  lower  lumbar  spinous  processes  to  the  enlarged 
sacral  spinous  processes,  rather  than  directly  to  the  bodies  of  the 


CHANGES    PRODUCED    BY    PRESSURE    IN    THE    SPINAL    COLUMN.     367 

sacral  vertebrae.  The  body  of  the  fifth  lumbar  vertebra  had  been 
displaced  backwards  from  its  noraial  jDosition  on  the  upper  surface 
of  the  sacrum,  and  had  at  the  same  time  yielded  somewhat  obliquely 
to  pressure,  so  that  while  its  posterior  inferior  margin  projected 
backwards  for  a  little  more  than  a  quarter  of  an  inch  behind  the  pos- 
terior margin  of  the  sacrum,  the  posterior  superior  margin  projected 
backwards  for  at  least  half  an  inch.  The  last  intervertebral  substance 
had  been  rendered  thin  in  its  posterior  two  thirds,  and  densely 
fibrous  in  consistence,  while  it  was  more  abundant  in  its  anterior 
third  and  produced  a  slight  prominence  in  front  of  the  adjoining 
anterior  margins  of  the  sacrum  and  fifth  lumbar  vertebra.  No 
synovial  cavity  was  developed  in  it.  There  was  no  osteophytic 
growth  from  the  adjoining  posterior  margins  of  these  vertebrae. 
Their  opposing  surfaces  were  somewhat  ebui*nated.  Owing  to  the 
displacement  of  the  fifth  lumbar  backwards,  its  posterior  svirface 
rested  against  the  articular  processes  of  the  sacrum,  completely 
obliterating  the  lower  half  of  the  intei-vertebral  foramen.  The 
calibre  of  its  upper  part  was  quite  free,  so  that  the  last  lumbar 
nerve  had  escaped  being  compressed. 

The  fourth  lumbar  vertebra,  though  resting  directly  upon  the 
vertebra  below,  was  in  a  position  considerably  behind  its  normal 
one,  and,  as  in  the  case  of  the  last  vertebra,  it  rested  against  the 
articular  process  of  the  vertebra  below  it,  so  obUtei-ating  the  lower 
part  of  the  intervertebi'al  foramen,  the  upper  part  being  free. 

The  intervertebral  substance  between  the  fourth  and  fifth  vertebrae 
was  quite  nonnal.  The  changes  I  have  described  in  connection  with 
the  fourth  lumbar  were  less  marked  in  the  thii'd  and  less  still  in 
the  second  vertebra.  In  this  specimen,  instead  of  the  superjacent 
pressure  causing  the  usual  modifications  just  described,  from 
some  peculiarity  in  the  direction,  or  in  the  form  of  the  sacrum,  the 
fifth  lumbar  was  displaced  somewhat  bactsvards.  This  displace- 
ment did  not  interfere  in  any  way  with  the  pelvic  diameters. 

Another  important  residt  of  the  transmission  of  pressure  from 
the  spine  to  the  sacinim  is  seen  in  the  following  specimen.  It 
was  taken  from  the  body  of  an  old  woman  who  had  evidently 
led  a  very  active  life.  Her  bones  were  strong  for  her  age,  her 
vertebi-ae  particularly  so.  The  spinal  column  preseut^xi  the  fol- 
lowing changes.  The  cervical  vertobne  were  very  dense.  Arti- 
cular cavities  were  present  in  the  tibro-cartilages,  above  and  below 
the   third   cervical   vertebm.     The    bodies  of  the  fifth   and  sixth 
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were  mucli  compressed  vertically,  especially  the  former  in  its 
anterior  portion.  The  adjoining  cartilages  were  also  thinned. 
The  dorsal  region  presented  a  large  curve  with  its  convexity  to  the 
left,  the  most  prominent  part  of  the  curve  being  formed  by  the 
eighth  dorsal.  Below  this  cui've  there  was  another  with  its  convexity 
to  the  right,  the  centre  of  the  cm-ve  being  fonned  by  the  first 
lumbar  vertebra.  There  was  considerable  Hpping  of  the  margins 
of  the  bodies  in  the  concavity  of  the  cui'ves,  thinning  of  the  fibro- 
cartilages,  and  the  other  changes  consequent  on  the  alterations  in 
the  form  of  the  column.  The  normal  concavity  of  the  dorsal  spine 
was  diminished,  while  the  lumbar  convexity  was  much  increased, 
the  body  of  the  last  lumbar  vertebra  being  much  below  and  in  front 
of  its  normal  position,  leading  me  to  suppose  that  it  had  been  dis- 
placed forwards,  off  the  upper  sui-face  of  the  sacrum.  I  mention 
these  changes  to  show  that  the  woman  had  been  in  the  habit  of 
performing  hard  manual  labour.  On  making  a  vertical  median 
section  of  the  column  it  was  at  once  seen  that  there  was  no  spondy- 
lolisthesis present,  as  appeared  at  first  sight,  but  the  weight  had 
been  transmitted  to  the  sacrum  through  enlarged  spinous  processes 
articulating  with  one  another  and  the  enlarged  similar  portions  of 
the  saciTun,  also  through  the  articular  processes.  The  fibro-cartilage 
between  the  sacrum  and  last  lumbar  vertebra,  instead  of  showing 
pressure  changes  as  one  had  expected,  was  even  deeper  than  nonnal, 
proving  that  but  little  of  the  superjacent  weight  had  passed 
through  it.  As  a  result  of  this  pressure  the  sacrum  had  not 
behaved  as  one  usually  finds  under  the  circumstances,  but  yielded 
transversely  about  its  centre,  its  upper  half  passing  downwards  and 
forwards,  so  that  the  measurement  between  the  sacral  promontory 
and  upper  and  lower  margins  of  the  symphysis  were  three  and  a  half 
inches.  Also  if  the  plane  of  the  facet  on  the  upper  surface  of  the 
saciTim  were  continued  fonvards  it  would  be  seen  to  pass  one  inch 
below  the  lower  margin  of  the  symphysis.  The  depth  of  the 
spinous  ridge  on  the  sacrum  was  seven  eighths  of  an  inch.  Another 
force  had  acted  in  the  sacrum  and  coccyx  from  below.  It  had 
probably  resulted  in  later  life  from  the  prolonged  sedentary 
position  of  the  subject,  though  it  is  possible  it  might  have  been 
produced  at  any  period.  This  has  forced  the  lower  part  of  the 
sacrum  upwards,  still  further  increasing  its  anterior  concavity. 

This  last  change  is,  I  believe,  produced  not  unf  requently  in  young 
people  by  sedentary  occupations,  by  riding,  &c.,  and  the  results  are 
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likely  to  be  prejudicial  to  the  obstetric  interests  of  the  patient. 
This  would  naturally  be  more  likely  to  occur  in  one  whose  osseous 
system  was  in  a  feeble  condition.  I  have  seen  well-marked 
examples  of  this  condition  clinically  and  in  the  dead  subject. 

This  general  deformity  of  the  sacrum,  viz.  its  bending  around  a 
transverse  axis  running  through  its  centre,  is  produced  in  the 
bodies  of  patients  sviffering  from  mollities  ossium  or  from  osteitis 
deformans.  A  very  good  example  of  its  production  in  the  latter 
disease  is  to  be  seen  in  the  Pathological  Museum  of  Guy's  Hospital, 
Specimen  1132^^,  and  its  existence  in  the  first  malady  is  much  more 
frequently  obsei*ved.  I  chose  the  case  I  have  described  above  in 
detail,  as  it  is  quite  free  from  mollities,  and  it  shows  in  a  marked 
manner  those  changes  in  the  lower  part  of  the  column  which 
must  have  been  j^rodiiced  by  pressure  alone,  and  the  pressure 
changes  in  this  region  are  seen  to  differ  in  no  way  from  those 
produced  by  the  same  cause  in  the  remainder  of  the  spine.  This 
all  shows  that  bones  are  not  unalterable  in  form  and  consistence, 
but  that  they  are  easily  modified  in  form  and  texture  to  suit  any 
peculiarities  in  the  occupation  or  position  of  the  individual.  It 
also  exemplifies  on  a  small  scale  in  man  the  changes  the  osseous 
system  undergoes  in  the  various  classes  of  vertebrate  animals  to 
meet  changes  in  its  function. 

I  would  again  refer  to  what  I  have  pointed  out  before,^  viz.  that 
the  mode  of  pi'oduction  of  defonuities  in  many  diseases  as  rickets, 
mollities  ossium,  osteitis  defonnans,  and  rheumatoid  arthritis 
follows  quite  as  closely  on  the  same  lines  as  do  those  which  I 
have  described  in  the  healthy  spine.  These  changes  are.  I  think, 
obviously  compensatory,  though  I  have  hoard  the  opposite  asserted. 
I  do  not  believe  we  could  have  a  better  instance  of  this  in  osteitis 
defonnans  than  in  the  spinal  column  of  a  case  of  that  disease  shown 
this  year  by  Dr.  Goodhart  before  the  Society.  The  changes  pro- 
duced  were  those  seen  in  healthy  spinal  columns  as  the  result 
of  pressure  alone,  though  they  were  much  exaggerated.  The  enor- 
mously thirkeued  head  had  caused  the  neck  to  become  much  flexiHl, 
and  as  the  bodies  of  the  cervical  vertebixe  are  i-elatively  small,  as 
one  always  finds  they  were  flattened  and  sclerosed,  particularly 
anteriorly  along  the  concavity  of  the  c\irve.  The  anterior  |H>r- 
tions  of  the  fibro-iartilages  were  destrovinl.  and  the  a<ljoiuiug 
'  Mollities  ossiuui,  rheumatic  arthritis,  Chnrcot's  disoaso.  '  Tmns.  Psith.  Soc.." 

vol.   XXXV. 
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margins  of  the  vertebrae  had  become  fused  by  bone.  The  re- 
mainder of  the  column  was  also  rendered  dense,  particularly  at  the 
points  of  greatest  pressure  ;  and  in  no  way  except  in  degree  did  the 
changes  produced  differ  from  those  seen  in  the  healthy  spine  when 
subjected  to  the  same  overweight.  The  lowest  part  of  the  column 
was  not  preserved.  In  the  long  bones  it  is  obviously  harder  to 
prove  that  the  changes  are  so  distinctly  compensatory,  as  the 
modes  of  transmission  of  pressure  in  them  are  sometimes  rather 
compHcated.  At  the  same  time  1  would  point  out  that  the  medulla 
of  a  long  bone  does  not  occupy  a  fixed  and  definite  position,  and 
that  if  much  bone  be  thrown  out  along  the  concavity  of  a  curve, 
the  medulla  leaves  its  old  position  and  becomes  more  central.  I 
have  seen  this  very  well  shown  in  rickets,  congenital  syphilis,  and 
osteitis  deformans. 

In  the  second  class  of  defonnity  which  I  described,  namely,  that 
produced  by  carrying  loads  on  the  back  and  neck,  the  centre 
of  gravity  at  the  lumbo-sacral  articulation  is  thrown  in  front  of 
its  normal  position,  consequently  there  is  a  marked  tendency  to 
forward  displacement  of  the  lower  lumbar  vertebrae,  this  being 
most  marked  in  the  fifth,  which,  if  displaced,  produces  spondylo- 
listhesis. This  tendency  to  fo inward  displacement  is  sometimes 
seen  in  extreme  dorsal  excurvation,  as  in  a  specimen  I  desciibed 
in  the  last  volume  of  the  '  Transactions.'^ 

The  changes  produced  in  an  early  stage  where  there  is  as  yet 
no  permanent  spondylolisthesis  are  modifications  in  the  form 
chiefly  of  the  lower  lumbar  and  of  the  upper  sacral  articular  pro- 
cesses. The  articular  surfaces,  instead  of  being  directed  inwards 
and  outwards,  assiime  a  foi'ward  and  backward  direction,  so  as  to 
oppose  forward  displacement.  This  is  but  another  instance  of  the 
facihty  with  which  the  different  parts  of  the  column  become 
altered  to  suit  a  new  pui-pose.  In  more  marked  cases,  owing  to 
jdelding  of  these  processes,  the  laminae  and  fibro-cartilage  spondy- 
lolisthesis appears.  Between  these  changes  and  those  previously 
described  in  this  paper  the  intermediate  conditions  are  numerous. 
Before  proceeding  to  the  description  of  examj)les  of  this  dis- 
placement, I  will  refer  to  Dr.  Neugebauer's  very  extensive  and 
interesting  work  on  the  subject  of  spondylolisthesis,  for  copies 
of  which  I  am  indebted  to  him.     In  these  he  describes  or  refers 

^  Ununited  fractures  of  transverse  and  spinous  processes  of  dorsal  vetebra?  and 
of  ribs,  '  Trans.  Path.  Soc.,'  vol.  .xxxv. 
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to  seventeen  specimens  of  spondylolisthesis  ■whicli  are  scattered 
through  various  continental  museums.  In  many  instances  each 
specimen  has  been  described  by  several  authors.  I  may  say  that 
London  does  not  occupy  a  place  on  the  list.^  He  also  refers  to 
twenty- six  clinical  observations  in  women,  which  he  has  collected 
from  various  sources.  He  enumerates  them  in  a  paper  published 
in  Paris  in  1884,  "  Contributions  a  la  pathogenic  et  au  diagnostic 
du  Bassin  vicie  par  le  glissement  vertebral,  par  Dr.  Frau9ois 
Neugebauer  de  Varsovie."  As  he  appears  to  have  gone  into  the 
subject  more  thoroughly  than  any  other  writer,  I  will  quote  his 
brief  abstract  of  the  conclusions  he  has  come  to  as  to  the  mode  of 
causation  of  this  condition  : 

"  D'apres  nog  recherches,  fondees  sur  I'examen  de  dix  des  17 
pieces  anatomiques  connues  jusqu'ici  et  sur  les  observations  cliniques 
relatives  a  quelques-uns  de  ces  cas,  et,  de  plus,  de  26  autres  cas 
ay  ant  pour  objet  des  femmes  survivantes,  nous  avons  pu  etablir 
que :  Le  glissement  vertebral  est  une  deformation  qui  se  produit 
toujours  dans  la  vie  extra-^bterine,  sans  Vintervention  d^aucune 
dyscrasie  primitive,  d' affections  osseuses  de  nature  inflammatoire  ou 
specifiqiies  (rachitisme,  osteomalacic,  cane,  osteite),  par  le  poids 
physiologique  du  tronc,  agissant  a  la  faveiir  de  certaines  predisposi- 
tions chirurgicales  (surtout  lorsque  cc  poids  vient  a  etre  augmente 
par  une  surcharge  du  corps,  des  grossesses  r^petees,  etc.),  et  que 
cette  deformation  n'est  pas  limitee  a  V articulation  sacro-lombaire  de 
la  colonne  vertehrale,  ni  liee  n^cessairement  a  Vdge  ou  au  sexe  dji 
sujet.  En  resume,  nous  cousiderons  qu'il  y  a  deux  varictes  de 
ghssement  vei'tebral : 

"  I.  Glissement  du  segment  anterieur  de  la  derniire  vertehre  loin- 
haire  par  suite  d'une  solution  de  continuite  de  Tare  dans  ses 
parties  moyennes,  dites  interarticulaircs.  A.  congenitale  par  arret 
de  developpemeut  (spondyloschizis  lateralis  congenita)  ;  B.  trau- 
matique  par  fracture,  fissure,  guerisou  incomplete,  defonuatiou  du 
col  reparatcur,  col  insuffisant,  etc. 

"  II.  Glissement  de  la  derniere  vei't<'bre  lombaire  en  masse  par 
arrachcment  traumaiiqtie  des  apophyses  articulaires  sacrr'es.  —  Lo 
doplacement  de  ces  apophyses  arrachees  line  fois  arreto,  hx  demiere 
lombaire  s'anvto  do  niomo.  ot  Tare  maintenu  j^ar  sos  croehot«,  co 
n'est  quo  lo  sogmout  autoriour  do  la  vortebro  qui  ooutimio  a  so  do- 

'  He  lias  siuoo  doscriboil  a  spcciiuou  found  in  the  niiiscum  of  University  College, 
"  Neuer  Ucili'siij  zur  Aotiologio  inul  Casnistik  dor  Spomlvlo-listhesis,"  1885. 
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placer,  a  glisser  en  avant  et  en  dedans  du  petit  bassin  sons  I'in- 
fluence  de  la  pesanteur  du  tronc." 

Of  the  fiive  cases  of  spondylolisthesis  of  which  I  will  give  a 
detailed  account,  except  in  the  case  of  one  (fig.  4),  pressure  alone 
is  qtiite  sufficient  to  accotoit  for  the  displacement,  and  I  do  not  see  any 
necessity  to  attribute  any  of  the  clianges  lohich  appear  to  vie  to  he  un- 
mistakahly  produced  hy  it  alone  to  an  arrest  of  development,  to  fracture 
of  the  arch,  or  to  dislocation  of  the  articular  processes.  These  have 
come  Tinder  my  observation  during  the  last  two  years  in  the  dis- 
secting-room, and  in  them  the  forward  displacement  is  sufiiciently 
marked  to  deserve  the  title  of  spondylolisthesis.  Besides  these 
specimens  I  have  found  and  examined  many  spinal  columns  which 
showed  this  condition  in  process  of  development.  In  these  the 
alteration  affected  the  fonn  and  direction  of  the  articular  pro- 
cesses and  surfaces,  and  forward  disj^lacement  only  ensued  whei'c 
pressure  was  exerted  on  the  spine.  A  synovial  cavity  was  fre- 
quently present  in  the  lowest  fibro-cartilage. 

Three  of  these  specimens  were  veiy  similar  in  general  appearance, 
and  occurred  in  subjects  whose  spinal  columns  showed  pressure 
changes  belonging  to  Class  II.  They  resemble  very  closely  indeed 
one  of  the  pelves  described  very  fully  by  Neugebauer,  and  of  which 
he  has  four  drawings  in  his  larger  and  earlier  work  on  the  subject ; 
Figs.  25, 26,  27,  28,  "  Zur  Entwickelungsgeschichte  des  spondylolis- 
thetischen  Beckens."     He  refers  to  it  as  Das  Prager  Becken  A. 

Specimen  1  (fig.  2  is  a  drawing  of  a  median  section). — The  upper 
part  of  the  spine  showed  well-marked  pressure  changes.  The  third 
lumbar  vertebra  presented  only  slight  marginal  osteophytic  growth. 
Its  lower  articular  j^rocesses  were  marked  with  large  flat  facets 
which  were  directed  directly  forwards.  Those  of  the  fourth  lumbar 
presented  the  same  changes  in  a,n  exaggerated  degree.  The  body  of 
the  fifth  kmibar  was  diminished  in  depth  postenoi'ly  where  it 
measured  three  quarters  of  an  inch,  while  its  anterior  vertical 
measurement  was  one  and  one  eighth  of  an  inch.  Its  lower  surface 
was  much  sclerosed.  The  whole  of  the  body  was  displaced  f  oi-wards, 
so  that  its  posterior  inferior  margin  lay  half  an  inch  in  front  of 
the  corresponding  margin  of  the  sacrum.  This  displacement 
could  be  increased  by  pressure. 

The  anterior  portion  of  the  body  rested  on  a  bony  outgrowth 
from  the  front  of  the  sacrum.  The  upper  surface  of  the  sacnmi 
was  also  I'endered  compact  and  dense.     Connecting  these  bones. 
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each  of  whose  surfaces  was  covered  by  articular  cartilage,  was  a 
fibrous  capsule,  so  that  the  amphiarthrodial  joint  had  developed 
into  one  typically  arthrodial  in  character.  The  lamina  of  the 
fifth  lumbar  was  very  dense  and  much  thicker  than  usual.  It  was 
modified  in  form  by  the  pressure  exerted  on  it  by  the  articular 
processes  of  the  vertebra  above  it,  and  by  those  of  the  sacrvim. 
It  almost  touched  the  posterior  margin  of  the  upper  surface  of 
the  sacrum,  and  interfered  considerably  with  the  patency  of  the 
intervertebral  foramina.^ 

The  upper  articular  processes  were  considerably  increased  in 
breadth,  and  presented  circular  flat  facets,  whose  direction  was 
directly  backwards.  Wlien  pressure  was  exerted  on  the  spine,  the 
enlarged  extremities  of  the  articular  processes  of  the  fourth  Ivunbar 
were  seen  to  press  directly  on  the  lamina  of  the  fifth. 

The  lower  processes  presented  flat,  square  facets,  whose  direction 
was  forwards  and  slightly  do^vnwards.  The  upper  articular  pro- 
cesses of  the  sacrum  were  modified,  so  as  to  correspond  in  form 
with  those  with  which  they  articulated. 

The  spinous  processes  of  the  lumbar  vertebrae  were  not  enlarged, 
nor  did  they  articulate  with  one  another  or  with  the  saciiim,  as 
was  described  in  the  s^iecimens  in  the  beginning  of  this  paper. 
The  upper  articular  processes  of  the  sacnim  were  modified  to  corre- 
spond mth  those  of  the  vertebra  above.  The  ligamenta  suV>flava, 
the  sui^raspinous  and  interspinous  ligaments  were  very  much  thick- 
ened. The  sacnim  was  normally  curved,  and  consisted  of  five 
vertebrae.  The  laminae  were  not  thickened,  nor  was  the  ridge 
produced  by  the  fusion  of  the  spinous  processes  well  marked. 
These  conditions  will  be  seen  to  differ  very  distinctly  from  those 
previously  described  in  tliis  paper,  and  they  are  well  marked  in 
the  drawings. 

The  sacro-iliac  articulations  were  very  loose,  and  allowed  of 
much  more  than  the  normal  freedom  of  movement. 

The  second  specimen  (tig.  3)  was  obtained  from  a  subject  whose 
spinal  column  showed  pressure  changes  verj-  similar  to  those  in 
the  last  case.     All  the  bones  were  extremely  dense  and  strong. 

The  lumbar  ciivvo  was  not  exaggerated.  The  upiu>r  articular 
processes  of  the  third  hunbar  vertebra  presented  but  slight  chjiuge. 

'  This  diminution  of  tho  calibre  of  this  intiTvort<>hr:»l  foraniou,  so  fro»iuontlT 
ohsorvcd  in  these  deformed  sninul  eohuuus,  may  exphiin  many  obscurv  ca«09  of 
paralysis  and  of  seiatien. 
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The  lower  ones  were  much  enlarged,  and  possessed  oval  facets 
directed  outwards.  On  pressure  being  exerted  on  the  spine,  these 
processes  were  seen  to  articulate  with  the  lamina  of  the  vertebra 
below,  and  had  rendered  it  thin  at  this  point  from  prolonged 
pressure. 

The  lower  articular  processes  of  the  fifth  vertebra  were  also 
much  enlarged,  and  were  rendered  cubical  in  shape.  They  pre- 
sented square,  flat  facets  which  looked  foi^wards  and  outwards,  and 
articulated  with  corresponding  facets  on  the  vertebra  below.  There 
was  on  the  lower  surface  of  the  extremity  of  each  process  a  flat 
facet  which  articulated  with  two  moveable  portions  of  the  lamina 
of  the  fifth  vertebra,  and  also  with  a  portion  of  the  upper  articular 
process  of  the  sacrum.  The  fifth  vertebra  presented  many  changes. 
The  body  was  diminished  in  depth  posteriorly,  where  it  measured 
only  three  quarters  of  an  inch.  Its  posterior  margin  lay  five  eighths 
of  an  inch  in  front  of  that  of  the  sacnim,  and  anteriorly  it  rested 
on  a  bony  shelf  which  projected  from  the  anterior  margin  of  that 
bone.  A  thin  lamina  of  bone  projected  baclr  from  the  posterior 
infei'ior  margin  of  the  vertebra,  and  rested  on  the  upper  surface  of 
the  sacrum. 

The  opposing  surfaces  of  the  sacrum  and  lumbar  vertebra 
possessed  an  irregular  outline,  so  that  they  fitted  into  one  another. 
The  fibro-cartilage  had  been  replaced  by  a  very  scanty  dense 
fibrous  tissue  which  allowed  of  very  little,  if  any,  movement  of  the 
bones  upon  one  another,  and  presented  no  sign  of  the  presence  of 
a  synovial  cavity.  This  accounts  for  the  fact  that  the  direction  of 
the  surfaces  on  the  articular  processes  of  the  lumbar  vertebrae  were 
less  changed  than  in  the  last  specimen. 

Vertical  pressure  exerted  frequently  through  the  suj^erjacent 
articular  processes  had  caused  absorption  of  the  lamina  of  the  fifth 
lumbar,  and  its  division  into  three  moveable  parts.  A  small 
piece,  a  third  of  an  inch  square,  had  been  separated  on  either  side 
from  the  articular  processes  anteriorly,  and  from  the  rest  of  the 
lamina  posteriorly.  These  small  pieces  of  the  arch  lay  directly 
above  the  posterior  margin  of  the  sacnim,  so  that  when  pressure 
was  made  on  the  sj^ine  they  were  further  disj)laced  and  obliterated 
the  intervertebral  foramina. 

This  condition  was  most  marked  on  the  right  side.  The  fifth 
nerves  appeared  to  have  suffered  considerably  from  this  comj^res- 
sion.     The  lower  articular  processes  had  quadrilateral  flat  facets 
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directed  outwards  and  forwards,  and  slightly  downwards.  The 
articular  processes  of  the  sacrum  presented  corresponding  facets. 
Besides  this  they  projected  forwards  and  articulated  with  the  arti- 
cular processes  of  the  fourth  lumbar  vertebra,  as  we  have  before 
seen.  Both  sacro-iliac  synchondroses  had  been  bridged  over  by 
dense  bony  tissue,  and  had  been  rendered  fixed.  This  is  another 
instance  of  the  fixation  of  a  joint  under  the  influence  of  pressure 
where  no  restitution  movement  is  required  in  it.  The  transverse 
process  of  the  fifth  lumbar  articulated  with  the  lateral  mass  of  the 
sacrum.  The  coccyx  had  undergone  a  peculiar  displacement  to  one 
side.  It  had  been  separated  from  the  end  of  the  sacrum,  which 
presented  the  usual  oval  facet,  and  it  articulated  with  the  right 
margin  of  the  sixth  piece  of  the  sacrum.  It  was  very  small.  It 
would-be  difficult  to  say  whether  this  is  a  congenital  defect  or  the 
result  of  injury.  The  condition  of  the  lamina  and  body  of  the  fifth 
lumbar  vertebra  above  described  appears  to  correspond  to  what  Dr. 
Neugebauer  describes  as  displacement  of  the  fifth  lumbar,  due  to  a 
solution  of  the  continuity  of  the  arch,  owing  to  its  congenital 
deficiency,  or  to  fracture  of  it.  I  think,  however,  that  if  my  de- 
scriptions of  the  pressure  changes  in  the  various  portions  of  the 
columns  from  which  these  two  specimens  were  taken  be  followed 
there  will  be  little  difficulty  in  arriving  at  the  conclusion  that 
in  these  instances,  at  least,  these  changes  are  the  result  of  pressure 
alone,  acting  over  a  long  period  of  time.  As  I  have  said  before,  I 
believe  that  many  of  the  specimens  of  imperfect  conditions  of  the 
atlas  and  axis  or  their  occasional  fusion  to  one  another  or  to  the 
occiput,  which  are  said  to  be  due  to  their  imperfect  development, 
are  reaUy  the  result  of  pressure  which  has  caused  absorption  and 
fusion  of  the  adjacent  bones. 

I  had  another  specimen  resembling  precisely  in  character  those 
just  described.  It  occurred  in  a  male  subject  with  a  similar  labour 
cui-ve.  It  has  unfortimately  been  lost,  and  I  can  now  give  no  more 
detailed  account  of  it  than  that  contained  in  my  paper  on  spinal 
deformity.  The  first  specimen  of  spondylolisthesis  which  I  foimd 
in  the  dissecting-room  was  in  a  female  subject  aged  82.  As  I  was 
not  at  that  time  aware  of  the  supposed  rarity  of  the  condition  the 
bones  wore  not  preserved.  The  follomng  brief  account  of  it  >vill 
be  found  in  the  '  Transactions  '  of  last  year.  *•  Unimitod  fracture 
of  transverse  and  spinous  processes  of  dorsal  vt-rtobnv."  The  spine 
presented  well-marked  dorsal  oxcurvation,  and  owing  to  the  partial 
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destruction  of  tlie  fifth  lumbar  vertebra,  and  a  yielding  of,  with 
osteophytic  groAvth  from,  the  upper  anterior  margin  of  the  sacrum, 
the  subject  had  sj)ondylolisthesis  of  a  marked  character. 

The  last  specimen  which  I  have  drawn  in  vertical  median  section 
I  have  described  as  a  case  of  spondylolisthesis.  The  detailed 
account  of  it  will  be  found  in  the  '  Transactions '  of  the  Patho- 
logical Society  for  1884,  "  Partial  mollities ;  spondylolisthesis." 
Though  on  examining  it  superficially  the  specimen  presented  the 
appearance  of  displacement  forwards  of  the  fifth  lumbar  vertebra, 
on  vertical  section  there  was  seen  to  be  displacement  backwards  of 
the  fifth  as  well  as  of  the  fourth  lumbar,  accompanied  by  forward 
displacement  of  the  anterior  portion  alone  of  the  body  of  the  fifth 
lumbar  vertebra.  This  will  be  well  seen  in  the  drawing  (fig.  4). 
As  the  case  has  been  fully  reported  in  the  paper  referred  to  above, 
I  will  not  repeat  the  description  here,  beyond  saying  that  below 
the  first  piece  of  that  bone  the  spinous  processes  are  almost  as 
deep  as  the  bodies  of  the  sacrum  at  the  same  level. 

In  this  specimen  there  was  a  local  mollities  of  the  fifth  limibar 
vertebra  and  of  the  innominate  bones,  all  the  other  bones  being 
perfectly  healthy.  It  is  certainly  a  very  peculiar  case.  I  would  also 
refer  to  the  fusion  of  the  lamina  of  the  last  lumbar  with  that  of 
the  first  sacral  vertebra,  which  was  also  present.  It  is  another  in- 
stance of  the  manner  in  which  pressure,  unaccompanied  by  any 
restitution  movement,  produces  fusion  of  the  opposing  bones,  also 
of  joints  after  removal  of  the  cartilaginous  coverings  of  the  bones. 
This  is  a  further  proof  that  in  those  sj)ines  in  which  the  atlas  and 
occiput,  and  frequently  also  the  axis  are  fused  together,  the  cause 
is  pressure.  If  any  restitution  movement  occurs  fusion  does  not 
ensue,  but  the  articulations  alloAv  of  more  freedom  of  movement, 
and  arthrodial  joints  are  develoj)ed  from  those  which  are  amphiar- 
throdial.  As  a  good  example  of  both  these  conditions  occurring  in 
the  same  column,  I  would  refer  the  reader  to  a  spinal  column  from 
a  case  of  contracted  sterno-mastoid^  which  is  described  in  the  last 
volume  of  the  '  Transactions.'  In  that  portion  of  the  column  where 
rotation  of  the  head  and  neck  was  produced,  namely,  above  and 
below  the  seventh  cervical,  the  fibro-cartilages  have  been  completely 
divided  and  very  free  arthrodial  joints  were  formed  in  their  stead. 
In  the  region  of  the  fourth,  fifth,  and  sixth  cervical,  where  no  rota- 

^  Spinal  column   from  a  case  of   contracted    stemo-mastoid,    '  Trans    Path, 
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tion  or  other  movement  was  required,  but  simply  a  diminution  in 
the  length  of  the  column,  there  was  destiniction  of  the  intervening 
fibro-cartilages  and  fusion  of  the  bodies.  That  the  conditions  seen 
in  that  column  are  probably  those  usually  found  in  this  condition  of 
contraction  of  the  stemo-mastoid  is  shown  by  the  fact  that  I  have 
since  found  in  the  dissecting-room  a  subject  in  which  that  portion  of 
the  left  stemo-mastoid  which  arose  from  the  front  of  the  manubrium 
was  reduced  to  a  fibrous  band,  and  whose  spinal  column  had  almost 
exactly  identical  characteristics  with,  though  less  marked  than, 
those  referi'ed  to  above.  Also  at  the  present  moment  I  have  a  child, 
aged  eight,  under  my  care,  whose  left  stemo-mastoid  is  similarly 
affected  and  whose  column  shows  ajjparently  the  same  deformit}', 
and  whose  face  and  head  are  markedly  asymmetrical.  Of  course 
at  this  age  the  changes  are  confined  chiefly  to  the  fibro-cartilages. 

We  have  also  seen  that  the  laminae  may  be  bent  or  completely 
divided  by  pressure.^  Another  condition  I  would  mention  as 
occurring  in  the  second  class  of  labour  curve  is  the  enomious 
hypertrophy  of  the  sujjraspinous  ligament  in  the  region  of  greatest 
strain,  namely,  about  the  lower  two  dorsal  and  {i])])er  two  lumbar 
vertebrae.  Occasionally  small  pieces  of  bone  are  developed  in  its 
centre  or  extend  into  it  from  the  extremities  of  the  spinous  pro- 
cesses.2  This  condition  is,  as  one  would  expect,  enonnously  exag- 
gerated by  the  presence  of  rheumatic  arthritis.  I  think  this  fact 
plainly  indicates  that  those  conditions  of  s}Tiostosis  of  the  ver- 
tebral column  produced  chiefly  by  the  development  of  bone  in  the 
ligaments  are  the  result  of  pressure  plus  rheiunatic  arthritis. 
Certainly  the  few  clinical  eases  which  I  have  had  an  ojiportunity 
of  examining,  and  the  more  nimierous  specimens  present  in  the 
museums,  have  served  to  convince  me  of  the  tnith  of  this  hyjx)- 
thesis.  At  the  same  time  we  must  not  forget  that  rheumatic 
arthritis  alone,  without  more  than  ordinary  pressure,  ^vill  j>roduoe 
anchylosis  of  joints.^ 

The  lamina)  of  vertebra)  which  are  in  a  condition  of  considerable 
and  continual  flexion  increase  in  depth,  enci'oaehing  on  the  liga- 
montum  subtiava,  and  in  some  cases  articulating  directly  with  one 

'  This  lust  coiulition  Ni'iigoliauer  would  apparontly  rcjjiinl  as  an  iusUiico  of 
nou-union,  duo  to  arrested  develoi>iuent  or  as  the  result  of  fnieture. 

■^  Supernuuierary  eervieo-dorsal  vertehra  bearing  ribs,  ic,  '  Journal  o(  Anat. 
and  Phvs.,'  1885. 

•'  MoUities  ossiuni,  rhounmtic  arthritis.  Charcot's  discas<>.  '  Trans.  Path.  I«oc.,' 

vol.  XXXV. 
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another.*     These  changes  serve  to  strengthen  the  deformed  spine 
and  make  it  more  able  to  perfoiTn  its  new  fimctions. 

At  the  same  time  I  would  like  to  point  out  some  remarkable 
differences  between  the  condition  as  I  have  described  it,  and  which 
I  have  had  opportunities  of  proving  clinically  and  pathologically,  and 
that  as  described  by  writers  on  orthopaedic  surgery.  Possibly  this 
fact  may  be  explained  by  my  three  cases  being  exceptions  to  the 
general  rule.  Mr.  Little  in  his  article  in  Holmes's  '  System,'  vol.  ii, 
p.  256,  describes  (as  an  instance  typical  of  congenital  torticollis) 
an  adult  case  which  was  evidently  of  old  standing  as  there  was  con- 
siderable asymmetry  of  the  face.  The  right  stemo-mastoid  was 
the  muscle  at  fault.  The  spinal  column  presented  a  convexity  to 
the  left  side,  which  was  compensated  for  by  a  curvature  in  the 
opposite  direction  lower  down.  He  also  says  that  the  right 
shoulder  was  unduly  raised.  This  last  fact  seems  a  difficult  thing 
to  understand,  as  if  there  was  a  curve  in  the  dorsal  and  cervical 
regions  with  its  convexity  to  the  left,  the  left  half  of  the  chest 
would  naturally  project  backwards  owing  to  the  rotation  of 
the  vertebrae,  and  consequent  raising  of  the  left  shoulder.  In 
the  cases  I  have  examined  very  thoroughly  there  was  only  one 
single  large  curve  to  the  side  opposite  to  that  of  the  faulty  muscle, 
and  as  a  consequence  the  chest  presented  all  the  deformity  which 
a  well-marked  curve  of  this  character  would  necessitate,  and  the 
shoulder  on  the  same  side  as  the  convexity  of  the  enrve  was  dis- 
placed backwards  and  raised  above  its  fellow. 

Fehriiary  17th,  1885. 


23.  Extreme  dorsal  excurvation  produced  by  a  stooping  occu- 
pation in  a  groioing  youth.      {Card  specitnen.) 

By  W.  Aebuthnot  Lane,  M.S. 

THIS  specimen  is  particularly  interesting  from  many  points  of 
view.  It  shows  remarkably  well  the  many  differences  in  the 
modifications  which  the  column  undergoes  in  a  growing  lad  from 
the  continued  exaggerated  flexion  of  the  dorsal  spine,  as  distin- 
guished from  those  pressure  changes  which  are  produced  by  carrying 
^  This  is  well  seen  in  a  specimen  shown  this  year  before  the  Society,  aud  a 
record  of  which  follows  this  communication. 
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loads.  The  history  of  this  case  is  that  up  to  sixteen  years  of  age 
his  spine  was  quite  normal.  From  sixteen  to  twenty  he  worked  at 
shive  making.  This  work  necessitated  his  stooping  considerably 
while  he  was  engaged  at  it.  This  caused  him  a  good  deal  of  pain  in 
his  back  for  the  first  fortnight,  but  it  gradually  wore  off,  so  that 
he  did  not  subsequently  feel  any  inconvenience,  nor  did  he  suffer 
pain  when  pressure  was  made  on  any  point  of  the  column.  After 
he  gave  up  this  work  he  took  to  selHng  bundles  of  firewood,  so 
that  at  no  period  of  his  life  had  he  heavy  work  to  perform. 

He  was  admitted  into  Guy's  Hospital  under  Dr.  Pye-Smith, 
suffering  from  lung  trouble.  He  died  at  twenty-seven  years  of  age 
of  capillary  bronchitis,  with  sacculated  dilatation  of  the  bronchial 
tubes.  Both  pleurae  were  adherent  throughout.  On  admission  a 
uniform  antero-posterior  curve  was  foimd  to  extend  from  the 
third  to  the  eleventh  dorsal  spine,  and  to  cause  very  marked 
kyphosis.  The  whole  chest  was  much  defoinned  in  consequence. 
At  the  2>ost-mortem  examination  that  part  of  the  spinal  column  in- 
volved in  the  dorsal  curve  was  removed,  and  a  median  section  laade 
through  it.  The  anterior  surface  of  this  part  of  the  column  was 
seen  to  be  perfectly  smooth,  there  being  no  lipping  of  the  margins 
of  the  bodies,  nor  change  in  the  anterior  common  ligament. 

The  bodies  of  the  vertebrae  fonning  the  more  prominent  part  of 
the  curve  are  so  shaped  that  their  upper  and  lower  margins  con- 
verge to  a  point  corresponding  in  position  to  the  centre  of  the 
curve.  The  anterior  surface  of  each  body  measures  vertically 
much  less  than  the  posterior  surface,  the  anterior  measurement 
being  less  than  the  nomial  measurement,  and  the  posterior  in  excess 
of  it.  The  texture  of  the  bodies  is  unifonn  and  of  that  density 
which  one  would  expect  to  find  in  active  adult  life  in  which  no 
exaggerated  strain  had  been  thrown  on  the  colimin  by  any  foi-m  of 
heavy  labour.  The  laminae  and  spinous  processes  present  many 
modifications.  They  are  very  much  increased  in  depth  and  density. 
They  overlap  each  other  considerably,  so  that  the  upi^r  lamina 
articulates  with  the  posterior  surface  of  the  one  below  it,  by  a 
smooth  oblique  surface  nearly  three  quarters  of  an  inch  in  depth. 
These  opposing  surfaces  are  very  finnly  imited  to  oue  another  by  a 
very  thin  layer  of  dense  hgamentous  tissue,  which  iUlows  of  but 
very  slight  movemont  between  the  bones.  The  ligjimoutum  sub-tlava 
has  quite  disappeared  by  the  extension  of  the  lamina?  into  it, 
unless  this  thin  layer  of  fibrous  tissue  be  regarded  as  its  remains, 
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thougli  it  no  longer  retains  its  fomier  limited  attachments.  Tliis 
is  a  good  instance  of  a  tissue  undergoing  change  ^vith  an  asso- 
ciated change  in  its  function,  as  in  the  ligamentum  nuchse.  The 
supraspinous  and  interspinous  ligaments  are  very  dense  and  thick. 
The  appearance  of  the  intervertebral  discs  is  quite  distinct  from  that 
seen  in  the  ordinary  pressure  changes,  but  it  is  easily  expHcable. 
In  their  anterior  halves  they  are  apparently  normal  in  form  and 
structure.  In  their  posterior  halves  they  are  seen  to  be  thin,  and 
on  examining  them  more  minutely  the  cartilage  is  found  to  have 
quite  lost  the  normal  arrangement  of  its  constituents.  The  fibres 
have  now  arranged  themselves  in  a  horizontal  direction,  so  that 
in  this  region  the  thinned  cartilage  may  be  easily  split  up  into 
horizontal  plates.  This  condition  of  fibro-cartilages  and  vertebrae 
is  extremely  interesting,  as  it  has  an  important  beaiing  on  the 
fonnation  of  the  curve  in  ordinary  scoliosis.  The  growing  spine 
readily  accomodates  itself  to  the  new  form  it  is  required  to  take, 
and  as  its  growth  gradually  reaches  matm-ity  the  considerable 
alterations  in  the  different  parts  of  the  vertebrae  and  of  the 
connecting  ligaments  render  this  deformity  a  fixed  one.  Those 
surgeons  who  are  so  ready  to  recognise  congenital  deformity 
or  want  of  development  in  portions  of  the  column,  should,  I 
think,  carefully  examine  vertebrae  which  have  undergone  the 
very  great  modifications  in  fonn,  which  are  distinctly  attribut- 
able to  modifications  in  their  functions.  As  I  have  already 
pointed  out,  the  man  at  no  period  of  his  life  performed  heavy 
manual  labour,  so  that  the  condition  is  a  simple  one,  and  uncom- 
pHcated  by  any  pressure  change.  The  reason  that  the  cartilage  is 
thinned  in  its  posterior  part  is  readily  seen  on  making  the  natural 
movements  of  flexion  and  extension  as  would  have  been  made 
by  the  individual  diuing  life.  The  slight  amount  of  movement 
allowed  between  the  vertebrae  takes  place  with  this  thinned  portion 
of  the  cartilage  as  its  centre,  or  the  interval  between  these  opposing 
surfaces  of  vertebrae  at  this  point  as  its  fulcrum,  and  as  a 
consequence,  the  cartilage  at  this  point  has  undergone  those 
changes  produced  by  local  exaggerated  pressure.  Had  this  column 
been  subjected  to  any  injury  in  a  vertical  direction,  it  would  have 
been  felt  most  severely  at  this  point,  namely,  in  the  seat  of  the 
posterior  half  of  the  fibro-cartilage.  I  will  again  refer  to  this  in  a 
subsequent  paper. 

I   was   imfortunately   unable    to  obtain   the  remainder  of   the 
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column.  Another  fact  I  would  call  attention  to  is  that  in  those 
spinal  columns,  in  which  the  centre  of  gravity  of  the  overweighted 
superjacent  chest  tends  to  fall  behind  the  articulation  of  the  body 
of  the  last  lumbar  vertebra  with  the  sacrum,  it  was  noticed  that  in 
the  earlier  stages  the  pressure  changes  were  limited  to  the  posterior 
jjortions  of  the  bodies  of  the  lower  lumbar  vertebrae  and  of  the 
fibro-cartilages,  with  the  articular  processes,  while  the  anterior 
portions  of  the  bodies  and  fibro-cartilages  had  not  been  injured  in 
the  least. 

This  was  also  frequently  seen  in  those  cases  in  which  the  centre 
of  gravity  tended  to  fall  in  front  of  the  same  point,  and  two  of 
the  drawings,  viz.  figs.  1  and  2,  show  this,  though  in  them  the 
change  has  extended  to  the  anterior  portion  of  the  bodies.  From  an 
examination  of  these  facts  it  may  be  seen  that  during  exertion  the 
posterior  portions  of  the  bodies  of  the  vertebrae  forming  the  lower 
part  of  the  moveable  column  ai'e  at  least  as  liable  to  injun'  as  the 
anterior  during  adidt  life. 

This  fact  does  not  seem  to  be  generally  recognised,  for  in  the 
article  on  spinal  disease  in  'Holmes's  System'  (vol.  ii,  p.  404),  I 
find  the  following  description  of  a  case  of  canes  : — "  I  may  mention 
that  this  is  a  comi)aratively  rare  specimen,  in  one  respect  jiarticu- 
larly — i.  e.  it  shows  a  distinctly  isolated  focus  of  caries  starting  on 
the  posterior  aspect  of  a  vertebral  body,  the  anterior  and  other 
parts  of  which  are  perfectly  sound.  The  same  condition  of  thins^s 
due  to  syphilitic  disease  will  be  alluded  to  presently.  This  could 
not  'possibly  have  been  the  result  of  injur)/,  as  one  is  unable  to  siq^pose 
the  back  of  a  vertebral  body  being  injured  ivhile  the  front  u-as  intact." 
These  italics  are  mine.  Of  course  in  the  case  of  syphilis,  the  iniun- 
received  by  the  posterior  part  of  the  vertebra,  usually  at  its  mar>;iu. 
determines  the  seat  of  the  gummatous  growth  as  it  does  tuborolo 
or  caries.  My  experience  of  caries  arising  in  the  adult  is  that  it 
is  by  no  means  uncommou  for  it  to  originate  in  this  manner  and 
in  this  position.  February  I7ih,  lt<8->. 
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24.   The  hones  from  txoo  cases  of  osteitis  deformans. 
By  Stephen  Paget. 

A  LEFT  tibia,  in  section,  from  the  body  of  a  patient  wbose  case  was 
described  by  Sir  James  Paget  in  vol.  Iv  of  tlie  *  Transactions  of 
the  Eojal  Medical  and  Chii-urgical  Society '  (Case  2  in  the  list  of 
cases  there  given) .  The  specimen  shows  very  marked  rarefaction  of 
that  part  of  the  wall  of  the  shaft  which  hes  near  the  medulla.  The 
lamellae  are  in  one  part  separated  nearly  half  an  inch ;  the  spaces  are 
filled  by  soft,  yellow,  pink  or  ciimson,  half-gelatinous  granulation- 
tissue.  The  bone  immediately  beneath  the  periosteum  shows  here 
and  there  traces  of  rarefaction,  but  for  the  most  part  it  is  dense 
and  thickened.  This  dense  sub-periosteal  layer  is  shghtly  thicker 
at  the  back  of  the  bone  than  at  the  front,  but  there  is  nothing  to 
suggest  compensatory  thickening.  The  medulla  is  vividly  congested 
and  blood-stained.     The  curve  of  the  bone  is  well  marked. 

A  coloured  drawing  of  the  bone  was  shown  ;  and  photographs  of 
the  patient  some  years  ago,  showing  the  characteristic  attitude  of 
the  head  and  lower  limbs. 

2.  A  left  tibia  and  left  clavicle,  from  the  body  of  the  patient 
whose  case  was  described,  with  the  above  case,  by  Sir  James  Paget 
(Case  6  in  the  list).  The  clavicle  shows  very  exaggerated  curves, 
especially  in  the  forward  bowing  of  the  sternal  half,  but  it  is  not 
obviously  thickened.  The  tibia  shows  the  characteristic  curve,  and 
is  very  greatly  increased  in  weight  and  size.  The  attitude  of  the 
patient,  seen  the  day  before  her  death,  was  very  striking.  She  sat 
in  a  long  low  armchair,  her  large  head  falling  fonvard,  her  back 
curved,  her  forearms  laid  prone  along  the  arms  of  the  chair 
on  which  her  elbow  rested  heavily,  her  hands  flexed  and  inverted, 
her  legs  stretched  out  and  crossed,  left  over  right.  The  skull, 
24  in.  round  the  temples,  was  of  extraordinary  thickness  ;  each 
temporal  region  was  especially  prominent.  The  great  size  of 
the  skull  gave  her  just  the  look  of  a  hydrocephahc  person ;  the 
eyebrows  were  prominent.  At  the  post-mortem,  the  skull  was 
so  porous  and  cnimbling  that  it  was  impossible  to  get  a  proper 
piece  of  it  with  the  trephine.  Both  clavicles  were  much  curved, 
especially  the  left.  Both  humeri  were  much  curved  in  the  upper 
half,   with   convexity   forward;    this   seemed  plainly  due  to  her 
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habitual  sitting  attitude  for  the  last  two  or  three  years  The 
u  n=e  were  also  similarly  curved,  with  concavity  on  fle.or  aspect 
plainly  from  the  same  cause.  The  spine  was  stiff!  and  eu^ed  S 
concavity  forward,  in  the  upper  dorsal  region.  During  We  X't 
was  hardly  any  movement  of  the  ribs  in  rispiration  ;  thel^nt  o^ 
he  chest  moved  very  slightly  up  and  do™,  witi  no  ZLd 
expansion;  toward  the  back  the  ribs  seemed  quite  fixed™ 
femora  were  enlarged  and  curved ;  the  tibi«  were  even  more  diseased 
greatly  enlarged,  very  heavy  and  curved,  especially  the  left 

fuiwl  '''°  'f  "^  """"  ^"^'^  ■^"'''^  ■  ""-  P="ient  retained 
full  consciousness  though  blind  and  deaf;  she  had  a  weak  inte^ 
mittent  pulse,  a^d  was  subject  to  fainting ;  she  died  suddenly  and 

March  17th,  1885. 


25.    A  case  af  osteitis  deformans  unaccompanied  by  t amour. 

By  QtTAEEv  SiLcoCK,  M.D. 

rpHE  specimens  exhibited,  viz.  a  portion  of  the  skiUl  and  the  right 
X     tibia  were  obtained  from  the  body  of  a  woman,  aged  82  who 
was  admitted  into  St.  Mary's  Hospital  with  a  sti^ng^laud  nVht 
femoral  hernia.     The  sac  was  opened  and  the  gut  riuced  bv  M^ 
Pepper  but  the  patient  succumbed  two  days  afu-r  the  openXn 

Thefollowing history  waaobtoinedfrom  the  friendsr-ihemtient 
was  t,        ther  of  nine  children  ;  she  had  had  two  miscarriZ  I, 
of  the  after  occurring  after  the  first  child,  but  separated  fmm  the 
other  by  the  births  of  several  Uving  chihlren.     One  cUM   wt 
treated  for  "kings,  evil"  and  three  others  died  of  sea  let  fe^eT 
She  had  enjoyed  good  health,  with  the  exception  that  an  ideerUed 
sore  throat  troubled  her  occasionally  and'  that  she  li.Td     4™ 
heumatic  pains  in  her  digital  join.,.     Her  forehead  had  .^Tw-  v 
been  prominent,  but  during  ,he  last  three  months  of  her  lifj  ', 
lad  perceptibly   increased  i„  breadth  and  pn.miuence.     Her  ev^ 
uid  been  nohced  to  become  increasingly  ■•  bow.,1  -  duri„«  ,he  li'l 
two  or  three  years  of  her  life.     She  had  complained  of  tu^,  ™ 
of  .great  heat  .ravelling  u,,  her  legs  b„,  of  no  ,'un  in  them.     The^ 
was  no  evidence  of  syphilis.     An  au,„  had  dil^l  of  eamvr 
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Post-mortem. — The  body  was  well  nourislied ;  the  forehead 
markedly  prominent,  with  "  beetling  brows."  The  facial  bones  were 
not  ob\dously  thickened.  The  femora  were  cixrved  slightly  in  the 
upper  two  thirds,  the  convexity  being  outwards  and  forwards  ;  both 
appeared  to  be  thickened  where  the  curvature  was  most  marked, 
but  they  were  not  uncovered,  owing  to  objections  raised  by  her 
friends.  The  right  tibia  was  much  enlarged  in  the  upper  half, 
chiefly  owing  to  a  thickening  of  the  compact  tissues,  which,  two 
inches  below  the  tubercle  were  three  quarters  of  an  inch  in  Avidth 
anteriorly  and  rather  less  than  half  an  inch  posteriorly.  The 
medulla  was  encroached  upon  by  the  thickened  compact  tissue 
both  anteriorly  and  posteriorly,  as  seen  in  antero-posterior  section, 
but  to  a  greater  extent  anteriorly  than  posteriorly.  The  bone  was 
also  curved  antero-posteriorly,  just  below  the  line  of  the  epiphysis, 
the  convexity  being  foi'wards,  so  that  the  plane  of  the  articular 
surfaces  was  tilted  backwards,  making  an  angle  of  60°  with  the 
axis  of  the  shaft.  The  great  thickening  of  the  compact  tissue 
anteriorly  exaggerated  this  curve  considerably,  so  giving  rise  to 
very  marked  deformity.  The  superadded  bone,  evidently  both 
of  internal  and  external  formation,  was  everywhere  compact 
and  ivory  like,  except  at  one  spot  situated  in  the  midst  of  that 
deposited  anteriorly,  where  there  was  a  patch  having  a  can- 
cellous texture  about  as  large  over  as  a  sixpence.  A  scraj^ing  of 
the  medullary  tissue  taken  from  the  spot  consisted  of  lymjihoid 
cells  mingled  with  fat,  such  as  one  would  find  in  healthy  medulla 
or  in  that  which  was  simply  inflamed.  The  thickened  compact 
tissue  shaded  off  both  above  and  below  to  a  normal  width ;  the 
lower  fourth  of  the  bone  was  healthy.  The  periosteum  covering 
the  affected  portion  of  the  bone  was  thickened  and  more  adherent 
than  natural.  When  strij^ped  a  coarsely  grained  bony  surface  was 
exposed,  riddled  by  a  number  of  minute  holes  which  conducted 
vessels  to  the  interior.  For  reasons  already  assigned  the  left  tibia 
was  not  uncovered,  but  as  far  as  could  be  judged  from  the  appear- 
ances presented  by  the  leg,  it  was  apj^arently  in  much  the  same 
condition  as  the  right. 

Skull. — The  skull-cap,  removed  in  the  ordinaiy  way,  weighed 
2  lb. ;  its  sxitures  were  comjiletely  obliterated.  The  outer 
surface  of  the  cranium  was  smooth  except  where  grooved  by  ves- 
sels, but  was  more  coarsely  grained  than  natural.  The  parietal 
foramina  were  an  inch  apart  and  of  large  size.     The  right  frontal 
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and  parietal  eminences  were  much  exaggerated,  those  of  the  left 
side  not  so  noticeably.  The  inner  surface  of  the  cranium  was  also 
veiy  coarsely  grained,  the  grooves  for  the  vessels  much  and  irregu- 
larly deepened,  whilst  they  were  more  closely  set  and  more  nume- 
rous than  should  be.  The  dura  mater  was  much  thickened, 
unnaturally  adherent  to  the  bone,  and  of  coarse  structure. 

The  base  of  the  skull  was  not  markedly  thickened,  with  the  ex- 
ceptions noticed  in  the  table  given  below. 

The  following  measurements  are  given  for  comparison  : 

Diseased  Skull.  Healthy  Skull. 

Greatest  circumference 23     inch      .      21  inch. 

In  a  horizontal  section  : 

Thickness  of  frontal  bone  in  middle  line  1  1 1  i 

just  above  glabella       ....  J 
Thickness  of  parietal  bone  near  spheno-  J  Right  -^^       „ 
parietal  suture      .         .         .         .         .1  Left     |        „ 
Thickness  of  occipital  bone   just   below  "1  ^ 

position  of  lamdoidal  suture         .         .  J 
Thickness  of  highest  part  of  squamous  J  Right   i        „ 

bone L  Left    -5^       „ 

In  a  vertical  section  : 

fUsuHlly  a 
Thickness  of  tegmen  tympani  .         .     Right  ^       ,,        .<    mere  shell 

I    of  bone. 
Thickness  of    central  portion  of  orbital  f  Right   i        „        .  f 
plates  of  frontal  bone  .         .         .         .1  Left      J        „         .J 

The  distinctions  between  the  internal  and  external  tables  and 
diploe  were  entirely  lost,  but  in  the  case  of  the  frontal  bone  the 
central  portion,  or  that  which  corresponded  to  the  upper  part  of  the 
frontal  sinus,  was  more  porous  than  the  rest,  so  that  it  could  be 
easily  indented  and  broken  down  with  the  finger-nail.  Elsewhere 
the  bone  was  generally  more  porous  than  natural,  and  scattered 
through  it  were  small  irregular  patches,  cancellous  in  character, 
containing  soft,  reddish  modiillary  tissue.  Here  and  there  wore 
small  islets  of  extremely  dense,  ivory-like  bono,  sharply  dofiiiocl 
from  that  of  a  porous  nature  surrounding  them,  reminding  one  of 
knots  seen  in  a  plank.  The  affected  bone  was  ovorywboro  ex- 
tremely vascular,  the  outer  surface  of  the  cranium  being  port'oratoil 
by  a  multitude  of  minute  holes,  transmitting  vessels. 

The  hrahi  weighed  40  oz.  The  right  half  of  the  cavity  of  the 
cranium  was  oncroachod  upon  to  a  greater  extent  than  the  left, 
hence  the  confomiatiou  of  the  surface  of  tlie  corebnun  was  corre- 

25 
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spondingly  altered.  The  convolutions  appeared  uniformly  and 
evenly  shrunken,  but  the  membranes  were  not  adherent,  and  the 
brain  generally  exhibited  no  noteworthy  change. 

The  spine  was  laterally  curved  and  slightly  twisted.  It  was  re- 
moved, sawn  through  vertically,  and  carefully  inspected,  but  no 
evidence  of  any  recent  change  was  discoverable,  the  curvature 
having  probably  existed  from  youth. 

The  lesions  referable  to  the  strangulated  hernia  and  the  opera- 
tion of  herniotomy  need  not  be  described.  The  viscera,  with  the 
exception  of  chronic  degenerative  changes  in  the  heart  and  large 
vessels,  were  healthy. 

It  will  be  seen  that  of  the  specimens  exhibited,  the  cranium 
closely  corresponds  in  its  characters  to  that  described  and  figured 
by  Sir  James  Paget  in  vol.  Ix  of  the  *  Medico-Chirurgical  Trans- 
actions.' The  excellent  account  of  the  histology  of  the  bones  given 
by  Mr.  Butlin  in  that  paper  so  closely  tallies  with  the  micro- 
scopical appeai'auces  of  the  craniimi  exhibited  that  there  is  nothing 
material  to  add  thereto.  The  most  striking  characteristics  in  the 
minute  anatomy  of  the  affected  portions  of  the  skull,  were  the 
great  vascularity  of  the  parts,  as  evidenced  by  the  presence  of 
many  large  veins,  and  the  very  imperfect  structure  of  the  new 
bone,  as  shown  in  the  disordered  arrangement  of  the  Haversian 
systems,  and  the  partial  or  complete  absence  of  a  laminar  structure 
where  the  bone  was  sclerosed. 

Relatively  to  the  skull,  the  tibia  is  much  less  affected  than  is 
usual  in  cases  of  osteitis  deformans  recorded  by  Sir  James  Paget 
and  many  others  ;  still  the  structural  changes  are  essentially  of  the 
same  nature  in  all.  A  careful  inspection  of  the  tibia  would  seem 
to  demonstrate  that  the  curvature  was  produced  by  the  dispropor- 
tionate overgrowth  and  lengthening  of  the  compact  tissue  ante- 
riorly, the  tubercle  being  thus  pushed  upwards,  so  tilting  the 
plane  of  the  articular  surfaces  into  the  position  already  described. 
The  raison  d'etre  of  the  curvature,  therefore,  may  be  assumed  to  be 
the  same  as  that  which  obtains  in  the  case  of  the  cui'ves  so  frequently 
met  with  in  bones,  the  seat  of  chronic  inflammatory  changes  other 
than  those  of  the  special  nature  designated  osteitis  deformans. 
Lately  it  has  been  contended  that  the  lesions  of  osteitis  deformans 
consist  (1)  in  a  constitutional  disease  producing  atrophy  and 
absorption  of  a  large  part  of  the  osseous  system ;  (2)  consequent 
weakening  of  the  bones,  so  that  they  yield  when  exposed  to  strain ; 
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(3)  compensatory  strengthening  by  the  growth  of  what  may  be 
looked  upon  as  a  variety  of  callus.     With  regard  to  this  conception 
ot  the   disease,  it  is   difficult   to   imagine   how  the  process  can 
pnniarily  be  one  of  atrophy  and  absorption  when  the  first  recog- 
msable  signs  are  those   of  thickening  and   enlargement   of  the 
bones ;  nor  can  the  superadded  bone  in  this  case  be  regarded  in 
the  light  of  a  "  compensatory  strengthening  "  of  the  curves  or  of  a 
buttress-Hke  formation,  since  the  mass  of  it  is  deposited  on  the 
convexity  of  the  curve  and  not  in   the  concavity.      Again    the 
extraordinary  thickening  of  the  bones  of   the  cranium  is  whoUy 
mexphcable  on  the  theory  enunciated.     As  held  by  Sir  James 
Paget  and  Mr.  Butlin,  the  essential  features  of  the  osseous  lesions 
of  the  disease  as  exemplified  in  this  case,  are  indistinguishable 
from,  even  if  not  highly  characteristic  of,  chronic  inflammation. 

Among  other  points  of  interest  in  this  case  is  the  fact  that 
though  carefully  sought  for,  no  tumour  was  discoverable      In  a 
large  number  of  the  recorded  examples  of  the  disease,  however  a 
tumour  has  been  found,  sometimes  carcinomatous,  sometimes  sar- 
comatous ;  but  it  may  be  questioned  whether  the  accompaniment 
of  a  new  growth  is  anything  more  than  an  accidental  compHcation 
In  the  first  place  it  is  a  noticeable  fact  that  the  evolution  of  the 
tumour  has  in  most  instances  occurred  late  in  the  disease,  and  has 
often  been  the  means  of  bringing  the  latter  under  the  notice  of  the 
surgeon;  in  this  case,  the  disease  was  not  recognised  duriucr  life 
and  It  may  be  fairly  assumed  that  a  large  number  of  lesser  marked 
types  of  osteitis  deformans,  dying  of  some  intercurrent   maladv 
pass  unnoticed.  March  17 th,  1885.' ' 


26.    Casts  and  photograph  of  the  legs  of  a  boy,  aged  11    years, 
shoioiny  hypertrophy  of  right  tibia.     (Card  specimen] 

By  Walter  Edmunds.  M.D. 

muE  right  tibia  is  greatly  enlarged,  being  one  inch  and  a  quarter 
1  longer  than  the  loft,  and  also  inoroasod  in  diameter.  The 
upper  two  inches  and  a  half  of  the  bono  are  natural,  but  IhjIow  thi« 
the  bone  is  enlarged  and  bout  forwards.     Its  surface  is  uneven  and 
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bossy,  suggestive  of  nodes.  The  bone  was  quite  hard,  but  at  one 
time  it  had  been  tender  to  the  touch.     No  other  bone  was  affected. 

The  disease  originated  in  a  slight  injury  five  years  ago,  and  the 
bone  has  been  gradually  enlarging  since. 

The  right  fibula  is  three  quarters  of  an  inch  longer  than  the  left. 

The  disease  is  regarded  as  due  to  hereditary  syphilis  because : 

1.  Patient's  physiognomy  and  teeth  are  suggestive  of  this  disease. 

2.  There  were  nocturnal  pains  and  startings. 

3.  One  of  the  patient's  brothers  suffered  from  spontaneous 
necrosis  of  the  skull.  Decemb&r  2nd,  1884. 


27.  Hypertrophied  callus  of  tibia  and  fibula. 

By  BiLTON  Pollard. 
[With  Plate  XIV.] 

THE  specimen  exhibited  was  removed,  by  amputation,  in  January, 
1885,  from  a  female  child,  aged  5  years,  who  was  a  patient 
in  University  College  Hospital,  imder  the  care  of  Mr.  Marcus 
Beck,  to  whom  I  am  indebted  for  peimission  to  show  the  specimen. 
The  history  obtained  from  the  mother  was  that  when  the  child  was 
one  year  old,  and  just  beginning  to  walk  alone,  she  fell  off  a  chair 
and  injured  her  left  leg  in  such  a  way  as  to  disable  her  for  a 
fortnight,  but  whether  the  leg  was  broken  or  not  was  not  known. 
Nothing  further  was  noticed  about  the  leg  imtil  one  year  and  a 
half  after  the  injury,  and  then  it  was  found  that  it  was  swelling  in 
the  middle ;  it  was  not  at  all  painful,  and  did  not  interfere  with 
locomotion. 

The  leg  continued  to  increase  in  size  gradually,  and  latterly  the 
increase  had  been  more  rapid,  and  the  swelling  had  been  the  seat 
of  slight  pain.  When  the  patient  was  admitted  to  the  hospital  the 
central  portion  of  the  tibia  was  found  much  enlarged,  and  there 
was  another  swelling  on  the  fibula  at  the  junction  of  the  middle 
and  lower  thirds,  and  this  was  thought  to  be  due  to  secondary 
implication  of  that  bone  by  extension  of  a  growth  to  it  from  the 
tibia.  The  veins  over  the  swelling  were  enlarged.  The  femoral 
lymphatic  glands  were  not  affected. 


DESCRIPTION  OF  PLATE  XIV. 

To  illustrate  Mr.  Bilton  Pollard's  case  of  Hypertrophied  Callus 
of  Tibia  and  Fibula.     (Page  388.) 

From  water-colour  drawings  by  Mr.  F.  Collins. 

Fig.  1  shows  the  enlarged  and  bent  condition  of  the  bones. 

Fig.  2. — A  longitudinal  section  of  the  tibia,  showing  the  new  growth. 


^  f 
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The  tumour  was  supposed  to  be  an  ossifying  sarcoma,  and  with 
that  idea  the  leg  was  amputated.  After  removal  the  tibia  was 
sawn  down  the  middle,  and  was  found  to  be  the  seat  of  a  new 
growth  of  a  fusiform  shape,  the  extremities  of  which  surrounded 
remnants  of  the  old  bone,  which  was  clearly  marked  off  from  the 
new  growth  by  its  redder  colour.  The  differences  of  colour  are 
not  so  distinctly  visible  now  owing  to  the  action  of  the  spirit  in 
which  the  specimen  has  been  kept,  but  they  are  well  shown  in  the 
water-colour  painting  of  the  section.  The  tibia  is  bent  both 
above  and  below  the  new  growth,  and  in  the  concavity  of  each  bend 
there  is  a  layer  of  compact  bone,  deposited  as  though  to  withstand 
the  strain  at  those  points.  The  new  growth  is  occupied  through- 
out by  bony  spicules,  which  traverse  it  uniformly,  there  being  no 
local  excess  of  soft  tissues  either  in  the  substance  of  it,  at  its 
junction  with  the  old  bone,  or  beneath  the  periosteum.  The  con- 
sistence of  it  is  soft,  so  that  it  can  be  cut  easily  with  a  strong 
knife. 

At  the  junction  of  the  middle  and  lower  thirds  of  the  fibula 
there  is  a  fusiform  swelling,  which  is  deeply  grooved  transversely ; 
this  swelling  is  not,  as  was  supposed  before  the  operation,  con- 
tinuous with  the  growth  in  the  tibia ;  it  is  quite  distinct,  but  its 
appearances  on  section  resemble  closely  those  of  the  tibial  enlarge- 
ment. 

On  microscopical  section  the  new  material  is  found  to  contain 
bony  spicules  ramifying  evenly  through  its  substance ;  these  bony 
spicules  are  well  formed,  and  enclose  bone  coi-puscles,  but  there 
are  no  Haversian  systems.  The  development  of  the  bone  is 
beautifully  seen  in  the  sections  ;  the  bony  spicules  are  lined  by  one 
and  in  some  places  two  layers  of  osteoblasts,  which  are  becoming 
included  in  the  bone ;  in  other  places,  as  shown  in  both  the 
drawings,  large  multinucleated  cells  or  osteoclasts  are  seen  lying 
in  the  so-called  Howship's  lacunse  on  one  side  of  a  spicule  of  bone, 
the  other  side  of  which  is  fringed  by  osteoblasts — appearances 
which  indicate  that  the  bone  is  imdergoing  a  process  of  remodelling 
just  as  is  seen  in  the  nonnal  growth  of  bone. 

Between  the  bony  spicules  is  a  delicate  tissue,  composed  for  the 
main  part  of  small  spindle-cells  ^vith  occasional  round  and  stellate 
cells.  The  capillary  blood-vessels  have  a  distinct  wall  composed  of 
spindle-shaped  cells. 

Sections  made  to  include  the  new  ^ro'vs^th  and  th«.'  old  hard  K^ne 
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show  that  the  one  passes  insensibly  into  the  other,  and  it  is 
in  fact  impossible  to  say  where  the  one  begins  and  the  other 
ends. 

The  chief  points  which  appear  to  me  to  arrest  the  attention  in 
this  case  are : 

1.  The  duration  of  the  swelHng — two  and  a  half  years. 

2.  The  even  consistence  of  the  growth,  there  being  no  excess  of 
soft  tissue  in  any  part  of  it. 

3.  The  existence  of  an  enlargement  in  both  of  the  bones  in  close 
proximity  to  one  another,  and  yet  entirely  distinct  from  one 
another. 

4.  The  presence  of  a  distinct  bend  in  the  bones  above  and  below 
the  new  growth. 

5.  That  one  and  a  half  years  before  the  onset  of  the  swelHng 
the  child  sustained  an  injury  to  the  leg,  which  may  very  reason- 
ably have  been  a  fracture. 

There  are  three  possible  explanations  of  the  appearances,  which 
suggest  themselves  to  my  mind : 

1.  That  the  growth  is  a  sarcoma. 

2.  That  it  is  a  simple  inflammatory  j^roduct. 

3.  That  it  is  a  hypertrojjhic  overgrowth  of  callus  resulting  from 
insufficieut  rest  of  the  limb  after  a  fracture  or  a  bend  of  both  the 
tibia  and  fibula. 

The  last  supposition  is  the  one  which  I  am  inclined  to  adopt. 
From  the  history  of  the  case  it  is  reasonable  to  assume  that  at  the 
time  of  injury  the  bones  were  either  broken  or  bent.  Now,  it  is 
quite  familiar  to  everyone  that  in  fractures  of  the  clavicle  in  chil- 
dren when  the  arm  is  not  restrained  the  callus  overgrows,  but  I 
am  not  aware  that  such  a  prodigious  overgrowth,  nor  yet  one  of 
such  long  duration,  has  been  recorded  as  in  this  case. 

I  have  seen  an  example  in  a  boy,  who  sustained  a  fracture  of 
the  forearm,  in  which,  after  removal  of  the  splints  at  the  end  of 
three  weeks,  the  bones  seemed  quite  healed  and  normal,  but  after  a 
few  weeks  the  patient  returned  with  a  hard  swelling  at  the  site  of 
the  fracture  ;  the  skin  over  it  was  natural  in  appearance  ;  there  was 
no  pain,  and  the  bones  were  firmly  united.  The  limb  was  kept  at 
rest,  but  after  some  months  there  was  still  much  swelling;  the 
patient  then  passed  from  my  observation. 

With  regard  to  the  possibility  of  the  enlargement  being  of  a 
simple  inflammatory  nature,  I  can  only  state  that,  independently 
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of  the  fracture,  there  was  no  cause  to  account  for  it ;  there  was  no 
history  or  evidence  in  the  patient  of  congenital  syphiHs. 

If  the  growth  were  a  sarcoma  I  should  have  expected  to  find 
some  softer  tissue  either  within  its  substance,  just  beneath  the  peri- 
osteum, or  at  the  junction  of  the  new  with  the  old  bone ;  in  fact, 
at  the  growing  margins  of  the  tumour.  In  this  specimen  the  con- 
sistence and  microscopical  appearances  are  uniform  throughout. 

Again,  the  existence  of  a  quite  separate  and  distinct  growth  on 
each  bone  seems  to  me  to  coincide  better  with  the  theory  that  it  is 
hypertrophic  callus  than  that  it  is  sarcoma. 

Further,  the  bones  are  distinctly  bent,  and  at  the  site  of  curva- 
ture there  is  an  extra  formation  of  compact  bone  deposited  in  the 
direction  of  greatest  strain,  as  it  were,  to  act  as  a  support.  So  far 
as  I  am  aware  this  is  not  the  case  in  sarcoma  of  bone ;  in  such 
cases  it  is,  I  think,  the  custom  for  the  bone  to  break  if  it  become 
softened  so  much  by  the  growth  as  to  lose  its  power  as  a  support. 

But  whilst  combating  the  view  that  the  new  material  is  a  sar- 
coma in  the  ordinary  meaning  of  the  term,  I  am  well  aware  that 
even  on  my  own  theory  it  cannot  be  far  removed  from  sarcoma, 
for  callus  is  an  immature  structiu'e,  and  if  it  persists  as  such  and 
steadily  increases  in  size,  the  difference  between  the  two  cannot  be 
very  great.  May  \^th,  1885. 

Rej^ort  of  the  Morbid  Growths  Committee  on  Mr.  Bilton  PoIkinVs 
case  of  "  hypertrophies,  callus^ — The  microscopic  sections  submitted 
to  us  for  examination  were  taken  fi'om  the  surface  of  the  osseous 
growth  on  the  tibia,  and  included  the  periosteum.  The  appear- 
ances may  be  briefly  described  as  follows  : — Numerous  narrow, 
anastomosing  bone-trabeculse  enclosed  spaces  filled  with  a  material 
resembling  the  fibrillar  matrix  of  growing  bone.  The  traboeulae 
of  bone  were  well  formed,  but  the  lacunte  were  small  and  sparely 
branched.  They  were  lined  by  one  or  two  layers  of  osteoblasts,  and 
in  parts  were  indented  by  Howship's  lacima?  containing  osteoclasts. 
The  matrix  was  distinctly  fibrillar,  and  contained  numerous  oval 
and  a  few  round  nuclei,  and  some  branched  cells  ;  the  protoplasm 
of  all  the  cell-elements  was  continuous  with  the  fibrils  of  the 
matrix.  In  the  deep  layer  of  the  periosteum  were  many  elong-atod 
nuclei,  as  may  be  observed  in  growing  bone  or  callus,  but  no  abun- 
dant infiltration  with  young  cell-elements  of  the  muscular  tissue 
adjoining  the  periosteum  could  be  observed. 
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We  concur  in  a  measure  with  the  opinion  expressed  by  Mr. 
Pollard,  that  the  swelling  is  not  a  sarcoma,  chiefly  on  the  following 
grounds : — That  the  new  bone  is  fairly  well  formed,  and  the 
matrix,  although  abundant,  is  fibrillar,  and  evidently  becoming 
more  highly  organised  to  fonn  bone  by  changes  similar  to  those 
attending  all  rapid  formations  of  new  bone.  That  the  new  bone  is 
uniformly  scattered  throughout  the  swelling,  there  being  no 
patches  of  soft  fleshy  tissue,  such  as  would  probably  exist  in  sar- 
coma. That  the  enlargement  of  the  bone  is  interstitial,  due  to  a 
general  expansion  of  its  substance,  and  not  to  a  growth  within  the 
centre  of  the  shaft  or  from  the  periosteum.  And  further,  that  the 
altered  bone  forming  the  swelling  is  almost  imperceptibly  merged 
in  that  of  the  adjoining  and  normal  osseous  tissue. 

But  while  the  foregoing  appear  to  us  to  speak  against  the  dia- 
gnosis of  sarcoma,  there  are  other  conditions  which  also  point  in  a 
similar  direction,  as  they  seem  to  favour  the  view  that  the  disease 
is  of  a  chronic  inflammatory  nature ;  in  short,  a  hyperostosis. 

Chief  among  these  is  the  imif  orm  curvature  of  the  tibia  through- 
out its  whole  length,  and  the  fact  that  the  bone  forming  the  upper 
and  lower  two  thirds  of  the  shaft  is  widely  cancellous  without  any 
appearances  of  a  medullary  canal.  With  this  view,  also,  we  are  of 
opinion  that  the  microscopic  appearances  and  the  long  duration  of 
the  swelling — two  and  a  half  years — agree.  On  this  hj^othesis, 
too,  many  of  the  peculiarities  of  the  case  may  be  accounted  for.  It 
may  be  supposed  that,  owing  to  general  curvature  of  the  tibia  from 
rarefaction  accompanving  chronic  ostitis,  a  more  rapid  effort  at 
bone-formation  occurred  at  the  centre  of  the  shaft,  where  the 
greatest  strain  would  fall.  The  enlargement  of  the  fibula  may 
also  have  been  directly  the  result  of  the  curvature  of  the  tibia,  as 
may,  perhaps,  be  indicated  by  the  result  of  an  experiment  per- 
formed by  Mr.  Stanley,  in  which,  after  the  removal  of  a  portion  of 
the  entire  thickness  of  the  shaft  of  the  radius  with  the  periosteum, 
he  found  that  a  considerable  roimded  enlargement  of  the  corre- 
sponding portion  of  the  shaft  of  the  tdna  took  place  (see  '  Patho- 
logical Catalogue  of  St.  Bartholomew's  Hospital  Museum,'  No. 
773).  And  the  probability  of  this  explanation  is  further  supported 
by  a  specimen  in  the  museum  of  the  Royal  College  of  Surgeons 
(No.  1241),  showing  a  tibia  uniformly  curved  from  chronic  ostitis, 
with  a  spontaneous  fracture  of  the  fibula,  which  apparently  could 
not  otherwise  accommodate  itself  to  the  increasing  curvature  of 
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the  tibia.  In  this  case,  also,  the  disease  began  without  evident 
cause  at  the  age  of  eighteen  months,  and  progressed  until  that  of 
thirteen  years,  when  the  limb  was  amputated.  It  may  be  conceded 
that  the  microscopical  appearances  of  excessive  formation  of 
callus  after  fracture  practically  cannot  be  distiaguished  from  a 
simple  inflammatory  new  formation  of  bone,  but  in  the  presence  of 
evidence  of  chronic  ostitis  affecting  the  whole  shaft,  and  in  the  ab- 
sence of  evidence  of  fracture,  with  the  additional  circumstance  that 
the  enlargement  was  not  observed  until  a  year  and  a  half  after  a 
slight  injury,  we  see  no  reason  to  presuppose  the  occurrence  of  a 
fracture  when  the  facts  of  the  case  may  be  otherwise  interpreted. 
It  is  hardly  possible  in  so  rare  a  case  to  give  a  confident  opinion,  but 
we  think  that  the  disease  should  be  considered  chronic  ostitis  with 
hjrperostosis.  As  regards  the  ultimate  issue  of  the  case  if  amputa- 
tion had  not  been  performed,  the  tendency  of  chronic  inflammatory 
processes  in  bone  to  develop  sarcoma  must  not  be  forgotten. 
June  l&th,  1885.  Frederic  S.  Eve. 

Seymour  J.  Sharkey. 

The  case  being  one  of  great  interest  the  foregoing  report  was  re- 
ferred to  the  general  meeting  of  the  Committee  of  Morbid  Growths, 
the  following  members  being  present : — R.  W.  Parker,  Chairman, 
Drs.  Coupland,  Fred.  Taylor,  and  Payne,  Messrs.  Bowlby,  Shattock, 
Eve,  and  Symonds ;  Dr.  Goodhart  and  Mr.  Butlin,  Hon.  Sees. 

The  Committee  hesitates  between  a  chronic  inflammation  and  a 
tumour  following  injury  of  the  two  bones,  the  characters  of  the 
disease  admitting  of  either  interpretation. 


28.   Sarcoma  of  skeleton  in  a  cJiihI. 
By  Norman  Moore.  M.D. 

SEVERAL  bones  infiltrated  by  sarcoma  and  the  viscera,  with 
microscopic  sections,  of  a  boy  a^ed  1^  yours,  who  died  in  St. 
Bartholomew's  Hospital  in  one  of  Dr.  Goo's  wanls.  In  the  skull 
the  frontiil  bono  and  the  anterior  ]Kirt  of  the  pariet-als,  and  almost 
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the  wliole  base,  are  infiltrated  witli  masses  of  a  tougli  reddish 
new  growth.  These  masses  project  externally  and  also,  though 
to  a  less  degree,  into  the  cranial  cavity.  Two  had  pushed  the 
eyes  almost  out  of  the  orbits  and  both  comese  had  sloughed  away. 
All  the  bones  of  the  pelvis  are  infiltrated  in  the  same  way  and 
there  are  masses  of  the  sarcoma  on  the  upper  third  of  each  femur, 
with  general  infiltration  of  the  whole  shaft  of  each.  The  ten  upper 
left  ribs  and  the  nine  lower  right  ribs  are  all  infiltrated  and  several 
of  the  prominent  bosses  on  the  ribs  projected  into  the  chest. 
In  the  skull  the  superior  maxillae,  palate  bones,  malar  bones, 
lachrymal  bones,  nasals,  and  inferior  maxilla  are  the  only  bones 
not  infiltrated.  The  basilar  part  of  the  occipital  bone  is  infil- 
trated in  continuity  with  the  sphenoid,  and  there  is  a  small  boss 
on  the  superior  angle,  but  the  rest  of  the  occipital  bone  is  free  from 
new  growth.  There  was  no  infiltration  or  softening  of  the  brain, 
but  the  pia  mater  and  arachnoid  in  contact  with  a  boss  on  the 
frontal  bone  were  much  injected  vnth  blood.  Several  cervical 
glands  were  found  to  be  infiltrated  with  new  growth,  but  the  medi- 
astinal glands,  pericardium,  heart,  and  lungs  contained  none.  In 
the  abdomen  there  was  no  general  infiltration  of  the  peritoneum 
and  the  mesenteric  glands  were  not  infiltrated,  neither  were  the 
stomach  and  intestines,  nor  the  kidneys.  All  the  lumbar  glands 
were  infiltrated  and  enlarged.  The  right  suprarenal  body  is  as 
large  as  the  child's  fist  and  is  infiltrated  and  surrounded  by  new 
growth.  Part  of  the  right  lobe  of  the  liver  is  enlarged  and  con- 
tains several  large  projecting  masses  of  new  growth.  Microscopic 
examination  shows  that  the  new  growth  has  everywhere  the  same 
minute  stiaicture.  It  is  a  sarcoma  consisting  entirely  of  round  cells 
without  any  intei*vening  tissue.  It  is  possible  from  the  history  to 
estimate  the  duration  of  the  growth.  The  boy  had  been  weaned 
at  the  age  of  thirteen  months  and  was  at  that  time  in  tolerable 
health.  Three  months  later  he  had  pain  in  the  right  hip,  but  this 
pain,  with  a  similar  pain  in  the  right  arm,  passed  off  in  about  a 
fortnight.  One  month  later  a  swelling  appeared  over  the  left  eye, 
and  in  the  course  of  the  next  six  weeks  several  other  swelhngs  were 
discovered  on  the  head.  While  the  child  was  in  the  hospital  its 
tumours  were  observed  to  grow  rapidly.  Its  eyes  became  more  and 
more  compressed,  its  general  cachexia  increased,  and  it  died  after 
being  in  the  hospital  about  six  weeks.  The  temperature  was  often 
below  normal,  and  in  the  forty-four  days  during  which  the  child 
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was  in  the  hospital  reached  99°  on  the  14th,  26th,  31st,  32nd  and 

39th  days,  while  it  was 

above  99°  on  the  following  days  and  times 

of  day : 

Day. 

Time. 

Degree. 

8th 

Evening 

99-6 

12th 

Morning 
Evening 

99-6 
99-2 

19th 

Evening 

99-4 

20th 

Evening 

100-8 

23rd 

Evening 

99-8 

28th 

Morning 
Evening 

101-6 
101-7 

36th 

Morning 

101-8 

From  the  first  symptoms  of  illness  to  the  time  of  death  five 
months  elapsed,  while  from  the  observation  of  the  first  swelling  on 
the  skull  till  death  was  a  period  of  thirteen  weeks. 

May  5th,  1885. 


29.    Tumour  of  hwnerus.     {Cai'd  specimen.) 
By  Makmaduke  Sheild,  M.B. 

THE  specimen  was  removed  by  Mr.  Thomas  Pick,  by  amputation, 
from  a  man  aged  58.  Three  months  before  admission,  whilst 
at  work,  he  felt  a  snap  in  the  ann  with  stiffness  and  pain,  but 
actual  swelling  did  not  come  on  until  three  weeks  before  admission. 
Then  it  advanced  with  great  rapidity,  so  that  some  surmised  that 
the  tumour  might  be  a  haematoma  or  an  abscess. 

The  tumour  is  a  sarcoma.  It  seems  to  have  started  in  the 
centre  of  the  bone,  to  have  burst  through  the  compact  tissue  at 
one  spot,  and  then  suddenly  to  have  increased  in  size. 

March  Srd,  1885. 


30.    Enchotulromd  of  pelvis.      {Card  specimen.) 
By  F.  S.  Eve. 

THIS  specimen  was  presented  to  the  Royal  CoUogo  of  Surgeons  by 
by  Mr.  Eugene  Crouin  through  Mr.  Christopher  Heath.     The 

pelvis,   with    the    loft   os    iuuoniiuatinu    removed,    is    filled    by  a 
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largely-lobed  enchondroma,  wliicli  projects  as  a  large  rounded 
mass  from  the  brim,  pushing  the  peritoneum  before  it  and  the 
bladder  and  rectum  to  the  left.  The  tumour  springs  from  the 
region  of  the  right  pubes  and  ischium,  which  it  completely 
encircles.  Masses  of  it  protrude  from  the  right  obturator  and 
sciatic  foramina  and  from  the  outlet  of  the  pelvis.  The  left  os 
innominatum  was  unaffected  ;  by  its  removal  the  bladder  and 
rectum  are  exposed.  The  bladder  is  pushed  to  the  left  as  well  as 
upwards  and  backwai'ds,  the  membranous  portion  of  the  urethra 
having  yielded ;  this  is  four  inches  and  a  half  in  length,  and  is 
dilated  into  a  laterally  compressed  tube  three  quarters  of  an  inch 
in  diameter,  and  with  thin  membranous  walls.  The  rectum  is 
elongated  and  compressed. 

The  tumour  is  in  part  calcified.  A  section  shows  that  it  contains 
numerous  spaces  formed  by  degeneration  of  its  substance.  Micro- 
scopically the  tumour  was  composed  of  hyaline  cartilage.  The  cells 
were  large,  and  separated  by  thin  trabeculse  of  hyaline  matrix. 
Many  of  the  cell  spaces  were  enlarged,  and  contained  granular 
material,  and  others,  by  a  gradual  process  of  softening  of  the  matrix, 
had  opened  into  each  other,  forming  large  iiTegular  cavities. 

From  a  clerk,  aged  32,  who  came  under  observation  in  January, 
1883,  complaining  that  he  had  suffered  with  constant  pain  in  the 
right  thigh,  and  with  constipation  for  six  or  eight  months.  On 
examination  a  large  hard  tumour  was  found  springing  from  the 
right  pubes  and  ischium ;  it  reached  as  high  as  the  umbilicus,  and 
pushed  the  bladder  to  the  left.  In  April  retention  became  com- 
plete, and  his  urine  was  drawn  off  with  a  very  long  catheter.  Def  ae- 
cation  became  more  difficult,  and  a  projection  of  the  tumour 
through  the  right  obturator  foramen  caused  great  pain  from 
pressure  on  the  anterior  crural  nerve.  Subsequently  the  right  leg 
became  oedematous.  During  the  last  twelve  or  fourteen  days  of 
life  there  was  complete  retention  of  urine  and  faeces.  Death  took 
place  with  ursemic  symptoms  in  July,  1884.  His  father  had  an 
exostosis  of  considerable  size  on  the  superior  maxillary  bone,  and 
an  elder  sister  had  a  spinal  curvature,  with  great  deformity  of  the 
pelvis.  March  Zrd,  1885. 


VI] .  MORBID  GROWTHS  AND  TUMOURS. 

1.    Two  cases  of  primary  tumour  of  the  soft  palate. 

By  Frederick  Treves. 

THE  first  patient,  a  sawyer,  aged  68,  was  admitted  into  the  London 
Hospital,  under  my  care,  on  August  12th,  1884.  He  pre- 
sented a  tumour  on  the  left  side  of  the  soft  palate.  He  had  first 
noticed  the  growth  eight  months  before  admission.  It  increased 
slowly  for  three  months,  and  then  burst  through  the  mucous  mem- 
brane on  the  front  of  the  palate.  During  the  last  two  months  it 
had  grown  rapidly.  The  tumour  gave  him  no  pain,  and  the  patient 
enjoyed  excellent  health.  He  did  not  smoke,  and  had  never  had 
any  trouble  with  his  throat. 

The  tumour  was  about  two  inches  in  circumference,  and  had 
evidently  commenced  in  the  submucous  tissue.  It  was  covered  by 
healthy  non-adherent  mucous  membrane.  There  was  a  slight 
protrusion  of  the  growth  through  the  mucous  membrane  over  an 
area  about  equal  to  that  occupied  by  a  threepenny  piece. 

The  mass  was  bovmded  by  the  middle  line  of  the  soft  palate  to  the 
right,  by  the  alveolus  to  the  left,  and  by  the  hard  palate  in  front. 
The  tonsils  and  hard  palate  were  normal.  There  were  no  glandular 
enlargements,  and  the  nose  had  not  bled.  The  man's  previous 
history  was  very  interesting.  Thirty-seven  years  ago  he  had  had 
an  almost  precisely  similar  growth  on  the  same  part  of  the  soft 
palate.  He  stated  that  the  two  tumours  were  alike  in  nearly  every 
respect.  This  growth  was  removed  by  the  late  Mr.  Luke.  Mr. 
Luke  had  told  the  patient  that  the  mass,  if  left,  would  attain  groat 
dimensions,  would  probably  bleed,  and  would  in  time  cause  his 
death.  If  removed  he  was  to  anticipate  a  possible  recurrence. 
For  thirty-seven  years,  however,  the  patient  had  remaineil  }>er- 
fectly  sound. 

I  ligatiu'od  the  left  common  carotid,  and  removed  the  growth 
^vith  the  whole  of  the  affected  side  of  the  soft  palate.  The  removal 
was  effected  partly  by  the  kuife,  and  partly  by  the  thermo-cauterv. 
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The  tumour  was  faintly  encapsuled,  was  the  size  of  a  very  large 
walnut,  was  of  a  pinkish  grey  colour,  and  fleshy  and  homogeneous 
on  section.  Mr.  Eve  kindly  undertook  the  examination  of  the 
growth,  and  reports  that  it  is  an  alveolar  sarcoma.  The  wounds 
healed  well,  and  the  patient  made  a  rapid  recovery  without  pre- 
senting any  untoward  symptoms. 

The  second  case  was  that  of  a  labourer  aged  56.  He  presented 
a  tumour  of  the  size  of  a  chestnut  in  the  right  side  of  the  soft 
palate.  He  was  in  excellent  health,  had  never  had  syphilis,  had 
had  no  previous  trouble  with  his  throat,  and  was  a  moderate 
smoker.  He  was  admitted  on  October  14th,  1884.  He  had  dis- 
covered the  tumour  by  accident  two  months  before  admission.  It 
had  never  given  him  any  pain  or  inconvenience,  and  had  never 
bled.  The  mass  was  covered  by  healthy  mucous  membrane,  and 
had  precisely  the  same  limits  as  in  the  previous  case.  It  had  grown, 
however,  rather  in  the  direction  of  the  pharynx,  and  was,  indeed, 
in  contact  with  the  wall  of  that  cavity.  It  was  moveable,  was 
firm,  and  quite  free  from  tenderness.  There  was  an  enlarged 
gland  under  the  angle  of  the  right  jaw.  This  gland  had,  however, 
been  there  for  some  years.  It  showed,  on  removal,  no  changes 
other  than  those  of  chronic  inflammation.  I  ligatured  the  right 
common  carotid  and  removed  the  tumour,  together  with  the  whole 
of  the  right  side  of  the  soft  palate.  The  mass  had  less  clearly 
defined  outlines  than  was  the  case  with  the  preceding  tumour.  It 
was  firmer  on  section,  was  paler,  and  had  a  fibro-granular  aspect. 
Mr.  Eve  reports  that  it  proves,  on  microscopic  examination,  to  be 
an  adenoid  carcinoma.  Both  wounds  healed  well.  The  patient 
was  up  at  the  end  of  seven  days,  and  made  a  good  recovery. 

Primary  tumours  of  the  soft  palate  would  appear  to  be  very 
rare.  From  isolated  reports  it  would  appear  that  all  forms  of 
connective-tissue  growth  have  been  met  with  in  this  region.  It 
has  been  the  seat  of  adenoid  cancer,  of  fleshy  growths  vaguely  de- 
scribed as  myomata,  and  of  dermoid  and  papillomatous  tumours. 
In  the  '  Transactions '  of  this  Society  I  can  find  accounts  of  only 
three  examples  of  primary  tumour  of  the  soft  palate. 

1.  Mr.  Birkett,  vol.  ii,  "  cancer  "  of  the  soft  palate.  The  tumour 
recurred  soon  after  removal. 

2.  Dr.  Wilks,  vol.  vii.     Pure  papilloma. 

3.  Dr.  White,  vol.  xxii.  Dermoid  tumour  of  the  soft  palate  in  a 
child  aged  3  years.  December  2nd,  1884. 


PRIMARY    TUMOUR    OK    SOrf    PALATil.  S99 

7^ZZl  {  r"""'^  r""  "-^  '*"  *°-^'  P-l-'o-^'^  have  carefully 

exam.„  d  ,ect,„ns,  made  by  ourselves,  of  the  two  tumours  of  the 

oft  palate  exhjb.ted  to  the  Society  by  Mr.  Treves  (December  2nd 

Jo?tL         ''         '"'"  "'*''    ^'-   ^'^  ^«   t°   '^«-  --tomicai 

The/«(  specimen  is  composed  of  large  connective-tissue  cells 
everywhere  arranged  in  larger  or  smaller  groups  by  Is   y  inte 
sectmg  bands  and  lines  of  well-formed  hbrouf  tisL.     The     e H 
groups  are  nowhere  distinct  from  the  connective  tissue  frumewo  k 

where :;;::::." "  -^'"'^^  "^p"-""-  •»  ^"^  -"^^  ^-  ^^  -ery.- 

Careful  examination  shows  the  individual  cells  in  many  places 
to   be  separated   by  delicate  fibrils  continuous   with   the  faT^e 
ir    ;      ^'":"'   "    ^  "°^'-^«  P""--'   partitioning  whi  h  on 

examma  ion,  however,  reveals  the  constraction  described  We 
have  faded  to  find  any  gland  tissue  in  the  midst  of  the  tumol 
and  we  would  name  it  an  alveolar  sarcoma 

The  second  tumour,  which  has  in  great  part-  a  lowlv-lobula.ed 
surface  invested  with  a  smooth  capsule  of  connective  -tissue  pre 
s  nts  all  the  microscopic  characters  of  a  spheroidal-ceUed  carcinoml 
It  consists   of  variously   shaped  collections,   without   lumen    of 
closely  packed,  rapidly  growing,  spheroidal  epithelium.     The  'cd 
masses  he  m  loculi  formed  by  strands  of  connective  tissue  thick! 
nfiltrated,  with  small  round  cells.     We  consider  the  tumou7  ,t 
a  carcinoma,  and  judging  from  the  fact  that  a  portion  of  its  surfa  e 
.s  lobulated  and  tonninated  by  a  distinct  smooth  capsule  of^on 
nective  tissue,  we  are  of  opinion  that  the  original  tumour  ma    hive 
been  an  adenoma.  K„„^„^  „.,,    P.vbkeb 

S.  G.  Shattock. 
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2.   Tubular  epithelioma  of  the  upper  jaw. 
By  A.  E.  Barker. 

[With  Plate  XV.] 

SARAH  P — ,  aged  37,  was  admitted  into  University  College 
Hospital  on  August  17tli,  1880.  She  had  always  been  a 
healthy  woman  and  had  had  six  children ;  two  of  these  died  yotmg, 
another  was  stillborn,  the  remaining  three  are  now  in  the  best  of 
health.  The  patient's  family  history  is  good,  there  being  no 
accoTint  of  tumours  of  any  kind. 

About  three  years  before  admission  the  patient  noticed  a  small 
ulcer  on  the  under  surface  of  the  upper  jaw  on  the  left  side,  which 
made  its  appearance  as  a  pimple  and  coming  to  a  head  then  burst, 
discharging  a  quantity  of  foul  pus  into  the  mouth.  This  never 
healed  and  six  months  later  a  swelHng  was  noticed  just  in  front  of 
the  ulcer,  increasing  steadily  and  becoming  very  painful  at  times, 
especially  after  food.  For  twelve  months  she  endured  this  with- 
out seeking  relief,  and  then  attended  a  Throat  Hospital  where  she 
was  treated  with  tonics  and  the  tumour  was  incised,  nothing 
but  dark  blood,  however,  having  come  away  from  the  cut.  The 
swelling  is  stated  to  have  become  much  smaller  after  this,  but 
on  ceasing  to  attend  the  Throat  Hospital  six  months  later  it  again 
became  larger.  Five  months  before  admission  during  a  confine- 
ment the  swelling  apparently  began  to  discharge  matter  and  blood 
and  to  increase  in  size,  and  soon  afterwards  the  pain  became 
intolerable.  When  the  patient  first  came  under  my  care,  in  the 
extern  department,  about  six  weeks  before  admission,  I  extracted  a 
tooth  which  appeared  to  be  offending,  but  could  not  definitely  fix 
the  nature  or  origin  of  the  complaint.  After  this  the  growth  in- 
creased very  rapidly,  and  a  week  later  I  decided  that  removal  should 
be  attempted  as  the  jaw  was  plainly  involved. 

The  operation  was  done  on  August  23rd,  1880,  in  the  following 
manner.  The  patient  was  so  placed  that  her  head  hung  backwards 
over  the  end  of  the  table.  Then,  under  chlorofonn,  the  upper  lip 
was  divided  in  mid  line  and  the  incision  was  carried  round  the 
margin  of  the  ala  of  the  nose  and  straight  upwards.  The  bleeding 
vessels  were  then  twisted.     Thinking  that  the  disease  might  pos- 


DESCRIPTION  OF  PLATE  XV. 

To  illustrate  Mr.  Barker's  case  of  Tubular  Epitlielioina  of  Upper 
Jaw.     (Page  400.) 

From  drawings  (on  behalf  of  the  Morbid  Growths  Committee) 
by  Mr.  Charters  J.  Symonds. 

Fio.  1. — From  a  part  of  the  tumour  which  shows  the  tubal  structure  most 
markedly.  The  lumeu  is  distinct ;  the  cells  rounded  or  polygonal,  and  the  stroma 
is  composed  of  delicate  fibres,  with  round  and  spindle-celled  nuclei.  This  appears 
to  he  the  earliest  part  of  the  growth.     Oc.  3,  obj.  4. 

Fig.  2. — From  a  part  showing  a  strong  alveolated  fibrous  stroma.  The  spaces 
filled  with  epithelioid  cells.  Colloid  degeneration  is  shown  at  one  part.  The 
cells  have  not  been  drawn  in  the  majority  of  the  spaces. 

Fig.  3. — From  a  part  of  the  growth,  showing  irregular  masses  of  cells 
without  lumeu,  embedded  in  a  delicate  fibrous  stroma. 
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sibly  be  limited  to  the  lower  part  of  the  jaw  I  carried  my  incision 
no  farther  for  the  moment,  as  the  latter  could  be  fairly  exposed 
when  the  mucous  membrane  was  cut  through  and  the  flap  thrown 
upwards  and  outwards.     The  hard  palate  and  alveolar  border  were 
now  cut  through  in  mid  line  with  chisel  and  mallet,  as  well  as  the 
nasal  process  of  the  upper  jaw  close  to  its  articulation.     The  soft 
palate  having  then  been  detached  from  the  bone  the  whole  jaw  was 
forcibly  bent  downwards  with  the  lion  forceps  and  the  lower  part 
came  away,  the  tumour,  which  filled  the  antrum,  breaking  through 
in  the  middle  line.     Haemorrhage  was  free  but  was  controlled  with 
the  cautery.     The  growth  proving  larger  than  was  hoped  might  be 
the  case,  it  was  now  considered  necessary',  in  order  to  reach  the 
upper  part  of  the  bone,  to  enlarge  the  incision.     This  I  did  by 
extending  it  first  upwards,  then  outwards,  along  the  edge  of  the 
orbit  in  the  usual  way.     The  upper  part  of  the  tumour  was  now 
turned  out  pretty  easily,  lea\4ng  the  floor  of  the  orbit  apparently 
intact  and  healthy,  and  several  pieces  of  growth  were  removed 
from   near  the  middle  line  and   attachment  of  the  palate.      All 
bleeding  having  been  stopped  with  the   cautery  the  cavity  was 
plugged  with  lint  dipped  in  solution  of  chloride  of  zinc,  and  the 
edges  of  the  wound  in  the  face  were  carefully  brought  together 
with  ten  silver  sutures  and  covered,  after  careful  cleansing,  with  a 
pad  of  salicylic  wool.     The  patient  was  fed  for  the  first  few  days 
mainly  by  peptonised  enemata,  taking  only  milk  and  brandy  by 
the  mouth.     The  strips  of  lint  were  removed,  one  on  the  third",  the 
other  on  the  fifth  day.     The  stitches  were  taken  out,  some  on  the 
fifth,  the  rest  on  the  tenth  day.     The  patient's  recoveiy  was  rapid 
and  uninterrupted.     The  temperature  only  touched  100-2°  on  two 
days,  being   generally   about  nonnal.      The   wound  of  the  face 
united  almost  entirely  by  first  intention  and  most  evenly,  only 
leaving  a  little  oedema  about  the  eyelid.     There  was  very  little 
pain  and  the   spirits  and  appetite   were  good.     The  cavitv  was 
washed  out  with  Condy's  fluid.     In  twenty-two  days  ahuost  all  the 
wounds  were  healed,  and  the  discharge  from  the  deeper  parts  waa 
very  scanty.     There   was  a  little  inflammatory  induration  of  the 
cheek  when  the  patient  left  the  hospital  on  September  17th.  and 
she  had  some   difficulty  in  separating  tho  jaws.     The   face   waa 
dra^vn  over  to  the  right  somewhat  and  was  Hatteneil.  but  not  much 
on  the  left.     The  patient  appeared  in  excellent  health. 

When  the  i»arts  involved  in  the  operation  had  lost  all  tenderness 

26 
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and  had  undergone  all  the  usual  shrinking,  the  patient  was  fitted 
with  an  obturator  which  restored  her  voice  completely  and  enabled 
her  to  eat  with  much  more  comfort.  Since  then  she  has  been  seen 
occasionally  and  was  sho^vn  at  the  Pathological  Society  on  May  6th, 
1884  (3f  years  after  operation).  At  this  time  there  was  no  trace 
of  recurrence  and  the  health  was  excellent.  The  face  showed^hardly 
any  scar  or  deformity,  and  motion  and  sensation  were  restored  com- 
pletely. While  these  notes  were  going  through  the  press  I  saw  and 
examined  the  patient  September,  1885,  more  than  five  years  after  the 
operation.    She  Avas  quite  well,  and  there  was  no  trace  of  recurrence. 

Microscopical  preparations  of  the  tumour  were  made  at  the  time 
by  Mr.  Stanley  Boyd,  our  then  registrar,  and  I  am  now  able  to 
show  some  of  these  from  different  parts  of  the  mass.  The  latter 
under  a  Ioav  power  is  seen  to  be  made  up  of  a  fibrous  stroma  of  a 
tolerably  uniform  texture  throughout  and  of  masses  of  cells 
arranged  in  regularly  limited  spaces  within  this  stroma,  the  spaces 
being  round,  oblong,  or  irregular  according  to  the  direction  of  the 
sections.  The  cells  themselves  are  arranged  as  a  rule  within  these 
sjjaces  without  any  definite  order.  But  at  some  spots  they  are  more 
oblong  and  almost  columnar  and  are  then  grouped  round  a  central 
lumen  and  are  supported  upon  what,  under  a  high  power,  suggests 
a  species  of  limiting  membrane.  This  gives  the  groups  of  cells 
a  strong  resemblance  in  some  parts  of  the  growth  to  the  lobules  of 
a  racemose  gland,  in  other  parts  to  tubular  glands  in  section.  In 
other  cases  the  arrangement  of  the  cells  and  their  size  and  shape 
are  so  irregular  as  to  obliterate  this  likeness,  but  still  they  present 
the  central  clear  space  in  each  group.  In  some  cases  this  central 
space  might  be  taken  perhaps  as  produced  by  mucous  degeneration. 
The  individual  cells  are  not  generally  quite  as  large  as  those  of 
most  tubular  or  racemose  glands  though  many  of  them  are  so. 
The  stroma  varies  in  structure  in  different  parts  of  the  growth,  but 
consists  in  the  main  of  delicately  fibrillated  fibrous  tissue  with  oval 
nuclei  scattered  freely  through  it.  It  bears  a  considerable  propor- 
tion to  the  cell  masses  and  its  fibrillation  takes  its  direction 
generally  from  the  outlines  of  the  latter.  It  merges  at  parts  into 
the  osseous  tissue  of  the  jaw  without  any  line  of  demarcation. 

At  first  sight  it  is  perhaps  difficult  to  say  to  what  class  of  growths 
this  belongs.  But  a  careful  examination  of  sections  taken  from 
different  parts  of  the  tumour  leaves  little  doubt  that  we  are  dealing 
with   an  epithelioma  the  essential   cells  of   which  are  somewhat 
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smaller  than  usual  but  are  arranged  and  grouped  in  a  manner 
almost  characteristic  of  adenoid  tumours.  Though  the  cells  in 
part  recall  those  of  the  round-celled  sarcomata  their  arrangement 
in  definite,  shaqjly-defined,  oval,  lobulated  masses  with  a  central 
lumen  suggests  their  derivation  from  some  of  the  glands  of  the 
mucous  membrane  of  the  jaw.  The  history  too  of  the  mode  of 
origin  of  the  growth  would  lend  support  to  this  view.  It  will  be 
remembered  that  it  was  described  as  starting  in  an  inflamed  pustule 
on  the  alveolar  margin  of  the  jaw  which  burst  and  discharged  for 
a  considerable  time,  and  that  in  front  of  this  the  hard  nodule 
appeared  from  which  the  growth  most  definitely  sprang.  This 
mode  of  origin  corresponds  to  that  observed  in  some  of  the  cases 
examined  and  described  by  Mr,  Eve  in  his  lectures  on  '  Tumours  of 
the  Jaw,'  and  -with  his  figures  the  appearances  in  the  specimen 
shown  correspond  closely. 

The  surgical  aspect  of  the  case  is  also  not  without  interest.  In 
the  first  place  the  far  greater  extent  of  the  growth  in  the  bodv  of 
the  jaw  than  any  external  evidence  gave  reason  to  suspect  should 
be  borne  in  mind.  Next  to  this  the  complete  immunity  from  re- 
currence which  free  excision  conferred.  The  patient  was  perfectly 
well  and  without  a  sign  of  recurrence  in  May,  1884,  when  she 
was  shown  at  this  Society,  and  is  so  at  the  present  moment, 
more  than  five  years  after  operation.  Finally,  we  are  reminded 
by  this  fact  of  the  tnith  of  Virchow's  aphorism  that  the  more 
highly  differentiated  the  tissue  of  a  new  growth  is,  the  less  its 
malignancy,  while  the  more  purely  embryonic  it  is  in  structure 
the  more  likely  it  is  to  generalise,  and  consequently  to  recur. 
This  tumour,  with  its  highly  organised  fibrous  stroma,  lobules  of 
colls  and  central  space  strongly  suggesting  an  adenoid  stnicture. 
was  slow  in  its  growth  (three  years),  very  distinctly  limiteil  towards 
the  surrounding  tissues,  and  after  clear  removal  has  shown  no 
signs  of  recurrence,  thus  contrasting  very  clearly  with  manv  other 
fonns  of  epithelioma  whose  structure  has  not  made  such  a  wide 
dojmrtiiro  from  the  embryonic  tyj^e. 

lieport  of  the  Morbid  Groicihs  Coinmiiiee  on  J/r.  Barker's  cafe  of 
ivhular  epithelioma  of  the  upper  jaxc. — The  specimens  submittoil  by 
Mr.  Barker  consist  of  miorosooinoal  sections  of  a  tumour  of  the 
ui)per  jaw,  together  with  a  drawing. 

We  find  Mr.  Barker's  description  acmuato  in  all  details,  but  wo 
wish,  on  account  of   the  jvculiar  appoaraucos  presented   bv  this 
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tumour  and  ou  account  of  the  diversity  of  opinion  expressed  as  to  its 
nature,  to  summarise  the  minute  appearances  and  to  direct  attention 
to  what  seem  to  us  to  be  the  chief  peculiarities  of  the  growth. 

The  most  striking  feature  is  the  variety  in  the  arrangement  of 
the  two  chief  elements  of  the  growth,  viz.  the  matrix  and  the 
epithelial  cells. 

The  matrix  throughout  consists  of  connective-tissue  cells — round 
and  spindle — and  fibres.  In  some  parts  it  is  extremely  delicate,  as 
in  fig.  1,  and  it  will  be  noted  that  here  the  epithelial  elements  are 
arranged  in  tube  forms.  The  density  and  amount  increase 
until  in  parts  a  definite  fibrous  stroma  is  produced,  showing  well- 
defined  alveoli  (fig.  2),  and  presenting  all  the  appearances  of  that 
common  in  hard  carcinoma.  It  is  to  be  noted  also  that  here  the 
tubal  arrangement  has  entirely  disappeared,  the  epithelial  cells 
forming  irregular  masses  filling  the  spaces,  showing  frequently 
colloid  degeneration  in  the  centre. 

The  epithelial  cells  embedded  in  this  matrix  are  arranged  in  the 
following  groups  and  combinations : — The  section  taken  from  a 
part  of  the  "growth  attached  to  a  tooth"  shows  (fig.  1)  tubules 
having  a  basement  membrane  lined  by  two  or  more  rows  of  cells, 
and  exhibiting  a  distinct  lumen  with  accurate  and  well-defined 
limits.  These  tubules  are  cut  in  various  directions,  but  in  none  is 
the  lumen  quite  circular. 

The  cells  are  spheroidal  or  polygonal,  and  in  some  places  those 
at  the  periphery  have  a  semi-columnar  shape.  In  places  (fig.  1) 
the  lumen  is  large  and  fairly  regular,  and  the  number  of  rows  of 
lining  cells  small,  but  in  other  places  the  reverse  is  the  case, — the 
lumen  is  small,  while  the  number  of  cells  has  greatly  increased,  until 
in  places  but  a  small  slit  is  left.  These  latter  appearances  are  well 
shown  in  the  drawing  made  by  Mr.  Barker.  These  tubules  seem 
to  differ  from  time  glands  in  the  absence  of  columnar  or  glandular 
cells,  in  the  smallness  of  the  cells,  in  their  irregular  arrangement, 
and  in  the  absence  of  any  tubes  lined  by  a  single  layer  of  cells. 

The  greater  number  of  the  sections — and  so  we  infer  the  greater 
portion  of  the  tumour — show  in  the  fibrous  matrix  rounded,  oval,  or 
irregular  groups  of  these  cells,  forming  mostly  solid  masses  without 
any  trace  of  lumen.  Such  an  arrangement  is  seen  at  one  end  of  Mr. 
Barker's  di-awing,  and  in  fig.  3  accompanying  this  report.  The  centre 
of  many  of  these  show  colloid  degeneration  (an  appearance  sketched 
in  fig.  2),  but  this  never  leads  to  the  formation  of  a  distinct  lumen. 
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Occupying  the  lumen  of  many  tubules  and  the  centre  of  many 
of  the  solid  ingroAvths  are  fine  broken  lines  resembling  some"what 
in  arrangement  the  network  of  retiform  tissue,  and  apparently  con- 
sisting of  the  remains  of  the  walls  of  epithelial  cells  which  have 
undergone  degenerative  changes.  This  degenerative  process  appears 
exactly  analogous  to  that  described  by  one  of  us^  as  producing  the 
lumen  in  the  ducts  of  the  mammary  gland  in  the  human  foetus. 

In  some  sections  there  are  several  bits  of  osseous  tissue  embedded 
in  a  fibrous  area,  and  arranged  along  a  line  on  either  side  of  which 
the  growth  is  seen,  probably  portions  of  upper  jaw. 

We  suggest  the  following  interpretation  of  the  above  appear- 
ances : — The  first  growth  is  that  resembling  glandular  tissue,  for 
here  all  the  parts  are  youngest ;  that  by  cell  proliferation  the  lumen 
is  narrowed  and  finally  obliterated,  a  process  seen  in  progress  in 
Mr.  Barker's  drawing.  The  solid  groups  of  cells  comprising  the 
greater  part  of  the  growth  we  suppose  to  be  derived  in  this  way, 
or  by  independent  solid  formations  from  the  first. 

We  are  therefore  inclined  to  think  that  this  tumour  was 
developed  from  the  glandular  and  not  from  the  surface  epithelium, 
and,  considering  the  absence  of  mucous  glands  in  the  gum  (Klein), 
to  say  that  it  originated  in  the  mucous  membrane  of  the  antrum  or 
some  contiguous  cavity.  In  many  places  no  doubt  the  growth 
resembles  what  has  been  described  by  Mr.  Eve  as  multilocular 
epithelioma,  in  his  lectures  at  the  Royal  College  of  Surgeons  in 
1883,  the  name  given  to  this  specimen  by  Mr.  Barker ;  but  if  we 
take  as  the  chief  characteristic  of  this  form  of  growth,  that  the 
spaces  are  all  formed  by  central  softening  and  colloid  changes  in 
the  solid  ingrowths  derived  from  the  surface  epithelium,  we  do  not 
see  how  the  tumour  under  examination  can  be  classed  under  such 
a  heading.  We  are  therefore  of  opinion  that  this  is  a  spheroidal 
carcinoma,  of  the  variety  called  adenoid  or  glandular. 

We  have  to  apologise  for  the  delay  and  for  the  length  of  this 
report.  The  former  is  due  to  the  time  required  for  making  the 
drawings,  without  which  we  felt  no  accurate  rejKtrt  could  be  given 
of  a  specimen  exhibiting  such  diverse  appearances  as  to  be  called, 
when  originally  sho^vn,  a  carcinoma,  a  papilloma,  an  adenoni.-i, 
and  a  nuiltiloc\ilar  epithelioma,  by  as  many  skilled  observers  ; 
and  its  length  is  due  to  the  fact  that  it  has  been  our  object  to 

'  "On  the  Dcvelopiueut  of  the  Mammary  Ghuid."  by  A.  A.  Howlby,  '  British 
Meilicnl  Journal,'  vol.  ii,  1882,  ji.  1143. 
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give  such  an  illustrated  description  of  the  tumour  as  will  enable 
others  to  form  their  opinion  as  to  its  nature. 

January  6th,  1885.  Chabters  J.  Stmonds, 

Anthony  A.  Bowlby. 


3.   Tubular  epithelioma  of  tipper  jaw. 
By  BiLTON  Pollard,  M.D. 

THE  patient,  a  man  aged  60,  was  admitted  into  University  College 
Hospital  under  the  care  of  Mr.  Christopher  Heath  in  Sep- 
tember, 1884.  He  had  received  a  severe  blow  on  the  right  cheek 
seven  or  eight  years  previously,  from  which  he  soon  recovered. 
About  nine  months  before  admission  his  nose  began  to  bleed  from 
the  right  nostril,  and  three  months  later  his  right  cheek  began  to 
swell,  and  about  a  fortnight  before  admission  he  noticed  that  his 
right  nostril  was  blocked. 

When  admitted  to  the  hospital  there  was  a  swelling  over  the 
right  superior  maxilla  between  the  malar  bone  and  the  nose  ;  the  skin 
over  it  was  not  implicated,  the  right  nostril  was  almost  completely 
blocked  by  a  soft  groAvth,  which  could  be  felt  blocking  the  right  pos- 
terior naris,  and  the  palate  was  bulged  close  to  the  alveolus  on  the 
affected  side ;  there  was  no  sinus  extending  between  the  mouth  and 
the  antrum,  the  teeth  were  sound,  and  the  alveolus  healthy.  There 
was  no  enlargement  of  the  lymphatic  glands.  There  was  no  family 
history  of  now  growths.  At  the  operation  the  growth  was  foimd 
filling  the  antinim,  the  right  nasal  fossa,  and  the  sphenoidal  sinus. 
The  patient  made  a  good  recovery,  and  was  discharged  four  weeks 
afterwards. 

The  growth  had  a  greyish-white  colour,  was  of  a  moderately  finn 
consistence,  and  had  bands  of  denser  tisstie  ramifying  through  it. 
Under  the  microscope  the  greater  part  of  the  tumour  is  seen  to 
consist  of  tubes  or  columns  of  small  cells  ramifying  through  a  hya- 
line and  finely-fibrillated  stroma;  the  tubes  of  cells  branch  and 
anastomose  freely  with  one  another,  and  numerous  islets  of  colloid 
degeneration  can  be  seen  scattered  about  within  them  ;  the  tubes 
are  without  lumina,  and  are  completely  filled  with  cells,  except  in 
some  places,  where  they  have  obviously  dropped  out  in  the  pre- 
paration of  the  sections.     The  cells  themselves  are  for  the  most  part 
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small  and  polygonal,  but  here  and  there  a  few  of  larger  size  and 
more  d.stmotly  epithelial  type  are  visible.  The  strS™  hou^h 
appeanng  .n  section  to  eonsist  of  hyaline  and  fine  fibrl  tissue 
can  be  resolved  into  spindle-shaped  cells  by  teazing  ■  in  some  pirts 
the  stroma  .s  very  abundant,  and  then  a  number  of  oundTe  ,f  cl 
be  seen  scattered  through  it. 

thf  Jlw  V""'"  1""  ^'°^'^'  "'^"^*  *«  g«°«^l  arrangement  of 
the  cell-tubes  in  the  stroma  is  the  same   exceot  that  tW  I 

arger  size,  the  individual  cells  are  very'inS  a-':     ani  htet 

IC  'SrtT;'^"^*":  '''  ^™^  -""''  ^egene'ratiinttl 
torn  ot  distmct  globules  m  individual  cells  is  visible  and  ™»n^ 

oe  seen,     jno  cell-nests  are  visible. 

The  portions  of  the  tumour  first  described  a„pear  to  me  to 
resemble  very  closely  the  ple.iform  sarcoma  of  BU  Irotlin  th^ 
bianchmg  arrangement  of  the  cyhnders  of  cells,  in  the  size  of  the 
cells  themselves,  and  in  the  hyaline  and  finely-fibrinated  nitl  of 

he  stronra  though  differing  from  it  in  the  colloid  de"    n  „ 
the  cells;  they  resemble,  however,  in  all  mrticul»rr,I       ? ,    , 
epithelioma"  of  Cornil  and  Eanvi;r  l'"*'™'^'''"'  "^^     '"I™''"' 

epithelioma,  and  I  am  incL"ett;  tsSalXtTtl  ""^T' 
portions  of  the  growth  arecomposed  of  ^^l  1':  th^  r.' 
to  then- ■■ap.d  mult.pl.cation,  have  not  reached  their  full  develop  Jem' 
The  term  tubular  epithelioma  appears,  therefore,  to  descnC  the 
general  arrangement  of  the  elements  of  the  tumou   most  d^dv 

the  cals  of  "bo"'"°"''rr"^  ^""'^  ^^°'"'^  »'  resemblan  ;  to 

me  cases  ot      boring  epitlielioma "  described  In-  T?..,.l„o         i 

ported  in  the  'Progres  Medical'  for  187fi    .   ^\     1      '  .^""^  '*'" 
1    £        XI  .  ■'^•Atuicai    roi    iavb,  and  to  those  broncrlit 

before  the  nofee  of  this  Society  by  Mr.  Bu.lin  in  1881   «d  l^t^ 

though  m  other  points  it  differs.     In  this  ca.e    ,s  in  f , .       m"' 

grow,     of  the  tmuourwas  attended  wi.l,  nu^h  \:  n  ;  r' t  l.';: 

at  night ;  It  rapidly  spread  in  all  directions,  and  nertoi-  tU  h. 

jvithout  expanding  it ,  it  did  not  affect  the  Ivni/.h^!  '  i  ,s     On 

the  other  hand    in  this  case  there  was  no"  si^us  in  la  veoU? 

process,  which  n,  those  was  K,oked  upon  as  closelv  connoted  ^.h 

the  origm  ot   the  gro^vth,    and  also  in    this   tie    nucro  1". I 

:i;i'rh:w.  •^'■"  -"  ^^^  ""''»™'^-  ^-^--r'-  »^  ^~ 

January  '20th,  1S85. 
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4.   Carcinoma  of  lower  jaw.     {Card  specimen.) 
By  Fred.  B.  Jessett. 

NM — ,  aged  43,  male.     No  family  history  of  cancer,  syphilis, 
•     or  phthisis  in  family. 

Previous  history. — About  twenty  years  ago  had  a  small  warty 
growth  on  lower  lip  which  w^as  removed  at  the  Ipswich  Hospital. 
8even  years  afterwards  it  recurred  and  w^as  again  excised  by  the 
knife  at  the  Ipswich  Hospital.  Nine  months  afterwards  it  recurred 
and  was  destroyed  by  caustics  by  Dr.  Fell,  the  patient  himself 
following  this  up  by  the  free  aj^plication  of  chloride  of  antimony, 
which  ate  into  the  gums,  and  also  caused  a  j^ortion  of  the  lower  lip 
to  slough  away. 

He  was  admitted  into  the  Caucer  Hospital  on  February  14th 
under  my  care,  and  I  removed  a  triangular  portion  of  the  lip  and 
cheek  and  brought  it  together  with  harelip  pins ;  the  alveolar 
process  was  at  this  time  somewhat  thickened.  He  was  discharged 
on  March  23rd,  the  wound  having  healed  well  and  soundly. 

On  May,  6th  about  three  months  after  the  ojjeration,  he  was 
readmitted.  The  teeth  were  loose  on  the  same  side  as  the  operation, 
and  there  was  found  to  be  a  sjiontaneous  fracture  through  the  jaw 
opposite  the  first  molar.  No  recurrence  of  disease  in  the  wound  had 
occm-red,  and  there  were  no  enlarged  glands.  There  was  much 
thickening  of  the  bone  and  great  pain.  I  operated  on  the  14th  ^vith 
the  view  of  removing  the  disease  only,  but  on  dividing  the  jaw 
foimd  it  considerably  affected  on  the  opposite  side,  and  this  made 
me  determine  to  remove  the  whole  bone.  The  patient  made  an 
excellent  recovery,  and  still  (September  24th)  remains  well. 

May  Idth,  1885. 


5.  Malignaftt  tumour  of  forearm. 
By  C.  B.  LocKwooD. 

THIS  tumour  had  been  removed  from  the  bod}^  of  a  female  in- 
fant aged  11  months  and  11  days.  The  mother  stated  that 
it  began  as  a  small  moveable  lump  when  the  infant  was  six 
months  old.     It  increased  rapidly  and  as  it  did  so  the  middle  and 
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ring  fingers  became  flexed.  When  the  child  came  under  observa- 
tion the  left  arm,  from  elbow  to  wrist,  was  occupied  by  an 
enormous  tumour  which  had  typically  malignant  characters.  The 
skin  which  covered  it  was  deep  purple  in  colour  and  so  distended 
that  it  threatened  to  give  way.  There  was  no  affection  of  the 
lymphatic  glands. 

The  parents  refused  to  have  an  ojjeration  performed,  so  that  the 
tumour  followed  a  natural  course  and  at  length  burst  at  its  most 
prominent  part.  A  fungous  growth  appeared,  and  the  child  died 
of  haemorrhage  from  it  about  six  months  after  the  first  appearance 
of  the  tumour. 

The  amputated  arm  weighed  two  pounds  and  measured  eleven 
inches  in  circumference,  eleven  inches  along  its  flexor,  and  three 
inches  along  its  dorsal  surface,  where  the  radius  and  ulna  could  be 
distinctly  felt.  The  tumour  seemed  to  spring  from  the  shaft  of 
the  radius.  The  microscoj^e  showed  that  it  was  a  round-celled 
sarcoma. 

The  interest  of  the  specimen  centres  in  its  rarity.  Mr.  Butlin, 
in  his  work  upon  sarcoma,  mentions  no  similar  instance  of  a 
sarcoma  occurring  at  such  an  early  age,  and  no  case  exactly  the 
same  can  be  discovered  in  the  records  of  this  Society. 

February  17  th,  1885. 


6.  Primary  carcinoma  of  tibia.     {Card  specimoi.) 
By  G.  H.  Makins. 

MALE  i^atient  aged  47.  No  family  history  of  malignant  disease. 
History. — Seven  mouths  previous  to  amputation  pain  in  leg. 
Three  months,  swelling  noticed.  Five  weeks  ago,  spontaneous 
fracture.     Very  rapid  increase  for  three  weeks. 

Clinical  characters. — Largo  fusiform  swelling,  commencing  two 
inches  below  knee  and  oceui\viug  two  thirds  of  leg;  more  promi- 
nent on  inner  side ;  upper  border  much  more  defined  thiui  lower. 
Skin  over  lower  part  reddened,  tumour  vei-y  elastic  here ;  in  up}>er 
half  some  bony  plates  palpable ;  no  crackling.  Lower  ]>art  of  tibiii 
freely  moveable  on  tumour,  with  crepitus.  Fibula  uppareutly  free. 
Much  cedema  of  leg  and  foot,  swelling  extending  half  way  up  L>ack 
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of  thigh.  Popliteal  glauds  impalpable,  sensatiou  of  doughy  thick- 
ening in  femoral  region,  but  no  distinctly  enlarged  glands.  Much 
gnawing  pain  at  night,  keeping  him  awake,  tenderness  on  pressure, 
especially  at  loAver  part  of  tumour. 

Amputation  of  thigh.     Death  on  eleventh  day. 

Macroscopic  appearances  of  tumour. — Surface  lobulated  slightly, 
capsule  still  distinct,  surrounding  parts  glued  to  surface  by  inflam- 
matory exudation.  Fibula  free,  embedded  in  a  deep  groove  in 
tumour. 

On  section. — Tumour  seen  to  be  distinctly  central,  middle  third 
of  tibia  completely  absorbed,  lower  fragment  loosely  embedded  in 
growth.  Capsule  continuous  with  periosteum  above  and  below. 
Surface  white  in  colour,  coarse  alveolar  structiu'e  very  apparent, 
septa  exceedingly  strong,  alveolar  contents  soft  and  pap-like,  exud- 
ing on  pressure ;  the  escape  of  the  alveolar  contents  during  the 
process  of  hardening  has  given  the  humour  a  peculiar  honey- 
combed appearance.  The  alveoli  are  much  larger  towards  the 
centre  of  the  tumour,  the  structure  being  closer  superficially. 

Microscopic  appearances. — Sections  of  the  tumour  exhibited  a  well- 
marked  alveolar  arrangement.  The  trabeculse  were  finn,  consisting 
of  well-developed  connective  tissue,  at  the  superficial  part  of  the 
growth  infiltrated  with  small  cells. 

The  alveoli  were  fairly  imif orm  in  size,  but  increasing  in  capacity 
towards  the  centre  of  the  tumour ;  they  were  crowded  with  large, 
polygonal,  epithelioid  cells,  many  multinucleated.  The  nuclei 
throughout  large,  some  showing  nucleoU,  others  being  granular. 
No  appearance  of  fibrillse  between  the  cells  at  the  broken  parts  of 
the  section. 

Sections  of  the  glands  exhibit  the  same  characters,  but  the 
trabeculse  are  very  much  more  succulent,  and  the  cells  in  many  places 
of  spindle  fonn.  In  places  hei-e  also  the  trabeculse  are  infiltrated 
with  small  cells. 

Post-mortem  examination. — Patient  died  on  eleventh  day  from 
pulmonary  oedema  and  exhaustion.  Popliteal  and  femoral  glands 
found  to  be  enlarged,  and  a  small  secondary  growth  the  size  of  a 
walnut  in  centre  of  left  hmg.  No  further  growth.  The  sections  of 
glands  and  of  the  secondary  growth  were  of  the  same  pinkish- 
white  coloui-,  and  the  alveolar  contents  in  both  were  extremely 
soft.  May  19th,  1886. 
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7.    True  adenoma  of  the  breast,     {Card  specimen.) 
By  D'Arcy  Power. 

AN  adenoma  of  the  breast  from  a  lady  who  was  four  months 
pregnant.  The  tumour  had  been  noticed  for  five  months. 
Three  months  before  excision  it  appeared  to  be  cystic,  but  it  was 
aftenvards  found  to  be  solid. 

The  father  and  father's  mother  died  of  cancer. 

The  tumour  measures  four  inches  by  two  and  a  half,  and  is 
divided  into  two  unequal  lobes  of  which  the  larger  is  roughly 
nodulated.  It  is  completely  encapsuled.  On  section  it  appears 
fibrous,  but  the  recent  specimen  was  pearly  white  and  like  freshly 
cut  mammary  gland. 

Histologically  the  growth  consists  of  a  number  of  acini  consist- 
ing of  shoil  tubes  with  lateral  diverticula.  The  acini  are  scattered 
irregularly,  each  being  separated  from  its  neighbour  by  a  small 
quantity  of  fibrous  tissue,  whilst  towards  the  periphery  the  acini 
are  more  widely  separated.  The  acini  are  well  defined,  each  is  lined 
by  a  layer  of  low  columnar  epithelium.  The  lumen  of  each  acinus 
is  occupied  by  polyhedral  cells,  which  do  not  appear  to  have  under- 
gone any  degenerative  change. 

The  specimen  is  No.  3159  (a)  in  the  St.  Bartholomew's  Hospital 
Museum.  February  17th,  1885. 


8.  Epitlielial growths  in  liver  and  kid/icy  secondary  to  cpithelionui 
of  tongue.     Microscopical  sections.     {Card  specimen.) 

By  John  Poland. 

FRED.  S — ,  aged  55,  was  admitted  into  Guy's  Hospital  on  Doconi- 
bor  24th,  1883,  for  extensive  epithelioma  of  the  tongiie, 
which  was  so  ononnously  increased  in  bulk  as  nearly  to  fill  the 
whole  cavity  of  the  month.  The  patient  had  had  a  chancre  thirty 
years  previously,  followed  by  secondary  syphilis  and  ulcers  on  his 
legs.  He  had  been  a  moderate  smoker.  It  was  evident  that  the 
growth  was  the  result  of  chronic  syphilitic  glossitis.  On  Januar)- 
18th,  1884,  Mr.  Davies-Colley  removed  the  tongue  by  median 
splitting  and  removal  of  each  half  by  the  ecrnseur.     Tlie  lymphatic 
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glands  below  the  jaw  on  each  side,  which  were  enlarged,  were  not 
removed  on  this  occasion  ;  those  on  the  left  side  were  removed  on 
the  28th,  and  found  to  contain  epithelial  growth  ;  on  February  8th, 
those  on  the  right  side  were  only  partially  removed,  having  been 
found  to  be  already  infiltrating  surrounding  structures.  On  the 
26th,  the  wound  in  the  mouth  had  quite  healed,  but  the  swelling  of 
the  neck  from  recurrence  of  the  growth  in  the  glands  was  rapidly  in- 
creasing, and  in  one  place  on  the  right  side  the  growth  had  broken 
down  into  an  abscess.  This  was  opened  on  March  10th.  There 
was  now  considerable  dyspnoea  and  great  exhaustion.  Death  took 
place  on  the  22nd,  nine  months  after  the  removal  of  the  tongue. 

Examination  six  hours  after  death. — Body  much  emaciated. 
Both  sides  of  neck  occupied  by  a  large  mass  of  growth  recurrent 
in  the  IjTnphatic  glands  and  extensively  infiltrating  the  sur- 
rounding structures.  The  growth  was  more  considerable  on  the 
right  side,  reaching  as  far  as  the  clavicle  below.  On  this  side  the 
stemo-mastoid  muscle  was  entirely  destroyed  and  the  vagus  nerve 
completely  embedded  for  a  distance  of  four  inches  and  indistin- 
guishable. The  right  internal  jugular  vein  was  completely  occluded 
from  the  level  of  the  ciicoid  cartilage  to  the  innominate  vein,  and 
the  carotid  artery  was  entirely  surrounded  by  the  growth.  The  an- 
terior aspect  of  the  left  vagus  nerve  was  merely  glued  to  the  growth. 
The  growth  on  this  side  infiltrated  the  jugular  vein  for  a  distance  of 
half  an  inch,  and  had  commenced  to  occlude  it ;  just  above  this  there 
was  a  small  adherent  ante-mortem  clot,  half  an  inch  in  length.  The 
hyoid  bone,  thyroid  gland,  and  cartilage  were  embedded  in  the  mass. 
Interior  of  larynx  unaffected.  The  cicatrix  of  the  stump  of  the 
tongue  was  in  a  healthy  condition,  smooth,  level,  about  the  size  of  a 
shilling.     No  sign  of  a  recurrence  in  its  immediate  neighbourhood. 

Lungs. — Chronic  broncho-pneumonic  patches  throughout  both. 
At  base  of  right  lung  there  was  a  small  abscess  communicating  Avith 
a  dilated  tube.     Bronchial  tubes  dilated  and  containing  foetid  pus. 

Liver  and  kidneys. — The  nodules  of  growth  from  which  these 
sections  were  taken  were  of  small  size,  the  two  larger,  situated  in 
the  cortical  part  of  the  left  kidney,  of  about  the  size  of  a  hemp  seed, 
and  white  in  colour.  That  in  the  liver  was  discernible  to  the  eye 
as  a  mere  white  sj)eck  an  eighth  of  an  inch  below  the  surface,  so  it 
is  quite  possible  that  there  may  have  been  other  minute  deposits 
elsewhere  in  this  organ  which  were  overlooked.  All  the  sections 
show  the  characteristic  masses  of  squamous  epithelium,  with  inter- 
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lacing  and  branching  processes  and  birds' -nest  cells.  The  small  nodule 
in  the  liver  is  one  small  mass  of  squamous  epithelial  cells  (j^j  inch 
in  diameter)  surrounded  by  a  wide  area  of  embryonic  cells  between 
he  liver-cells,  which  in  this  situation  are  few  and  rapidly  under- 
going disintegration.  In  this  area  small  epithelial  masses  are 
developing.  This  area  in  the  case  of  the  kidney  nodules  is 
exceedingly  wide  and  contains  numerous  and  thickly-scattered 
epithelial  processes. 

Heart,  suprarenals,  spleen,  brain,  and  mediastinal  glands  did  not 
contain  any  growth. 

Both  testes  presented  marked  syphilitic  fibroid  change. 

May  19th,  1885. 


9.  Melanotic  sarcoma.     ( Card  specimen.) 
By  R.  G.  Hebb,  M.D. 

WS — ,  aged  34,  admitted  to  the  Westminster  Hospital  under 
•  Dr.  Sturges  on  March  4th,  died  March  23rd,  1885. 
Always  had  good  health  up  to  three .  weeks  before  admission. 
Family  history  nil.  On  admission  he  was  emaciated  and  slightly 
jaundiced ;  was  suffenng  from  cough  with  bronchitic  expectoration 
and  orthopncea,  and  there  was  frequent  painful  mictiirition.  On 
examination  the  presence  of  a  considerable  quantity  of  fluid  was 
detected  in  the  right  pleural  sac,  while  in  the  abdomen  the  rounded 
edge  of  a  tumour  was  felt  just  to  the  left  of  the  umbilical  level. 

On  post-mortem  examination  the  pelvis  was  found  to  be  blocked 
up  with  a  black  mass  surrounding  and  inseparable  from  the 
bladder,  the  cavity  of  which  the  tumour  bad  perforated  chietlv  on 
the  left  side.  The  melanotic  growth  had  spread  through  the 
abdominal  and  thoracic  cavities,  lying  immediately  beneath  the 
serous  membranes,  not  excepting  that  of  the  heart,  beneath  the 
epicardium  of  which  several  black  tumours  projected.  The  liver  was 
studded  with  very  many  pigmented  masses  of  various  sizes.  The 
abdominal  ghiuds  were  large  and  black.  The  thick  roundevl  edge 
of  the  great  omentum  was  the  tumour  detected  during  life. 

It  should  be  specially  noted  that  neither  the  skin  nor  the  eye 
was  implicated. 

Microscopical  examination  shows  the  ntx)plasm  to  Iv  a  small 
spindle-cell  sarcoma.  May  I9th,  1885. 
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10.  Round-celled  sarcoma  of  peroneus  longus.     {Card 

specime7i.) 

Bj  Gilbert  Barling,  M.B. 

FROM  a  female  aged  28.  Family  history  of  phthisis.  Patient 
strumous  in  appearance,  but  healthy  and  well  nourished. 
Tumour  first  noticed  twelve  years  ago,  when  it  was  about  the 
size  of  a  bean.  It  grew  slowly  until  her  first  pregnancy,  two  years 
ago,  when  it  began  to  enlarge  downwards  with  some  rapidity,  and 
extended  still  farther  during  the  last  six  months.  The  leg  showed 
an  ill-defined  swelling  on  the  outer  side,  extending  nearly  the 
whole  length,  and  giving  slight  sense  of  fluctuation  about  the 
middle ;  the  skin  was  moveable  over  it.  The  limb  was  amputated 
January  4th,  1885,  at  the  lower  third  of  the  thigh.  On  dissection, 
the  tumour  was  hmited  to  the  peroneus  longus,  the  sheath  of  which 
surrounded  it,  but  there  was  also  a  special  capsule  to  the  tumour. 
The  gro'wth  was  fusiform  in  shape,  extending  from  the  head  of  fibula 
nearly  to  malleolus.  It  was  about  two  inches  in  its  largest  diameter. 
Some  muscular  tissue  still  remained,  and  the  tendon  was  practically 
intact.     No  recurrence  at  present  time.  May  \9th,  1885. 


11.  Alveolar  sarcoma  of  triceps  [rectirretice]  ;  ojie  lymphatic 
gland  infected.     {Card  specimen.) 

By  Gilbert  Barling,  M.B. 

FROM  a  girl  aged  20.  The  primaiy  growth  (now  in  the  museum 
of  the  College  of  Surgeons)  commenced  in  1880,  when  it  was 
noticed  the  size  of  a  pea,  just  below  the  middle  of  the  triceps. 
When  first  examined  there  was  an  ill-defined,  hard,  slightly-nodular 
tumour,  occuppng  nearly  the  lower  two  thirds  of  the  tricejis, 
moveable  with  the  muscle  over  humerus ;  skin  moveable  over  it ;  one 
enlarged  gland  on  inner  side  of  arm  above  middle.  The  tumour, 
occupying  the  lower  half  of  muscle,  was  dissected  off  the  humerus, 
and  a  gland,  which  was  found  matted  to  ulnar  and  musculo- sjnral 
nerves,  was  also  removed.  Date  of  operation  February,  1884.  She 
was  seen  again  January,  1885,  when  recurrence  was  found,  and  the 
arm  amputated  at  the  shoulder-joint.  One  gland  was  found 
infected  by  the  growth.  May  \9th,  1885. 
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12.  Multiple  sarcoma  in  a  child.     [Card  specimen.) 
By  W.  C.  Chaffey,  M.B. 

THE  child  was  admitted  under  the  care  of  Dr.  Sturges  at  the 
Children's  Hospital  last  year.  The  case  was  that  of  a  female 
aged  3,  who  had  been  ailing  generally  and  losing  flesh  for  eight 
months.  For  a  month  she  had  screamed  at  night.  She  could 
walk  well  till  three  months  previous  to  admission,  but  latterly 
had  become  so  weak  that  she  could  only  sit  up  a  little,  and  had 
lost  the  use  of  her  lower  extremities. 

On  admission  the  child  was  much  emaciated  and  anaemic.  The 
head  was  large.     Quite  rational  in  answering  questions. 

The  lower  extremities  were  paralysed,  flaccid,  and  much  wasted. 
Cutaneous  sensibility  was  much  diminished  in  them,  not  absent 
anywhere.     They  were  also  devoid  of  all  reflex  phenomena. 

There  was  no  control  over  the  sphincters.  The  urine  contained 
a  little  pus.  There  was  a  bedsore  over  the  lower  end  of  the 
sacrum  and  coccyx.  There  was  no  jsaralysis  or  loss  of  cutaneous 
sensibility  in  other  parts. 

Under  the  scalp,  in  the  parietal  and  temporal  regions,  there  were 
some  large  boss-like  swellings  ;  they  were  nearly  symmetrical.  A 
little  whitish  matter  was  obtained  through  the  cannula  of  an  aspi- 
rator ;  this  contained  some  round  cells  undergoing  fatty  changes. 
There  was  a  good  deal  of  bleeding  from  the  puuctiu*e  made  in  the 
scalp.  The  jugular  veins  were  full  and  pulsating.  There  was  a 
systolic  bruit  confined  to  the  praecordial  region.  The  temperature 
remained  between  100°  F.  and  104°  F.  during  the  five  days  that 
she  was  under  observation.  She  gradually  became  more  asthenic 
and  died. 

The  boss-like  masses  on  the  sides  of  the  cranium  were  found  to 
be  subperiosteal,  and  to  have  corresponding  masses  on  the  inner 
aspect  of  the  bones  involved,  so  as  to  displace  inwards  the  dura 
mater.  There  was  more  of  the  growth  on  the  right  side  than  on 
the  left,  and  it  had  displaced  the  hemispheres  to  a  like  amount 
on  each  side.  The  intorveuiug  bone  here,  as  in  other  parts  of  the 
body,  was  not  materially  softened  by  the  growth,  thoiigh  it  was 
invaded  by  it  to  a  certain  degree. 

The  growth  itself  had  a  i>alo  jnnkish  hue.     It  was  very  ditfluent. 
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The  bones  at  the  base  of  the  skull,  face,  and  orbits  were  not  invaded. 
There  were  similar  symmetrical  subperiosteal  bulgings  on  both 
aspects  of  the  ilia.  They  existed  at  the  base  of  the  sacrum  and  along 
the  fronts  of  the  bodies  of  the  vertebrae,  gradually  diminishing  in 
amount  upwards.  In  the  lumbar  region  the  growth  had  extended 
through  the  intervertebral  foramina  and  invaded  the  circumference 
of  the  canal,  in  some  places  pushing  inwards  the  periosteum  so 
as  to  displace  the  cauda  equina,  and  apparently  compressed  the 
latter  somewhat  without  actually  invading  its  sheath.  The  inner 
aspects  of  all  the  ribs,  as  far  as  the  cartilages  in  front,  presented 
the  subperiosteal  growth ;  their  outer  aspects  were  free.  The 
pleurae  were  intact. 

The  left  adrenal  was  invaded,  except  a  narrow  rim  which  en- 
circled the  organ.  It  weighed  If  oz.  The  left  kidney  presented 
small  nodules  of  growth  in  the  cortex.  The  right  ovary,  also 
involved,  weighed  \  oz.  The  other  organs  were  free  from  growth. 
The  heart  was  fatty,  the  right  side  dilated.  The  retro-peritoneal 
glands  were  much  enlarged  (?  invaded  by  the  sarcomatous  growth 
around  them). 

The  growth,  microscopically,  consisted  of  masses  of  round  cells, 
replacing  the  normal  structure  of  the  organs  involved.  The  adrenal 
presented  a  vacuolar  appearance,  due  apparently  to  greatly  dilated 
vessels,  aroimd  which  the  round  cells  were  grouped,  whilst  those 
further  away  from  the  vessels  had  undergone  degenerative  changes. 

May  19th,  1885. 


13.  Mediastinal  tumour,  in  which  the  pneumogastric  nerve  was 
involved.     ( Card  specimen.) 

By  Samuel  West,  M.D. 

THE  tumour  originated  in  or  round  the  gall-bladder,  the  walls  of 
which  were  much  thickened.  A  chain  of  enlarged  glands 
extended  thence  along  the  lesser  omentum  to  the  spine,  and  from 
thence  between  the  pillars  of  the  diaphragm  into  the  thorax.  Here 
a  large  mass  was  situated,  which  had  spread  by  direct  continuity, 
as  well  as  along  the  bronchial  tubes,  into  the  lungs,  and  also  up- 
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wards  into  the  root  of  tlie  neck,  where  there  there  were  also  several 
enlarged  glands. 

The  right  pneumogastric  nerve  was  greatly  thickened,  as  it  passed 
through  the  mass  in  the  mediastinum.  The  patient  died  suddenly. 
The  sections  showed  that  the  thickening  was  due  to  the  infiltration 
of  the  nerve  by  new  growth.  This  spread  in  between  the  bundles 
of  fibres,  but  did  not  penetrate  within  the  bundles.  The  nerve- 
fibres  themselves  did  not  seem  to  be  affected  in  any  way. 

The  new  growth  was  a  lympho-sarcoma  which  had  undergone 
extensive  myxomatous  degeneration.  February  17th,  1885. 


14.  Congenital  tumour  of  the perimeum.     {Card  specimen.) 
By  G.  R.  TuENEE. 

THE  patient,  Wm.  T — ,  aged  18,  was  admitted  into  the  Seamen's 
Hospital,  Greenwich,  for  gonorrhoea.  "Whilst  in  the  hospital 
it  was  discovered  that  he  had  a  congenital  tumour  of  the  perinseum. 
This  presented  as  a  prominent,  elevated,  globular,  soft  swelling 
immediately  in  front  of  the  anus  in  the  middle  line,  and  was  about 
the  size  of  a  walnut.  It  api:)eared  to  be  quite  supei-ficial,  cystic, 
and  from  its  pitting  on  pressure  gave  one  the  impression  of  contain- 
ing soft  sebaceous  matter.  On  making  pressure  on  it,  it  decreased 
in  size,  and  another  swelling  ininniug  forwards  for  about  an  inch 
and  a  half  along  the  middle  line  of  the  perinseum,  then  appeared. 
This  condition  is  well  shown  in  the  drawing  (exhibited  at  the  time), 
but  the  skin  over  the  tumour  should  have  been  depicted  as  of 
almost  natural  colour.  The  contents  of  the  posterior  globular 
portion  could  by  veiy  firm  pressure  be  entirely  pressed  into  the 
longitudinal  anterior  part,  and  vice  versa.  In  the  latter  case  the 
perinseum  in  front  of  the  globular  portion  looked  quite  uatuiul. 

The   patient   had   never  suffered  any   trouble  or  inconveuieuco 
of  any  kind  from  the  presence  of  the  tumoiu*. 

December  I6th,  1884. 
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15.  Case  of  large  secondary  glioma,  lohich  occupied  the  left 
orbit  and  covered  one  side  of  the  face  ;  excisioji  of  both 
eyes  ;  death  ;  post-mortem. 

By  G-EORGE  Lawson. 

THE  patient,  a  little  girl  aged  2  years  and  2  months,  first  came  under 
my  care  at  the  Royal  London  Ophthalmic  Hospital,  in  Decem- 
ber, 1883,  suffering  from  glioma  of  both  eyes.  I  then  removed  the 
left  eye,  as  it  was  distended  with  the  growth.  In  January,  1884,  I 
I'emoved  the  right  eye  as  it  had  become  quite  blind,  was  filled  with 
the  glioma,  and  was  causing  great  pain,  disturbing  her  sleep. 
From  both  these  operations  the  child  rapidly  recovered.  In  the 
following  mouth,  Febiiiaiy,  the  child  was  admitted  into  the  Middle- 
sex Hospital,  -with  a  recurrence  of  the  glioma  in  the  left  orbit. 

"Woodcut  0. 


The  tumour  continued  to  grow  until  it  not  only  protruded  beyond 
the  orbit  but  covered  the  whole  of  one  side  of  the  face,  overlaj)i)ing 
the  nose,  the  mouth,  and  the  lower  jaw.  The  child  was  kept  free 
from  pain  by  repeated  small  doses  of  morphia.  She  took  her  food 
well.  She  died  on  August  3rd,  1884.  There  were  no  brain 
symptoms  until  a  few  days  before  her  death,  when  she  had  several 
epileptic  convnlsions. 

Post-mortem  examination  eight  hours  after  death. — Great  emacia- 
tion ;  very  shght  post-mortem  rigidity.     The  whole  of  the  left  side 


CASE   OP    LARGE    SECONDARY   GLIOMA.  419 

of  the  face  was  occupied  by  a  large  tumour,  of  a  pinkish  colour, 
slightlj  ulcerated  in  some  places,  which  sprang  from  the  left  orbit 
and  covered  the  left  side  of  the  face,  the  under  surface  of  the 
tumour  being  modelled  to  the  shape  of  the  nose  and  jaw. 

Lungs.—There  was  slight  hypostatic  pneumonia  in  both  lower 
lobes,  othei-wise  the  lungs  were  healthy. 

Ifear^.— Cavities  empty  and  contracted  ;  valves  healthy. 
Abdomen.— All  the  abdominal  organs  were  healthy.  There  was  a 
mass  occupying  the  position  of  the  right  deltoid,  which  consisted 
of  new  growi:h,  having  the  same  appearance  as  the  orbital  tumour. 
It  was  lobulated  and  appeared  to  have  been  deposited  amongst  the 
fibres  of  the  deltoid  muscle. 

On  removing  the  calvaria  the  dura  mater  was  seen  covered  at 
irregular  intervals  with  deposits  of  the  new  growth,  varying  in  size 
from  a  pea  to  a  penny. 

On  removing  the  brain,  a  tumour  about  the  size  of  an  orange 
was  seen  occupying  the  pituitary  fossa  and  neighbouring  portions 
of  the  sphenoid  bone,  having  apparently  sprung  from  one  or  both 
optic  foramina.  This  tumour  spread  up  as  a  cauliflower  mass  into 
the  cavity  of  the  cranium,  the  crura  cerebri  being  stretched  over  it. 
The  intracranial  portions  of  the  growth  differed  from  the  extra- 
cranial in  being  of  a  dark  red  colour,  whilst  the  extracranial 
deposits  were  of  a  pale  pink.  Neither  the  nasal  nor  buccal  cavities 
were  in  any  way  involved  in  the  growth. 

May  im,  1885. 


VIII.  DISEASES,  ETC.,  OF  THE  DUCTLESS  GLANDS. 

1.  Infiltrating  jihro ma  (^  sarcoma)  of  the  thyroid  gland. 
By  Anthony  A.  Bowlby. 

MRS.  D — ,  was  admitted  into  St.  Bartholomew's  Hospital  on 
November  28th,  1883,  under  the  care  of  Mr.  Thomas  Smith, 
to  whom  I  am  indebted  for  permission  to  jmblish  the  ease. 

She  was  a  woman  aged  42,  married,  and  the  mother  of  four 
children.  Three  years  before  her  death,  being  at  the  time  in 
apparently  good  health,  she  thought  her  neck  was  a  little  larger 
than  it  ought  to  be,  or  than  was  usual.  She  had  at  that  time  no 
pain  or  uneasiness,  but  after  an  interval  of  some  months  she 
noticed  that  after  much  excitement,  and  esi>ecially  after  laughing, 
she  would  occasionally  have  cro\\'ing  respiration.  A  year  after  the 
time  when  her  attention  was  first  directed  to  the  swelling  she 
consulted  Dr.  Conolly,  of  Church  Hill  Villas,  Wood  Green,  and  to 
him  I  am  much  indebted  for  the  history  of  the  patient  before 
admission  to  the  hospital. 

At  this  date  (the  end  of  1881)  Dr.  Conolly  found  her  thyroid 
very  slightly  enlarged,  fiinn,  and  not  at  all  painful ;  the  voice 
natural ;  no  difficulty  in  breathing  or  in  swallowing.  She  was 
occasionaUy  hysterical,  and  said  that  she  was  at  times  troubled 
with  a  barking  cough. 

In  October,  1882,  the  patient  again  consulted  Dr.  Conolly,  who 
then  foimd  the  thyroid  apparently  incorporated  with  the  trachea, 
the  place  of  the  gland  being  taken  by  a  veiy  hard  painless  growth 
extending  backwards  into  the  neck  for  some  distance.  There  was 
no  dyspnoea  and  no  glandular  affection.  For  one  month  the 
patient  took  iodide  of  potash,  and  then,  after  consultation  with 
Mr.  Smith,  she  was  ordered  in  addition,  biniodide  of  mercury 
ointment.  She  did  not  improve,  but,  on  the  contrary,  her  breath- 
ing gradually  became  troubled  on  exertion  and  she  was  liable  to 
fits  of  coughing  brought  on  by  active  movement. 
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Grradually  the  tumour  enlarged  laterally  and  downwards  so  that 
the  trachea  became,  as  it  were,  grasped  by  it ;  the  stony  hardness  of 
the  growth  was  by  this  time  very  remarkable  and  was  of  such  a 
nature  as  to  suggest  the  presence  of  cartilage  or  bone. 

In  April,  1883,  the  patient  was  seen  by  Dr.  Semon,  who  ex- 
pressed the  opinion  that  the  disease  was  of  a  maUgnant  nature. 
He  informs  me  that  he  found  the  trachea  much  narrowed,  the  left 
abductor  paralysed  and  the  left  vocal  cord  completely  fixed  in  the 
middle  line. 

In  August,  1883,  the  breathing  became  stridulous  and  difficult 
on  the  least  exertion,  two  or  three  times  suffocation  seemed  immi- 
nent ;  the  dyspnoea  was  eased  by  chlorofonn  inhalations.  Towards 
the  end  of  October  some  difficulty  of  swallowing  supervened  and 
the  voice  became  weak,  apparently  simply  as  the  result  of  a 
deficiency  in  the  amount  and  force  of  the  expired  air. 

On  admission  to  the  hospital  dyspnoea  was  veiy  urgent.  The 
front  of  the  neck  was  occupied  by  an  excessively  hard  mass  which 
enveloped  the  whole  of  the  tissues  from  the  level  of  the  hyoid. 
bone  downwards  to  the  epistemal  notch,  and  in  which  it  was  not 
possible  to  recognise  any  of  the  normal  structures  of  this  region. 
The  patient  had  some  dysphagia.  There  was  no  apparent  trouble 
within  the  thorax, 

Mr.  Smith  made  a  free  incision  in  the  middle  line  of  the  neck, 
divided  that  part  of  the  tumour  which  lay  across  the  trachea, 
opened  the  windpipe,  and  inserted  a  tracheotomy  tube. 

The  operation  certainly  afforded  temporary  relief,  but  the  dvs- 
pncea  returned,  and.  the  patient  died,  on  December  4th, 

On  making  a  post-mortem  examination  I  foimd  the  viscera  gene- 
rally healthy.  No  signs  whatever  of  secondaiy  gro^vth  and  none 
of  glandular  affection  throughout  the  body.  The  whole  of  the 
soft  structures  of  the  neck  were  removed  together  with  the  heart 
and  lungs,  and  are  shown  in  the  specimen  exhibited  this  eveniuij. 

The  following  is  the  description  of  the  appeaiiinces  presented  on 
examination.  (See  '  St.  Bartholomew's  Hospital  Museum  Cata- 
logue,' vol.  i,  No.  2319a.) 

The  thyroid  gland  and  adjacent  parts  are  occupied  bv  a  lai-ije 
new  groAvth.  The  tumour  is  extreinoly  hard,  and  of  a  similar  shape 
to  the  gland  in  which  it  grows,  being  composed  of  two  lateral  lol^s 
of  equal  size,  joined  by  an  isthmus.  Its  cut  surface  is  fibrous. 
Each  lobe  reaches  the  level  of  the  livoid  bone  above  juid  of  the 
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bifurcation  of  the  tKicliea  below ;  tbey  are  joined  by  a  broad  isthmus, 
reaching  from  the  cricoid  cartilage  over  the  upper  half  of  the  trachea. 
Above,  the  lobes  present  a  rovmded  outhne,  are  quite  separate  from 
each  other,  and  their  limits  are  clearly  marked.  Behind,  below, 
and  latei-ally  the  limits  of  the  growth  are  quite  imdefined,  the  sur- 
rounding parts  being  infiltrated  by  the  tumour,  and  not  simply 
pushed  aside.  Thus,  the  common  carotid  artery,  the  external  and 
internal  carotids,  the  internal  jugular  vein,  the  pneimaogastrio, 
recurrent  laryngeal,  and  s\anpathetic  nerves  are  on  each  side  entirely 
included  in  the  tumour.  The  depressor  muscles  of  the  hyoid  bone 
are  infiltrated  and  fixed ;  the  oesophagus  is  infiltrated,  and  so  com- 
pressed an  inch  and  a  half  below  the  cricoid  cartilage  that  the  tip 
of  the  little  finger  can  barely  be  passed.  The  trachea  has  been 
compressed,  both  laterally  and  in  front ;  in  the  latter  situation  by 
the  isthmus  of  the  tumour  (which  has  been  divided),  while  its 
lower  portion,  which  in  life  occupied  the  thorax  and  root  of  the 
neck,  is  infiltrated  with  new  growth  on  each  side,  and  so  narrowed 
by  lateral  compression  that  the  little  finger  cannot  be  passed.  The 
aorta  and  all  its  bi-anches,  the  innominate  veins,  with  the  superior 
vena  cava  and  the  pulmonary  artery,  are  all  incorj)orated  in  the 
tumour  to  a  greater  or  less  extent,  but  although  the  caUbre  of  these 
vessels  is  more  or  less  diminished  by  pressure,  in  none  of  them  is 
there  any  ulceration  or  clotting  of  blood.  The  apex  of  the  left  lung 
is  seen  in  the  specimen  closely  adherent  to  and  not  separable  from 
the  lowest  portion  of  the  growth.  The  bifurcation  of  the  trachea 
with  both  bronchi  is  adherent  to  the  timiour,  as  are  also  the  bron- 
chial lymphatic  glands.  Neither  in  the  neck  nor  in  the  thorax 
were  these  latter  at  all  enlarged  or  otherwise  altered. 

I  made  a  very  careful  microscopical  examination  of  different 
parts  of  the  tumour,  sections  being  taken  both  from  the  centre  and 
the  periphery.  Tlie  structure  was  entirely  fibrous,  without  the 
least  appearance  of  either  alveolation  or  of  epithelial  cells.  The 
tumour  is  microscopically  a  hard  fibroma. 

I  also  cut  numerous  sections  of  the  surrounding  lymphatic 
glands.  They  were  absolutely  healthy  except  where  they,  like  the 
surroimding  structxires,  had  been  invaded  by  the  direct  growth  of 
the  tTimour. 

The  specimen  seems  to  me  to  be  of  imusual  interest,  partly  on 
account  of  the  rarity  of  fibromas  in  the  thyroid  gland,  and,  to  a  far 
greater  extent,  on  account  of  the  infiltrating  manner  in  which  a 
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tumoTir,  which  was  microscopically  innocent,  invaded  the  tissues 
amongst  which  it  grew.  For  in  the  manner  of  its  growth  this  tumour 
was  distinctly  malignant,  though  in  its  slow  progress — at  least 
three  years  and  probably  more — in  the  absence  of  secondary  de- 
posits and  of  glandular  affection,  it  certainly  more  resembled  the 
innocent  fibromas.  On  account,  however,  of  its  infiltration  of 
tissues,  I  think  this  tumour  may  fairly  be  classed  amongst  the 
malignant  growths,  and  despite  its  fibrous  structure  I  am  inclined 
to  place  it  amongst  the  sarcomata.  December  2nd,  1884. 


2.  Atrophy  of  adrenals  with  Addison's  disease. 
By  Sidney  Coupland,  M.D. 

THE  case  which  yielded  this  specimen  had  been  under  my  obser- 
vation for  some  years,  presenting  the  clinical  characteristics 
of  Addison's  disease.  John  G- — ,  a  stone-sawyer,  was  thirty -four 
years  of  age  when  admitted  into  the  Middlesex  Hospital  under  my 
care  on  June  9th,  1881.  He  had  previously  enjoyed  good  health, 
and  dated  the  commencement  of  his  present  ailment  to  two  years 
previously,  when  shortly  after  a  small  tumour  had  been  excised 
from  near  the  right  elbow  he  began  to  lose  his  appetite,  to  suffer 
from  attacks  of  vomiting,  and  to  feel  very  weak.  At  the  same 
time  he  noticed  that  his  complexion  was  becoming  darker.  Some 
imj^rovement  followed  rest  in  the  country  and  medical  treatment, 
and  he  returned  to  his  employment.  Six  months  ago  he  again 
became  so  weak  as  to  be  obliged  to  give  up  work.  He  had  always 
been  temperate.  There  was  no  history  of  injury,  tubercle,  or 
syphilis. 

The  patient  was  a  well-built,  well-nourished  man  with  black  hair 
and  a  dark  bronzed  complexion.  He  complained  of  feeling  very 
weak,  of  nausea,  of  frequent  attacks  of  vomiting,  mostly  in  the 
early  morning,  and  of  oppression  over  the  sternum  after  taking 
food,  with  loss  of  appetite.  The  skin,  mainly  over  exposed  parts, 
as  the  face,  neck,  dorsum  of  each  hand,  was  of  a  dusky  brown  tint. 
The  axillce  and  scrotum  were  also  deeply  pigmented.  The  skin  of 
the  abdomen  was  darker  than  that  of  the  chest,  but  there  was  no 
imdue  pigmentation  of  the  mammary  areolw.     On  the  foreanu 
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were  scattered  a  few  flecks  of  brownish  black  pigment ;  whilst  the 
margins  of  a  superficial  tender  cicatrix,  the  size  of  a  sixpenny 
piece,  seated  below  the  outer  condyle  of  the  right  humenis  were 
pigmented.  Ou  the  buccal  aspect  of  each  lip,  more  on  the  lower 
than  the  upper,  was  an  irregular  line  of  slaty-black  pigmentation ; 
and  two  or  three  similar  patches  occurred  ou  the  sides  and  inferior 
surface  of  the  tongue,  which  was  pale  and  moist.  Extremities 
were  i-ather  cold ;  finger-nails  pale  and  slightly  livid,  but  lips  aud 
conjunctivae  of  good  colour.  The  pulse  was  small,  70.  First  heart- 
sound,  feeble.  Abdominal  wall  retracted.  No  enlargement  of 
liver  or  spleen.  Urine,  sp.  gr.  1015,  acid,  free  from  albumen. 
Temperature  normal  and  subnormal. 

At  first  he  had  no  vomiting;  then  during  a  few  days  he  had  an 
attack  of  vomiting  once  daily.  He  regained  strength  aud  was 
allowed  to  become  an  out-patient  on  July  3rd, 

He  was  readmitted  for  a  week  in  August,  and  was  seen  by 
several  members  of  the  International  Medical  Congress,  amongst 
them  Professor  Virchow,  who  concurred  in  the  diagnosis  of 
Addison's  disease.  He  still  occasionally  suffered  from  sickness, 
but  he  was  able  to  take  more  exercise  and  to  resume  work.  The 
pulse  was  fuller  and  stronger,  and  it  was  thought  that  the  cutaneous 
pigmentation  had  somewhat  lessened. 

He  was  admitted  for  the  third  time  on  November  8th  of  the 
same  year,  suffering  from  eczema  of  the  head  and  limbs.  The 
eruption  had  been  present  for  three  months,  and  had  been  asso- 
ciated with  the  formation  of  boils  on  the  buttocks.  He  had  given 
up  work  owing  to  weakness  and  shortness  of  breath.  He  was  dis- 
charged on  December  8th,  but  returned  on  May  9th,  1882,  saying 
that,  except  for  short  intervals,  he  had  not  been  well  since  he  left 
the  hospital,  and  had  noticed  that  when  he  felt  at  his  worst  his 
skin  was  darker  than  when  feeling  better.  At  intervals  of  from 
seven  to  nine  days  he  would  have  an  attack  of  vomiting,  especially 
at  night,  preceded  by  pain  at  the  epigastrium.  During  the  six  days 
precedmg  his  admission  the  vomiting  had  been  almost  incessant. 
He  was  very  depressed,  but  a  short  rest  in  the  hospital  seemed  to 
benefit  him ;  the  vomiting  ceased,  and  he  left  comparatively  well 
on  May  27th.  However,  he  returned  on  Jvme  13th,  saying  that 
although  on  his  discharge  he  had  felt  better  than  he  had  been  for 
a  long  time,  yet  a  few  days  afterwards  the  sickness  retvimed  with 
diarrhoea,  so  that  he  took  to  bed.     He  seemed  thinner,  more  worn 
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and  dej^ressed  tlian  on  any  previous  occasion.  His  skin  was 
obviously  much  darker,  in  all  parts  ;  and  the  pigmented  patches 
on  the  lij)s  and  tongue  were  more  marked  and  numerous.  The  pulse 
was  soft  and  compressible ;  cardiac  sounds  very  weak,  the  first 
sound  being  barely  audible  at  the  apex.  He  was  in  no  pain,  but 
was  listless  and  apathetic.  Again  he  revived,  and  left  the  hospital 
on  July  7th. 

I  did  not  see  him  again  until  January  11th,  1884,  when  he  came 
to  the  hospital  very  ill.  He  said  that  he  had  been  "  well  and 
strong  "  in  the  interval,  and  .that  the  recurrence  of  his  illness  took 
place  on  the  7th  January,  following  over-indulgence  in  drink 
on  the  previous  night.  Vomiting  set  in  and  became  uncontrol- 
lable. He  could  take  nothing  but  milk  and  water,  his  limbs 
felt  cold  and  ached  so  that  he  could  scarcely  move  them,  he 
was  utterly  prostrate,  and  it  seemed  that  the  pigmentation  was 
darker  than  hitherto.  He  complained  of  pain  in  the  abdomen,  and 
rejected  everything  that  he  swallowed.  There  was  also  slight 
bronchitis.  After  a  brief  cessation  of  the  vomiting  under  treat- 
ment, it  recurred  on  the  14th,  incessantly  and  independently  of 
food.  He  suffered  from  insomnia  ;  the  temj)erature  rose  to  100"6". 
His  intellect  remained  clear.  He  said  he  had  never  felt  so  bad 
before,  and  felt  that  he  would  die.  The  pulse  became  small, 
thready,  and  irregular,  and  although  a  slight  rally  followed  the 
subcutaneous  injection  of  ether,  he  died  on  the  15th. 

Post-mortem  examination. — Very  well  nourished  ;  skin  of  a  dusky 
tint,  by  no  means  deeply  pigmented,  dark  brown  over  elbows,  knees 
and  dorsal  aspect  of  finger-joints,  nipj^les  not  pigmented.  Scrotum 
more  deeply  pigmented  than  other  parts  of  the  body ;  penis  not 
more  so  than  rest  of  skin.  In  the  mouth  were  patches  of  slaty- 
black  pigmentation  on  the  lips  and  gums  ;  and  several  similar 
irregular  patches  on  each  side  of  the  tongue.  Subcutaneous  fat 
in  considerable  amount,  firm  and  dark  yellow.  Muscles  well  deve- 
loped and  deep  red  in  colour. 

In  the  abdominal  cavity  the  omentum  occupied  its  normal  situa- 
tion ;  it  was  laden  with  fat ;  on  the  left  side  just  below  the  spleen 
it  was  bound  to  the  parietal  peritoneum  by  a  few  old  adhesions. 
The  peritoneal  surface  of  stomach  and  intestines  was  uonnal. 
There  was  much  fat  between  the  folds  of  the  mesentery,  and  slight 
enlargement  of  some  mesenteric  glands,  which  were  fii*m  and  pale 
on  section. 
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No  pleuritic  adhesions  on  the  right  side,  but  the  lower  lobe  of 
the  left  lung  was  finnly  bound  to  the  parietes  and  to  the  diaphragm. 
A  solitary  cretified  nodule  the  size  of  a  pea  occurred  in  some  adhe- 
sions between  the  lobes  of  the  Itmg.  The  lungs  were  free  from 
tubercle,  old  or  recent.  Each  lung  was  emphysematous  in  its 
upper  and  anterior  regions ;  the  posterior  parts  being  fully  engorged 
with  dark  blood.  The  heart  weighed  9|  oz.  and  was  flabby.  The 
right  ventricle  contained  some  dark  fluid  blood  and  black  clot ; 
the  left  cavities  were  almost  empty.  The  muscular  tissue  was  dark 
and  rather  soft.  The  mitral  valve  was  opaque  and  presented  a  few 
small  fibrous  vegetations  just  above  its  free  border  on  the  auricular 
aspect.     Other  valves  normal.     Aorta  healthy. 

The  intestines  were  then  removed,  and  next  the  liver,  great  care 
being  taken.  The  spleen,  pancreas,  and  duodenum  were  next  taken 
out,  and  an  attempt  was  made  to  dissect  out  the  adrenals  and 
contiguous  structures.  Here  some  difficulty  was  experienced,  for 
neither  of  these  bodies  was  enlarged,  indeed,  their  sites  appeared 
to  be  occupied  by  small  and  thin  coloured  masses  embedded  in  the 
adipose  tissue  around  the  head  of  each  kidney.  That  on  the  left 
side  was  lodged  close  to  the  spine  and  what  was  thought  to  be  the 
right  adrenal  lay  at  a  distance  of  one  inch  from  the  spine.  It  was 
also  noted  that  the  semilunar  ganglia  were  pale  and  firm ;  but 
further  dissection  was  postponed  until  after  the  kidneys,  and  all 
the  structures  between  them  in  front  of  the  spine,  had  been 
removed,  together  with  the  upper  lumbar  and  lower  dorsal 
vertebrae  and  a  portion  of  the  diaphragm. 

The  mucous  membrane  of  the  stomach  was  remarkable  for  its 
opaque,  milky- white  appearance,  and  for  a  notable  absence  of  rugae 
and  mammillation.  A  few  minute  erosions  were  seen  near  the  jiylorus. 
Microscopical  sections,  made  subsequently,  showed  a  tolerably  uni- 
fonn  infiltration  of  the  mucosa  with  lymphoid  coi-puscles. 

In  the  intestines  Peyer's  glands  were  notably  prominent,  greyish, 
not  inflamed,  and  in  the  lower  part  of  the  ileum  many  of  the 
solitary  follicles  appeared  as  small  rounded  projections  the  size  of 
millet  seeds. 

The  spleen  weighed  5|  oz. ;  it  was  rather  soft,  and  on  section 
the  cut  surface  presented  a  close  aggregation  of  whitish-grey  points, 
apparently  hypertrophied  follicles. 

The  liver  was  quite  natural. 

Dissection  of  adrenals  and  abdominal  sympathetic. — In  dissecting 
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the  specimen  it  was  found  that  no  trace  of  the  right  adrenal  re- 
mained,  unless  a  circumscribed  mass  of  fat  containing  some  orange- 
coloured  granules  could  be  considered  as  a  relic  of  the  body.  Nerves 
could  be  traced  in  this  direction  from  the  semilunar  ganglion,  but  no 
blood-vessels  beyond  a  vein  coursing  towards  the  diaphragm.  On 
the  left  side  the  adrenal,  when  detached  from  the  surrounding  fat, 
was  seen  to  lie  between  the  upper  end  of  the  kidney  and  the  spine. 
It  was  about  one  third  of  the  normal  size,  retaining  somewhat 
the  usual  shape,  except  that  it  was  more  oblong  and  pointed  above. 
It  measured  an  inch  and  five  eighths  long,  half  an  inch  wide, 
and  its  thickest  part  (at  the  hilus)  was  less  than  one  eighth  of  an 
inch.  It  was  very  thin,  almost  translucent  in  places,  and  gave  off 
a  vein,  which  united  with  the  phrenic. 

There  was  no  manifest  thickening  of  the  nei-ves  going  to  this 
body;  and  of  the  semilunar  ganglia,  the  right  was  much  flatter 
and  thinner  than  the  left.     No  microscopical  examination  was  made. 

The  preparation  is  preserved  in  the  Middlesex  Hospital  Museum. 
No.  1660. 

Bemarks. — Did  this  case  stand  alone  one  might  reasonablv 
hesitate  to  consider  it  a  case  of  Addison's  disease;'  for  patholoiji- 
cally  it  does  not  exhibit  the  particular  lesion  of  the  adrenals,  which 
is  regarded  by  high  authorities  as  characteristic  and  essential ;  but 
three  years  ago  three  similar  cases  were  brought  before  this  Societv, 
and  at  least  two  others  are  recorded  in  English  medical  literature. 
We  must,  then,  I  presume,  enlarge  our  definition  of  Addison's 
disease,  and  dwell  for  its  diagnosis  even  more  uj^on  clinical  facts 
than  upon  one  definite  morbid  change. 

The  cases  hitherto  described  may  be  briefly  enumerated : 

Case  1  (Dr.  J.  Kent  Spender). — Case  of  a  female,  53  vears  of 
age,  who  had  suffered  for  some  months  from  lassitude,  increasiui; 
debility,  with  darkening  of  the  skin  (earthy  tint) ;  ultimatelv 
diarrhoea. 

Post-mortem. — Entire    absence    of     both    suprarenal    capsules ; 

'  I  fi'ol  it  but  due  to  Dr.  GreiMihow  to  st^ito  tlmt  ho  saw  the  patient  in  ISSl 
and  said  that  the  case  mipht  very  possiMy  prove  to  be  one  of  Addison's  disease 
but  that  the  then  state  of  the  patient  did  not  justify  hiiu  in  forming  saeh  a  dia- 
gnosis. As  there  is  no  one  more  familiar  with  the  subject  than  Dr.  Groouhow 
such  an  opinion  is  of  crrcat  value,  especially  in  view  of  the  unusual  oiin»lition  of 
the  adrenals  discovered  after  death.  Yet  if  the  case  do  not  fall  under  the 
category  of  Addison's  disease,  I  am  at  a  loss  to  know  where  to  place  it. 
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marked  "anaemia"  of  alimeutar}  caual;  pigmentation  of  mesenteric 
and  broncHal  glands  ('Crit.  Med.  Journ.,'  1858,  p.  768). 

Case  2  (Dr.  J.  Wickham  Legg). — Female,  aged  37.  Illness  of 
six  mouths'  duration,  characterised  by  pigmentation  of  face  and  other 
exposed  parts,  weakness,  shortness  of  breath,  frequent  bilious 
attacks  with  vomiting. 

Post-mortem. — Eight  suprarenal  capsule  absent,  replaced  by  a 
mass  of  fat  supplied  by  artery  and  vein  ;  left  adrenal,  a  thin  fibrous 
body  Avithout  a  trace  of  the  normal  cortex.  No  coarse  disease  of 
nerves  or  ganglia  ('St,  Barth.  Hosp.  Reports.,'  x,  p.  225,  1874). 

Case  3  (Dr.  Goodhart). — Male,  aged  20,  a  coal-miner.  Dis- 
colouration of  skin  first  noticed  two  and  a  half  years  before ;  a  year 
later  lassitude,  capricious  appetite,  nausea,  pain  in  stomach,  loss  of 
flesh,  pains  in  back. 

Post-mortem. — Pigmentation  of  face,  Kps,  areola  of  nipples,  trunk, 
extremities  (not  axilla),  and  genitals.  Each  adrenal  reduced  to  a 
thin  layer  of  reddish-brown  substance ;  semilunar  ganglia  fleshy 
looking ;  adenoid  growths  in  stomach,  notable  enlargement  of 
agminate,  and  solitary  follicles  of  intestine ;  swelling  of  mesenteric 
glands  and  spleen  ('Path.  Trans.,'  vol.  xxxiii,  p.  340), 

Case  4  (Dr.  H.  Davy). — Male,  aged  25,  a  soldier  then  a  baker, 
and  later  a  foundryman.  Pigmentation  commenced  on  face  three 
years  before.  A  few  months  later  became  very  weak,  became 
a  hospital  patient;  recovered,  and  worked  at  a  foundry  for  ten 
months,  when  he  met  with  an  accident.  At  this  time  marked 
bronzing,  weakness,  feeble  pulse ;  a  month  later,  after  a  drinking 
bout,  became  very  ill  and  died  comatose. 

Post-mortem. — Both  capsules,  especially  the  right,  atrophied  and 
fatty  (ibid.,  p.  360). 

Case  5  (  Mr.  G.  Eastes) . — Male,  aged  44,  a  draper,  who  eight  years 
before  death  became  dej^ressed,  melancholic,  with  bronzing  of  the 
skin.  Gradually  increasing  weakness,  and  towards  the  close  nausea 
and  vomiting. 

Post-mortem. — All  organs  healthy  except  suprarenal  capsules, 
which  were  atrophied,  so  that  neither  was  larger  than  a  split  pea 
(ibid.,  p.  346). 

Case  6  (Dr,  R.  G,  Hebb). — Female,  aged  48,  previously  of  good 
health,  but  had  great  domestic  trouble  in  1880.  Weakness  for  one 
year,  wasting  for  three  months,  headaches  for  six  weeks,  and  pig- 
mentation noticed  for  four  weeks,  accompanied  by  fainting  fits. 
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constipation,  nausea,  and  vomiting.  Skin  generally  dusky,  marked 
pigmentation  of  neck,  elbows,  mammary,  areolar,  and  buccal  mucous 
membranes.  Pulse  small  and  weak.  Vomiting  a  prominent  sym- 
ptom, necessitating  rectal  alimentation.  Death  a  -week  after 
admission  into  hospital. 

Post-mortem. — Suprarenal  capsules  weighed  28  grs.  and  19  grs. 
respectively,  of  normal  shape,  reddish  colour,  and  soft ;  medullary 
tissue  apparently  absent.  No  lesion  of  sympathetic  ner^-e-cells  dis- 
covered ;  perhaps  an  increase  of  connective  tissue  in  ganglia. 
Other  organs  normal  •  ('  Lancet,'  1883,  vol.  i,  p.  9) . 

The  bearings  of  this  remarkable  association  of  a  simple  atrophy 
of  the  adrenals  with  Addison's  disease  upon  current  views  of  the 
nature  of  that  affection  were  so  ably  and  fully  discussed  by  Dr. 
Goodhart  when  he  brought  forward  his  case  that  it  will  be  un- 
necessary for  me  to  enter  in  detail  into  the  subject.  I  propose 
therefore  to  limit  my  remarks  to  (1st)  the  subject  of  atrophy  of 
the  adrenals,  and  (2nd)  the  nature  of  Addison's  disease. 

1.  Simple  atro2)hy  of  the  adrenals  may,  I  presume,  be  regarded 
as  almost  a  physiological  condition.  These  bodies  attain  relatively 
to  the  rest  of  the  body  their  highest  degree  of  development  at  or 
shortly  before  birth ;  and  in  advancing  age  the  utmost  variations 
in  size  and  consistency  are  met  with,  for  they  become  more  or  less 
shrivelled  and  changed  from  the  firm  solid  fleshy  organ  to  the  soft 
capsule  or  sac  so  often  seen.  Congenital  defects  or  entire  absence 
of  one  or  both  adrenals  are  met  with  in  association  with  other  mal- 
formations or  arrests  of  development,  particularly  of  the  brain. 
Such  association  is  by  no  means  invariable,  for  these  bodies  have 
been  found  wanting  in  perfectly  well-developed  bodies,  even  lak>  in 
life,  as  in  Dr.  Kent  Spender's  case,  and  in  cases  mentioned  bv 
Drs.  H.  Jones  and  Sieveking,  Klebs,  and  others. 

2.  Although  I  have  no  ])0sitive  facts  to  quote  I  think  it  must  be 
admitted  that  the  capsules  may  be  cougenitally  absent  or  atrophied 
>vithout  any  definite  symptoms  being  declared  to  denote  this  defect. 
At  the  same  time  the  occurrence  of  such  cases  as  the  j^resent  and 
those  referred  to  necessarily  force  upon  attention  the  question  of  the 
share  taken  by  these  organs  in  the  production  of  the  syin]>toms  of 
Addison's  disease,  whereby  I  mean  progressive  asthenia,  sometimes 

'  S  iMv  ilif  jirosent  oiise  whs  cnumimiiiatoil  niln  r  siiuiliir  e\  iinjilrs  h.svo  Ikou 
brouiiht  be'ore  the  Society  by  Drs.  S;niiidby  aiui  Hiiddou,  and  auotber  is  recorded 
by  Ur.  Wickhaui  Legg  in  the  '  Lancet,'  ISSS,  vol.  i,  p.  1027. 
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(but  not  invariably)  marked  anaemia,  cardiac  debility,  gastro-intes- 
tinal  derangement  generally,  and  pigmentation  of  the  skin  generally. 
This  long-debated  subject  rests  upon  two  conflicting  doctrines — 
the  one  that  the  primary  and  essential  factor  is  a  lesion  of  the 
adrenals,  the  other  that  it  is  a  lesion  of  the  abdominal  sympathetic, 
which  may  be  secondary  to  adrenal  change  or  independent  of  it,  but 
none  the  less  essential  to  the  production  of  the  symptoms. 

Many  attempts  have  been  made  to  elucidate  the  function  of  the 
adrenals,  and  thus  to  throw  light  upon  the  phenomena  of  Addison's 
disease  by  means  of  extirjiation  of  the  organs  in  animals. 

The  conclusions  arrived  at  by  Brown-Sequard  in  his  now  historical 
series  of  experiments,  conducted  in  1856,  viz.  that  the  adrenals 
were  essential  to  life,  and  that  their  extirpation  caused  an  accumu- 
lation of  pigment  in  the  blood  (except  in  the  case  of  albinos)  have 
not  been  confirmed  by  any  other  experimenter ;  and  it  is,  I  believe, 
generally  accepted  that  the  fatal  issue  of  Brown-Sequard's  experi- 
ments was  due  to  damage  inflicted  on  the  neighbouring  nerve- 
ganglia.  Harley,  Schiff,  Burger,  and  Nothnagel,  amongst  others, 
all  concur  in  this,  that  the  adrenals  may  be  extirpated  or  destroyed 
with  impunity.  Nothnagel,^  by  means  of  crushing  the  organs, 
excited  inflammation  in  them,  but  in  only  three  out  of  153  animals 
was  any  discolouration  noticed  to  occur,  viz.  in  the  buccal  mucous 
membrane,  a  fact  of  slight  importance,  since  dogs  frequently  pre- 
sent such  patches  of  pigmentation  normally  (Burger,  '  Die  Neben- 
nieren  und  der  Morb.  Addisonii,'  1883). 

Some  experiments  performed  last  year  by  Tizzoni,  of  which  a 
notice  by  Dr.  Huggard  appears  in  the  'London  Medical  Eecord' 
(August  15th,  1884,  p.  361),  showed  a  difi'erent  result.  He  evacuated 
the  contents  of  the  fibrous  capsule  in  rabbits,  and  after  the  lapse  of 
about  a  mouth  observed  a  brown  discolouration  of  the  muscle, 
which  pigmentation  extended  to  the  cavities  of  the  mouth  and 
nose.  He  also  noticed  that  when  only  one  adrenal  was  so  treated 
the  pigmentation  occurred  on  that  side  chiefly.  This  effect  was 
not  produced  in  white  rabbits,  and  no  other  symptoms  were  in  any 
case  produced.  Tizzoni's  research  also  showed  how  readily  regene- 
ration of  the  capsule  takes  place. 

Lastly,  I  must  mention  a  research  recently  carried  out  by  Dr. 
McMunn,  who  has  submitted  the  substance  of  these  organs  to 
spectroscopic  analysis.  He  says : — "  In  the  suprarenals  of  man, 
1  '  Zeitschr.  f.  klin.  Med.,'  Bd.  i,  1880. 
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cat,  dog,  guinea-pig,  rabbit,  ox,  sheep,  pig,  and  rat,  the  medulla 
gives  the  spectrum  of  hsemochromogen,  while  the  cortex  shows  that 
of  a  histohsematin.     Wherever  we  find  hsemochromogen  in  a  verte- 
brate body  it  is  probably  excretory,  and  I  have  only  found  it  in 
the  bile  and  in  the  liver.     Hence,  and  owing  to  the  remarkable 
darkness  of  its  bands  in  the  medulla  of  the  adrenals,  it  must  be 
looked  upon  here  as  excretory ;  if  so,  the  function  of  the  adrenals 
must  be   (at  least  in  part)  to  metamorj^hose  effete  hsemoglobin  or 
hsematin  into  hsemochromogen ;  if  from  disease  or  after  removal, 
as  in  Tizzoni's  experiment,  the  effete  pigment  is  not  removed,  pig- 
mentation  of  skin  and  mucous  membrane  may  take  place.     The 
presence  of  taurocholic  acid  in  the  medulla  (Vulpian),  the  resem- 
blance  in  the  structure  of  the  adrenals  to  that  of  the  liver,  and  the 
large  lymphatics,  with  the  well-known  results  of  disease  of  the 
adrenals  in  Addison's  disease  all  go  to  show  that  an  active  meta- 
bolic process  is  taking  place  in  them,  and  I  believe  I  am  justified 
in  concluding  that  they  have  a  large  share  in  the  downward  meta- 
morphosis of  effete  colouring  matter,  and  that  these  observations 
will  help  to  throw  some  light  on  Addison's  disease."     ('Proceed- 
ings of  the  Physiological  Society,'  December  13th,  1884).     These 
observations  of  Dr.   McMunn  and  bis  inferences  from  them  are 
most  suggestive ;  but,  unfortunately,  they  have,  except  by  Tizzoni, 
but   little   support   from   experimental   physiology,    and   perhaps 
less  from  pathology.     For  there  is  overwhelming  proof  that  the 
adrenals  may  be  destroyed  by  disease^  without  the  pigmentation  or 
symptoms  of  Addison's  disease  occurring.     The  attractiveness  of 
the  hypothesis  that  the  adrenals  are  excretory  organs  and  that  all 
the  symptomatology  of  Addison's  disease  may  be  attributed  to  the 
retention  of  effete  matter  in  the  blood— that  it  is  a  toxemic  condi- 
tion—has led  to  its  advocacy  before  (by  Jaquet  and  others)  ;  but  it 
is  insufiicient  to  explain  all  the  facts  collected  about  the  disease.     It 
would  harmonise  well  with  the  cases  I  have  particularly  in  view, 
and  also  with  the  vast   majority  of  cases  of  Addison's   disease, 
but  it  fails  to  explain  the  remarkable,  almost  uniform,  raritv  with 
which  cancer  and   many  degenerative  and  atrophic  lesions  of  the 
adrenals  occur  without  the  symptoms  of  the  disease. 

Supposing  that  such  considerations  compel  the  aceeptiinco  of  the 
notion  that  essentially  the  symi^toms  of  Addison's  disease  are  not 

>  Not  only  by  cancer  .uul  other  "  piiitial  "  lesions,  but  by  degeueraUon,  such  aa 
waxy  disease,  fatty  degeneration,  and  senile  atrophy. 
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due  to  the  actual  destruction  of  the  adrenals,  the  only  alternative 
is  the  adoption  of  the  view  that  these  symptoms  are  owing  to  a 
lesion — not  necessarily  anatomical — of  the  semilunar  ganglia  and 
its  plexuses.  It  has  hence  arisen  that  when  a  typical  case,  exhibit- 
ing the  so-called  characteristic  fibro-caseous  (tubercular  ?)  change 
in  the  capsules  is  met  with,  that  the  involvement  of  these  plexuses 
and  ganglia  in  the  chronically  inflamed  tissue  around  the  dis- 
organised bodies  is  regarded  as  explanatory  of  the  phenomena. 
And  the  mode  in  which  the  nerves  are  involved  is  held  to  explain 
the  absence  of  such  jihenomena  in  other  cases  which  may  exhibit 
the  same  lesion,  or  lesions  similarly  destructive  of  the  normal 
adrenal  tissue.  More  than  this,  the  possibility  of  the  abdominal 
sympathetic  being  deranged  in  such  a  manner  as  to  evoke  the  nutri- 
tional and  nervous  changes  that  characterise  the  disease,  without 
the  adrenals  being  involved,  has  not  only  been  admitted  but  asserted 
as  a  fact.  I  need  only  refer  to  Professor  Paget's  case  of  lympha- 
denoma,^  where  these  nerve-centres  were  involved,  with  the  associa- 
tion during  life  of  a  symptomatology  like  that  of  Addison's  disease, 
and  nearly  all  the  speakers  in  the  debate  on  the  section  of  medicine 
at  the  London  International  Congress  concurred  in  this  doctrine  ; 
and  especially.  Dr.  Semmola,  citing  cases  from  his  own  experience 
bearing  upon  it.  I  will  not  now  advance  the  arguments  and  facts 
which  seem  to  favour  this  view,  but  ask  in  conclusion,  whether  it 
receives  any  support  from  such  anomalous  cases  as  the  one  I  have 
brought  forward. 

In  this  case,  although  no  definite  trace  of  the  right  adrenal 
remained,  the  existence  of  a  mass  of  fat,  firmer  and  more  compact 
than  the  surrounding  tissue,  and  containing  orange-coloured 
granules,  in  the  site  of  the  adrenal,  and  the  rich  suj^ply  of  nerve- 
filaments  to  this  region,  suggest  that  the  absence  of  the  body  was 
not  a  mere  congenital  defect,  but  the  result  of  a  process  of  com- 
plete atrophy.  The  left  capsule,  much  shrunken,  still  retained  a 
recognisable  form.  The  nerves  were  certainly  not  thickened,  but 
almost  inextricably  matted  with  the  fatty  tissue  that  occurred  in 
such  large  abundance.  Is  it  too  much  to  believe  that  even  here 
some  derangement  of  the  sympathetic  system  was  primary  to  the 
atrophic  change? — that  the  capsules  dwindled  under  the  same 
influence  that  evolved  the  symptoms  and  determined  ultimately  the 
fatal  issue  of  the  malady  ?  '  I  have  no  proof  of  such  a  view,  but  in 
i  '  Lancet.'  1879,  vol.  i,  p.  258. 
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the  face  of  facts  showing  that  adrenals  atrophy  and  degenerate, 
without  leading  to  such  symptoms — and  in  harmony  with  all  the 
facts  that  have  led  us  to  regard  nerve  changes  as  at  the  root  of 
the  symptoms — I  put  forward  the  suggestion. 

February  drd,  1885. 


3.  Simple  atrojjhy  of  the  suprarenal  capsules  and  gumma  of 
kidney  in  a  case  of  Addison's  disease. 

By  Thomas  Baelow,  M.D. 

THE  specimens  shown  consist  of  the  kidneys,  suprarenal  capsules, 
and  neighbouring  tissues  of  a  female  patient  aged  42  who 
was  under  my  care  in  University  College  Hospital  in  July,  1883. 

The  most  noteworthy  point  is  the  extreme  atrophy  of  the  supra- 
renal bodies.  The  whole  of  the  abdominal  viscera  were  removed 
with  the  greatest  care,  and  it  was  at  first  believed  that  the  supra- 
renal bodies  had  vanished  without  leaving  any  trace,  but  careful 
subsequent  dissection  by  Mr.  Shattock  showed  what  is  now 
obvious,  viz.  indications  of  the  fibrous  investment  of  the  bodies 
still  preserving  the  characteristic  cocked-hat  shape,  and  containing 
the  merest  fragment  of  pale  glandular  substance  in  each,  which  on 
microscopic  examination  gives  evidence  of  the  columnar  arrange- 
ment of  the  cortex. 

I  have  not  removed  the  suprarenals  from  their  respective  kidneys, 
but  I  should  think  the  tAvo  together  could  hardly  weigh  half  a 
drachm. 

There  is  no  obvious  change  in  the  semilunar  ganglia  or  solar 
plexus,  but  the  condition  of  the  left  kidney  is  important. 

At  the  post-mortem,  the  capsule  stripped  off  easily  excepting  at 
one  spot  on  the  anterior  surface  over  an  area  rather  less  than  that 
which  would  be  covered  by  a  uux  vomica,  seed.  Here  was  a  slight 
dej^ression,  and  on  section  there  was  found  nither  a  lenticular 
shaped  nodule  about  half  au  inch  thick  of  whitish,  tough,  leathery 
consistence.  This  nodiilo  is  \iulike  either  a  tubercular  mass  or  an 
infarct.  It  has  in  fact  the  naked-eye  characters  of  a  gumma,  and 
some  sections  made  for   me  by  Mr.   Stouham   show   the   ty^ncal 
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structure  of  a  gumma.  The  substance  of  the  kidney  was  a  little 
softer  than  natural  but  not  otherwise  abnormal.  There  was  no 
staining  with  tincture  of  iodine.  The  other  kidney,  beyond  being 
large  and  congested,  was  natural. 

With  respect  to  the  other  post-mortem  conditions,  the  body 
was  fairly  nourished,  there  was  general  brown  pigmentation  of  the 
whole  skin,  most  marked  on  the  neck,  especially  behind  and  in  the 
axillae,  also  around  the  nipples  and  extending  to  both  flanks  and 
groins.  The  pigmentation  was  present  on  the  inner  side  of  the 
knees  but  almost  ceased  below  them,  and  was  marked  again  on  the 
dorsum  of  each  foot.  There  was  also  irregular  mottling  of  darker 
pigmentation  over  the  abdomen  and  the  outer  part  of  each  thigh, 
and  there  was  a  very  dark  band  extending  from  the  pubes  to  the 
umbilicus,  which  it  surrounded  and  thence  passed  to  the  ensiform. 
The  palms  of  both  hands  and  the  nails  were  almost  free  from  pig- 
mentation. There  were  some  pigmented  spots  in  the  mucous 
membrane  of  the  mouth.  There  was  a  thickness  of  thi'ee  quarters 
of  an  inch  of  subcutaneous  fat  in  the  abdominal  wall. 

There  were  some  old  adhesions  to  the  left  lung,  and  at  the 
apex  a  calcareous  nodule  in  the  cicatricial  tissue  outside  the 
lung.  Both  lungs  were  a  little  tougher  than  natural,  and  there 
was  considerable  deposit  of  pigment  in  them  and  in  the  bronchial 
glands. 

The  heart  was  small.     One  aortic  valve  was  slightly  thickened. 

The  liver  weighed  55  oz.  and  was  fatty. 

The  spleen  weighed  8  oz.  There  was  a  white  patch  in  the 
capsule.     The  substance  was  softer  than  natural. 

The  pelvic  viscera  were  natural,  the  uterus  being  still  a  little 
enlarged  and  showing  the  placental  site  left  after  the  patient's 
recent  parturition. 

The  histoiy  was  as  follows : — The  woman  came  to  my  out- 
patients' in  September,  1882,  complaining  of  feeling  very  weak  and 
tired  so  that  she  had  continually  to  sit  down.  She  had  also 
become  very  brown  in  colour.  She  had  had  three  children.  Her 
family  history  was  good,  and  her  previous  health  had  been  good. 

Probably  in  October  she  became  pregnant,  but  she  continued  to 
attend  at  intervals  till  February,  1883,  when  she  was  admitted. 

Her  skin  presented  then  pigmentation  very  much  as  I  have 
described  it  in  the  post-mortem  notes.  Her  temperature  during 
the  sixteen  days  that   she  was  in   hospital  was  sometimes   sub- 
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normal,  and  occasionally  99*6°.     Her  pulse  was  96,  regular,  small, 
compressible. 

She  complained  of  a  little  pain  between  the  shoulders,  but  she 
had  at  this  period  no  abdominal  pain  and  no  vomiting.  She  had 
no  circulatory  or  respiratory  symptoms,  and  her  urine  was  1020 
sp,  gr.  and  free  from  albumen  and  sugar.  Her  solitary  symptoms 
were  intense  prostration,  bronzing  of  the  skin  and  some  constipa- 
tion. The  rest  in  bed  seemed  to  benefit  her,  and  after  leaving 
hospital  she  was  able  to  do  a  little  housework.  She  gave  birth  to 
a  stillborn  child  on  the  13th  July,  and  according  to  her  husband's 
statement  she  went  on  well  till  the  16th,  and  then  she  began  to 
vomit  and  became  so  prostrate  that  she  could  not  raise  herself  on  the 
20th.  She  was  readmitted  to  University  Hospital  on  the  22nd,  when 
she  was  too  weak  to  allow  of  any  proper  examination  being  made. 

There  was  slight  furring  of  the  tongue  and  sordes  were  present 
on  the  lips.  She  lay  without  moving  in  bed,  with  her  mouth  open, 
and  her  breathing  very  shallow.  The  urine  passed  was  of  sj).  gr. 
1010,  free  from  albumen  and  sugar,  without  deposit,  yielding  I'-t 
per  cent,  of  urea.  Examination  of  the  blood  gave  an  average 
number  of  red  corpuscles  j)er  square  (ten  being  counted)  44.  The 
undiluted  blood  examined  under  the  microscope  showed  the  cor- 
puscles not  running  into  proper  rouleaux  and  soon  becoming 
crenated. 

Two  days  after,  the  pulse  was  extremely  small  and  compressible, 
the  patient  scarcely  conscious.  On  the  fourth  day  she  had  a 
severe  attack  of  hiccough,  and  then  after  an  interval  another 
attack,  and  she  sank  apj^arently  from  asthenia.  Her  highest  tem- 
perature during  these  four  days  was  102"2^  and  the  lowest  996-. 

Eemarks. — Vague  as  were  the  symptoms,  I  do  not  think  anybodv 
doubted  that  the  patient  was  the  subject  of  Addison's  disease  ;  the 
bronzing  of  the  skin,  with  the  pigmentation  of  the  mucous 
membrane  of  the  mouth,  and  the  extreme,  apparently  causeless, 
prostration,  being  very  characteristic.  The  symptoms  no  doubt 
corresponded  in  time  -with  the  patient's  pregnancy,  but  I  think 
there  is  no  doubt  they  commenced  a  short  time  before  the  preg- 
nancy commenced.  I  much  regret  that  the  question  of  the  |X)s- 
sibility  of  syphilis  had  not  been  consideivd  before  we  made  a 
microscopic  examination  of  the  gummatous  mass  in  the  kidnev.  as 
it  is  now  impossible  to  obtain  any  other  information  confirmatorv 
or  otherwise  of  that  h)]>othesis. 
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But  I  fear  the  presence  of  a  gumma  in  the  kidney  throws  little 
light  on  the  atrophic  condition  of  the  suprarenals.  Bilrensprung 
has  described  extensive  small  nodular  infiltration  of  the  suprarenal 
bodies  in  congenital  s^^hilis,  and  his  picture  suggests  mihary 
gummata;  other  observers,  including  Dr.  Charlewood  Turner,  have 
recorded  fibroid  and  other  changes  in  the  suprarenals  in  the  sub- 
jects  of  acquired  syphilis,  but  that  is  the  limit  of  our  knowledge 
in  this  direction. 

The  present  case  is  recorded  especially  svith  the  object  of  addmg 
one  other  to  those  already  described  by  Dr.  Legg.  Dr.  Goodhart. 
Mr.  Eastes.  and  Dr.  Davy  of  Addison's  disease  in  which  simple 
atrophy  only  of  the  suprarenal  capsules  has  been  found. 

February  drd,  1885. 


4.  Atrophy  of  the  suprarenals  with  Addison's  disease. 

By  W.  B.  Hadden,  M.D. 

[With  Plate  XVI,  fig.  1.] 

rpHE  patient,  an  unmarried  woman  aged  30,  was  admitted  into 
i  St.  Thomas's  Hospital  under  Dr.  Ord  on  January  20th,  1885. 
Her  illness  began  eight  months  before  admission,  when  she  had 
a  violent  attack  of  vomiting,  which  lasted  two  or  three  days.  At 
the  same  time  she  noticed  that  her  tongue  and  gums  were  getting 
black.  She  soon  became  troubled  with  attacks  of  giddiness  and 
fainting,  and  was  very  easily  fatigued.     A  month  ago  she  had  to 

On  admission  she  complained  of  discolouration  of  skin  and 
tongue,  giddiness,  fainting  fits,  lassitude,  and  occasional  vomiting. 
The  skin  of  the  face,  neck,  and  backs  of  the  hands  was  of  a  dusk^, 
coppery  tint.  The  trunk  and  extremities  were  dusky,  but  not  so 
much  so  as  the  hands  and  face. 

The  pigmentation  was  most  marked  on  the  extensor  surfaces  of 
the  joints,  especially  the  knees.  It  was  also  very  evident  in  places 
where  there  had  been  pressure,  around  the  neck,  waist,  and  above 
the  knees.  The  axillae,  areolse  of  nipples,  and  the  middle  Une  of 
abdomen  between  the  umbilicus  and  pubes  were  also  pigmented. 


DESCEIPTION  OF  PLATE  XVI. 

Fig.  1. — To  illustrate  Dr.   Hadden's  case  of    AtrojDliy  of   the 
Adrenal  Bodies.     (Page  436.) 

From  a  drawing  by  Miss  Boole. 

a.  Fibrous  stroma, 

b.  Cell  space  filled  with  nuclei  in  excess. 

o.  Stroma  of  adrenal  infiltrated  with  nuclei.     Obj.  8,  oc.  3. 

Figs.  2  and  3. — To  illustrate  Mr.  Jonathan  Hutchinson,  jun.'s, 
case  of  Lymph  Lupus.     (Page  467.) 

From  drawings  by  Mr.  Hutchinson,  jun. 

Fig.  2.—  X  500. 

a.  Large  transparent  cells. 

b.  Wall  of  cyst.  ^ 

c.  Lupus  cells. 

Fig.  3.—  x  60. 

a.  Epidermis. 

b.  Rete  Malpighii. 

c.  Vesicle. 

d.  Lymph  coagulum. 

e.  Cerium. 

/.  Cell  infiltration. 
ff.  Blood-vessel. 
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The  tongue  was  mucli  fissured  and  covered  on  its  upper  surface 
and  sides  witli  irregular  patches  of  almost  black  pigment.  There 
were  patches,  too,  on  the  mucous  membrane  of  the  roof  of  the 
mouth,  sides  of  the  cheeks,  gums,  and  inner  surfaces  of  the  lips. 
The  hair  was  dark ;  absent  in  the  axillae. 

The  abdominal  and  plantar  reflexes  were  very  brisk,  but  the 
knee-jerk,  as  she  lay  in  bed,  was  not  obtained. 

The  heart  and  lungs  were  healthy.  The  urine  contained  a  trace 
of  albumen. 

During  the  short  time  the  patient  was  under  observation  she  had 
constant  vomiting,  faintings,  and  headaches.  The  pulse  was  very 
feeble.  The  temperature  tended  to  be  subnormal.  Towards  the 
end  she  became  very  drowsy,  the  pulse  was  barely  perceptible,  and 
after  a  severe  bout  of  vomiting  she  died  suddenly,  twenty-three 
days  after  admission. 

The  post-mortem  examination  was  made  six  hours  after  death. 
In  addition  to  the  pigmentation  noted  during  life  there  was  found 
to  be  marked  discolouration  of  the  nymphse,  the  inner  surfaces  of 
the  labia  majora,  and  around  the  anus. 

There  was  a  fair  amount  of  subcutaneous  fat.  There  were  no 
pleuritic  adhesions,  but  on  the  surfaces  of  both  lungs  and  on  the 
pleura  over  the  diaphragm  there  were  several  pigment  spots.  There 
was  no  pigmentation  of  the  pericardium  or  peritoneum.  There 
was  a  large  milky  patch  on  the  front  of  the  right  ventricle  of  the 
heart,  and  a  few  minute  haemorrhages  on  the  back  of  the  left  ven- 
tricle. The  viscera  generally  were  healthy.  There  was  rather 
extensive  brownish-black  discolouration  of  the  upper  part  of  the 
oesophagus.  The  kidneys,  suprarenals,  and  abdominal  sympathetic 
were  removed  ew  masse  for  dissection.  This  was  done  with  great 
care  by  Mr.  Shattock,  the  curator  of  the  museum,  to  whom  I  am 
much  indebted. 

Both  suprarenal  bodies  were  of  about  equal  size,  and  distinctly 
small.  The  diminution  was  especially  evident  in  thickness.  They 
p-.eserved  their  natural  cocked-hat  shape,  and  thehilus  was  i>resent. 
There  was  no  decided  alteration  of  colour.  The  free  edge  was 
irregularly  notched. 

On  section,  after  hardening  in  spirit,  nothing  abnormal  was  made 
out.  The  extreme  length  of  the  loft  suprarenal  was  an  inch  and  a 
half  and  its  breadth  three  quarters  of  an  inch.  At  the  hilus,  the 
thickest  part,  it  was  one  eighth  of  an  inch  ;  at  the  edge,  the  thinnest. 
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one  sixteenth.  The  connective  tissue  about  the  capsules  and  sym- 
pathetic ganglia  and  fibres  was  loose  and  healthy.  There  was  no 
adhesion,  thickening,  or  puckering.  The  semilunar  ganglia  and 
the  filaments  proceeding  from  them  appeared  normal. 

Microscopical  examination. — Might  suprarenal  body. — There  was 
much  fibrous  thickening  of  the  investing  capsule.  The  most  obvious 
and  advanced  change  was  found  in  the  zona  glomerulosa.  Here 
there  was  a  richly-nucleated  fibrous  growth,  for  the  most  part  re- 
placing the  i^roper  elements.  The  cells  generally  were  undistin- 
guishable,  but  here  and  there  they  were  seen  in  various  stages  of 
atrophy,  and  a  few  appeared  fairly  healthy.  In  another  section 
the  walls  of  the  cell-spaces  were  surrounded  by  dense  fibrous  tissue, 
and  the  spaces  themselves  were  empty.  In  the  neighbourhood 
were  seen  small  groups  of  atrophying  cells. 

In  the  zona  fasciculata  there  was  less  change.  The  nucleated 
fibrous  growth  seen  in  the  outer  zone  passed  inwards  between  the 
columns  of  cells,  separating  them  into  islets.  In  many  places  the 
epithelial  cells  had  undergone  nuclear  proliferation. 

The  medulla  was  very  scanty,  and,  as  a  rule,  difficult  to 
distinguish. 

Right  semilunar  ganglion. — There  were  large  tracts  of  round  cells, 
similar  to  those  in  the  suprarenal  body.  The  ganglion-cells  were 
shrunken,  and  some  of  the  capsules  surrounded  by  the  nucleated 
growth. 

There  was  some  yellowish  granular  pigment  scattered  throughout 
the  connective  tissue  of  the  ganglion. 

Skin. — There  was  much  black  pigment  in  the  rete  mucosum, 
mainly  in  the  deep  cells,  and  also,  though  to  a  less  extent,  in  the 
corium. 

Mucous  membrane  of  mouth. — The  pigment  here  was  also  abun- 
dant, and  was  quite  as  plentiful  in  the  corium  as  in  the  rete 
mucosum. 

Lymphatic  glands. — Two  of  these  were  examined,  one  from  the 
right  iliac  region,  the  other  from  the  neighbourhood  of  the  left 
semilunar  ganglion.     Both  were  healthy. 

Remarks. — The  term  atrophy,  applied  to  the  suprarenal  bodies  in 
this  case,  is  not,  strictly  speaking,  accurate.  There  was  not  merely 
a  simple  diminution  in  the  size  and  number  of  the  elements.  The 
lesion  was  essentially  an  interstitial  change,  similar  to  that  seen  in 
cirrhosis  of  the  liver,  and  the  destruction  of  the  proper  structure 
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of  the  organ  secondar}^  The  notched  appearance  of  the  free  edge 
of  the  suprarenal  body  was  doubtless  dae  to  the  fibrous  change. 

It  is  curious  to  note  that  the  lesion  of  the  suprarenals  in  this 
case  is  identical  with  that  seen  in  the  thyroid  gland  in  myxcedema. 
I  do  not  believe  that  any  constant  morbid  change  is  essential 
for  the  production  either  of  Addison's  disease  or  myxcedema. 
The  present  case  is  a  proof  in  point  of  the  first  instance.  It  is  now 
well  established  that  myxcedema  can  be  brought  about  in  animals 
and  in  man  by  removal  of  the  thyroid  gland.  With  regard  to  the 
suprarenal  bodies,  experiment  is  not  quite  so  conclusive,  although 
Tizzoni's  recent  researches,  alluded  to  by  Dr.  Coupland  before  this 
Society  early  this  session,  are  highly  suggestive.  Tizzoni  found 
that  after  destruction  of  the  suprarenals  in  rabbits  pigmentation 
occurred  on  the  muzzle  and  within  the  mouth  and  nose.  It  seems 
highly  probable  that  the  essential  factor  in  Addison's  disease,  as  in 
myxcedema,  is  a  destructive  lesion,  the  anatomical  condition  being 
of  no  consequence  so  long  as  it  is  destructive.  It  is  easy  to  under- 
stand why  tumours,  which  as  a  rule  merely  separate  and  press  upon 
the  structural  elements  without  destroying  them,  give  rise  to  no 
characteristic  symptoms  in  the  case  of  the  suprarenal  bodies  or 
thyroid  gland.  In  the  present  case  I  am  not  prepared  to  say  that 
the  change  in  the  semilunar  ganglion  had  any  share  in  the  produc- 
tion of  the  symptoms.  But  even  the  non-discovery  of  an  abnormal 
condition  by  no  means  proves  that  the  sympathetic  system  is  not 
at  fault.  Indeed,  on  anatomical  groimds  alone  it  is  diflBcult  to 
preclude  this  idea. 

The  communications  between  the  semilunar  ganglia  and  the 
suprarenals  are  very  rich,  the  filaments  not  creeping  along  the 
vessels,  as  in  the  case  of  the  other  viscera,  but  passing  directly 
from  one  to  the  other. 

A  destructive  lesion  of  the  suprarenal  bodies  must  involve  the 
nerve-fibres  contained  in  them.  It  is  possible  that  there  is  some 
supplementary  relation  between  the  abdominal  sympathetic  ganglia 
and  the  suprarenal  bodies,  or  that  the  latter  exert  some  coutivUing 
or  moderating  influence  over  the  former. 

In  the  present  case  the  points  of  interest  are  three :  (1)  the 
presence  of  a  chronic  interstitial  change  in  the  suprarenals.  spread- 
ing from  without  inwards;  (2)  the  presence  of  a  well-marked 
change  in  the  semilunar  ganglion  ;  and  {'.^)  the  abundant  deposit 
of  pigment  in  the  corium.  May  \9th.  \S8b. 
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5.  Atrophy  of  the  suprarenal  capsules  loith  enlarged  spleen  and 
dark-coloured  tirine. 

By  Egbert  Saxjndbt,  M.D. 

ON  November  24th,  1879, 1  was  asked  to  see  W.  H.  E — ,  aged  16. 
He  complained  of  cough  and  pain  in  the  left  side ;  he  had 
been  ill  two  days.     Pulse  120 ;  respirations  18 ;  temperature  102°. 
Percussion  showed  about  two  fingers'  breadth  of  diminished  re- 
sonance at  the  left  base  posteriorly ;  respiratory  sounds  everywhere 
slightly  harsh ;  inspiration  prolonged.     The  heart's  apex  was  in  the 
fourth  interspace,  three  inches  and  a  quarter  to  the  left  of  the 
middle  line  just  inside  the  nipple  ;  there  was  a  systolic  murmur  at 
the  base  propagated  into  the  neck  and  a  loud  hrtdt  de  diahle  in  the 
jugulars.     In  the  left  hyjiochrondrium  there  was  a  large  tumour 
which  reached  across  to  beyond  the  middle  line  of  the  abdomen ; 
its  inner  border  was  rounded,  tense,  and  presented  a  well-defined 
notch  ;  there  was  much  tenderness  in  this  region.     No  enlargement 
of  the  Mver  was  detected.     The  bowels  had  not  been  moved  for 
three  days.     There  was  great  difficulty  in  micturition,  which  could 
be  effected  only  in  the  "  Icuee-and-elbow  "  position,  apparently  on 
account  of  the  enormous   splenic  tumour.     The  urine  was  porter- 
coloured  and  deposited  brown  flocculent  matter  which  was  com- 
posed of   urates,  oxalates,   blood-casts   and  material  resembling 
broken-down  blood-corpuscles.     It  was  acid,  sp.  gr.  1017,  and  con- 
tained a  considerable  cjuantity  of  albvmien,  but  no  sugar  or  bile. 
Dr.  MacMunn,  of  Wolverhampton,  examined  it  for  me  with  the 
spectroscope,  and  reported  that  the  colour  was  due  to  methsemo- 
globin  and  urobilin.     The  blood  examined  under  the  microscope 
showed  only  a  very  slight  excess  of  leucocytes.     His  skin  was  a 
peculiar  dusky  yellow,  but  the  conjunctivae  were  quite  white.     His 
mother  informed  me  that  he  had  "  always  passed  dark  urine  from 
his  birth,  that  the  enlargement  of  the  spleen  had  been  known  to 
exist  for  some  years,  that  his  father  died  at  the  age  of  thirty-seven 
with  the   same   symptoms,  viz,  enlargement  of  the  sj)leen  (which 
weighed  7^  lbs.  on  post-mortem  examination),  dusky  skin  and  dark 
urine,  and  that  the  younger  of  two  other  living  children,  both 
girls,  passed  the  same  peculiar  coloured  urine,  though  she  was 
otherwise  well  and  strong." 
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W.  H.  E —  got  over  that  attack  in  a  few  days,  and  is  still  alive, 
presenting  the  same  physical  peculiarities,  with  the  exception  that 
the  sjDleen  is  rather  smaller  when  he  is  not  suffering  from  one  of 
his  attacks,  not  passing  beyond  the  middle  line.  In  his  ordinary 
condition  the  vertical  splenic  dulness  in  the  axillary  line  is  ten 
centimetres,  and  in  the  long  axis  of  the  tumour  twenty-six  centi- 
metres. 

I  saw  the  younger  sister,  B.  E  — ,  for  the  first  time  during  my 
visits  to  her  brother.  She  appeared  a  bright  active  girl,  with  a 
decidedly  dark  complexion,  but  not  more  than  corresponded  to  her 
hair  and  eyes.  Early  in  1882,  I  was  asked  to  see  this  young  lady 
for  a  trifling  indisposition,  of  the  details  of  which  I  have  no  record, 
and  I  then  made  the  following  note : — She  presents  no  abnormal 
physical  signs,  especially  no  evidence  of  splenic  enlargement ;  her 
complexion  is  slightly  ochre-tinged,  Hke  her  brother's  ;  her  urine 
is  always  dark.  She  is  now  sixteen  and  menstruated  for  a  short 
time  regularly,  but  this  has  stopped  for  the  last  six  months.  She 
appears  in  other  respects  a  well-grown,  well-developed,  and  intelli- 
gent girl.  Her  urine  was  dark  amber,  turbid,  1015,  acid,  no 
albumen  ;  turbidity  disappeared  on  heating ;  it  gave  a  faint  blue 
colour  with  guaiacum  and  ozonic  ether. 

A  few  months  later  in  the  same  year  I  saw  her  again ;  she  was 
then  complaining  of  weakness,  loss  of  appetite,  superficial  vdceration 
of  the  gums,  and  constipation  followed  by  diarrhoea.  Her  urine 
was  darker  than  usual,  and  at  this  time  the  spleen  could  be  readily 
detected  by  palpation. 

I  subsequently  arranged  to  have  a  specimen  of  the  urine  from 
each  case  sent  to  Dr.  Mac  Munn,  who  favoured  me  with  the  follow- 
ing reports : 

"  No.  1.  B.  E — .  Urine  deep  yellow  or  brownish  yellow  colour 
with  mucous  cloud  at  bottom  of  bottle.  Eeaction  acid,  sp.  gr.  1012, 
no  albumen ;  no  blue  colour  with  guaiacum  and  ozonic  ether ; 
with  nitric  acid  gives  only  red  and  violet.  The  colour  is  due  to 
urobilin,  iudican,  and  it  also  yielded  onucleohn  (so  called).  It 
contained  no  blood-pigment  and  no  bile-pigment. 

"  No.  2.  W.  H.  E — .  Urine  the  colour  of  dark  tea,  depositing  a 
sediment  of  red  brick  urates ;  sp.  gr.  1024,  acid ;  on  boiling  a  cloudi- 
ness which  was  only  partially  dispersed  by  acetic  acid.  On  boiling 
withcupric  sulphate  and  caustic  potash  a  partial  reduction  took  place, 
the  solution  becoming  olive  brown  (glucoside — indican),  with  nitric 
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acid  it  gave  red  and  violet.  With  guaiaciim  and  ozonic  ether  a 
green  colour,  but  no  blue.  Its  colour  was  due  to  indigo-red  (as 
such)  indican  (which  could  be  split  up  into  indigo-blue),  urobilin, 
urerythrin,  and,  strange  to  saj,  a  trace  of  a  pigment  which  had  a 
great  likeness  to  cruentin,  a  pigment  got  from  haemoglobin  and 
hsematin  by  the  action  of  sulphuric  acid." 

The  urine  from  which  these  reports  were  taken  was  passed  during 
intervals  of  ordinary  health,  not  during  attacks. 

After  this  time  (1882)  B.  E —  was  never  strong.  She  became 
more  decidedly  anaemic,  there  was  a  systolic  murmur  over  the  base 
of  the  heart ;  menstruation  was  irregular ;  she  had  very  little 
appetite ;  her  digestion  was  feeble,  and  she  appeared  weak  and 
languid. 

During  1884  she  consulted  me  several  times.  In  August  of  that 
year  I  have  the  following  notes : — "  26th. — She  came  looking  very 
ill.  Has  had  some  annoyance.  Sick,  no  appetite  ;  ordered  to  bed. 
27th. — Systolic  murmiu"  over  base  of  heart.  Spleen  enlarged  (a 
sketch  in  margin  shows  that  it  came  nearly  to  the  umbilicus  in  the 
middle  line  and  passed  still  lower  in  the  left  lumbar  region). 
Was  unwell  late  yesterday.  Had  seen  nothing  for  two  months 
previously." 

On  September  10th  I  noted  that  the  spleen  had  receded  so  as 
only  to  be  felt  just  below  the  ribs.  She  had  several  similar  attacks, 
and  her  health  continued  to  be  very  unsatisfactory.  She  was  a  good 
deal  away  the  latter  part  of  the  year  seeking  benefit  from  rest  and 
change.  There  was  no  increase  noticeable  in  the  colour  of  her  skin, 
which  remained  much  the  same.  I  examined  her  blood  more  than 
once  ;  there  was  never  any  increase  of  white  corpuscles  or  marked 
diminution  of  the  red,  but  these  were  pale. 

On  January  17th,  1885,  she  got  over-fatigued  and  felt  faint,  and 
on  the  following  day  (Sunday)  she  was  worse  and  fainted  with  loss 
of  consciousness.  On  Monday  she  was  sick,  and  complained  of 
headache  and  f  aintness.  On  Tuesday  I  saw  her ;  her  temperature 
was  102°,  pulse  120  or  more,  full  and  fairly  firm.  Tongue  pale  and 
clean.  She  complained  of  headache,  pain  at  the  epigastrium,  and 
nausea.  Bowels  open.  Spleen  reached  down  to  the  umbilicus. 
Urine  dark.  She  slept  from  9  p.m.  to  midnight,  and  afterwards 
became  veiy  restless.  I  saw  her  on  Wednesday  at  9.30  a.m. '  Pulse 
very  rapid  and  feeble.  She  could  answer  questions  and  was  free 
from  pain.     In  spite  of  all  that  could  be  done  she  never  rallied 
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and  became  unconscious  about  5  p.m.,  dying  comatose  at  6.30  the 
same  evening. 

The  autopsy  was  made  the  next  day  (January  22nd),  Mr.  Eales 
being  present  with  me.  She  was  18  years  of  age,  and  the  body 
presented  the  aj)j)earance  of  a  well-developed,  well-nourished  girl. 
There  were  no  marks  or  patches  of  pigment,  but  the  skin  of  the 
face  and  on  the  backs  of  the  hands  was  darker  than  on  the  rest 
of  the  body.  Eigor  mortis  was  well  marked ;  there  was  very 
little  hypostatic  congestion,  and  no  oedema.  The  head  was  not 
examined. 

Thorax. — The  heart  showed  some  excess  of  fat  in  the  epicardium ; 
there  was  a  pale  clot  in  the  right  side ;  the  left  ventricle  was  con- 
tracted and  slightly  hypertrophied ;  the  valves  were  normal ;  the 
pericardial  cavity  was  dry.  The  pleural  cavities  were  dry ;  both 
lungs  were  crej^itant  and  healthy  ;  there  was  no  tubercle. 

Ahdomen. — The  sj^leen  occupied  the  whole  of  the  left  hypochon- 
drium  ;  it  weighed  QQ  oz. ;  it  was  dark  purple  in  colour,  hard,  and 
tense.  On  section  it  looked  like  damson  cheese.  It  gave  no  amv- 
loid  reaction.  Under  the  microscope  a  large  quantity  of  granular 
brown  pigment  was  diffused  through  the  pulp,  but  there  was  no 
other  structural  change.  The  liver  was  quite  healthy  in  appear- 
ance. The  stomach  was  dilated  and  its  mucous  membrane  was 
covered  with  bile  and  mucus  ;  it  contained  half  a  pint  of  altered 
bile.  The  kidneys  were  rather  large,  their  cortices  looked  dark, 
and  the  medullary  portions  pale.  Under  the  microscope  pis^ment 
could  be  seen  lying  in  the  tubules.  The  suprarenal  caj^sules 
were  very  small,  the  right  weighing  18  grains  and  the  left  10  grains. 
The  semilimar  ganglia  appeared  normal,  the  right  weighing  5  (trains 
and  the  left  6  grains.  Under  the  microscope  the  capsules  showed 
no  trace  of  inflammation  or  fatty  or  fibroid  degeneration ;  thev 
seemed  to  he  simply  atrophied.  The  semilunar  ganglia  were  healthv. 
no  change  being  apparent  in  their  nerve-cells,  connective  tissue,  or 
blood-vessels. 

To  these  facts  I  may  add  that  both  parents  were  English,  and 
never  lived  out  of  England.  The  children  were  born  at  Ipswioh. 
and  lived  afterwards  at  Gloucester.  The  mother  is  dark,  and 
B.  E —  resembled  her  very  much.  She  is  subject  to  rheumatism, 
but  otherwise  healthy.  The  son  is  not  at  all  like  his  mother. 
Careful  inquiry  has  failed  to  show  that  any  of  them  had  ever  been 
exposed  to  malarial  influences. 


444  DUCTLESS   GLANDS. 

During  B.  E — 's  life  I  never  made  a  diagnosis.  Tlie  attack  in 
whicli  I  first  saw  W.H.  E  —  resembling  in  many  features  j)aroxysmal 
lisemoglobinuria,  I  reported  it  under  that  title  (see  *  Medical  Times 
and  G-azette,'  May  1st,  1880),  and  I  was  at  first  disposed  to 
regard  B.  E —  as  having  a  similar  tendency ;  but  except  on  one 
occasion  I  never  found  any  blood-pigment  in  her  urme.  I  regarded 
the  cases  as  quite  unique,  unlike  anything  else  described  in  medical 
literature.  The  result  of  the  post-mortem  examination  somewhat 
modified  that  view  by  suggesting  that  they  are  examples  of 
Addison's  disease  from  atrophy  of  the  suprarenal  capsules. 

Atrophy  of  the  suprarenal  capsules  is  quite  new  to  me.  The 
only  specimen  I  have  had  an  opportunity  of  examining  mici'O- 
scopically,  besides  the  present  case,  was  that  shown  by  Dr.  Hadden 
at  this  Society,  and  a  very  striking  difference  is  noticeable  between 
the  microscopical  appearances  in  his  case  and  in  mine.  In  Dr. 
Hadden's  case  the  atrophy  is  evidently  secondary  to  a  chronic 
inflammatory  process  with  increase  of  connective  tissue,  but  in  mine 
there  is  no  inflammatory  change,  the  structure  of  the  capsules 
being  quite  normal,  so  far  as  there  is  any. 

This  is  important,  for  it  has  been  strongly  held,  especially  by 
Dr.  Addison's  successors  in  the  great  pathological  school  of  Guy's 
Hospital,  that  Addison's  disease  is  essentially  related  to  a 
special  form  of  chronic  scrofulous  or  tuberculous  inflammation  of 
the  capsules,  and  that  other  diseases  of  these  organs,  e.  g.  cancer, 
do  not  give  rise  to  the  significant  group  of  symptoms.  Dr.  Had- 
den's case,  and  perhaps  other  atrophied  specimens  which  have 
been  observed,  might  be  explained  in  accordance  with  this  view  by 
assuming  them  to  be  in  a  later  stage  when  fibroid  transformation 
and  atrophy  had  succeeded  to  an  inflammation  originally  typical  in 
character,  a  sequence  quite  familiar  to  pathologists.  But  I  doubt 
the  accui-acy  of  the  narrow  doctiine  which  denies  the  occun-ence  of 
the  special  group  of  symptoms  apart  from  one  form  of  anatomical 
change.  I  do  not  believe  the  cases  recorded  to  the  contrary  can  be 
disposed  of  so  easily  as  the  upholders  of  the  doctrine  of  unity 
would  have  us  believe,  and  we  know  that  Addison  himself  did  not 
share  this  exclusive  opinion.  There  is  good  reason  to  believe  that 
any  destructive  lesion  of  the  capsules  is  capable  of  giving  rise  to 
pigmentation. 

The  recent  observations  of  Dr.  Mac  Munn  have  tended  to  show 
that  the  capsules  are  glands  concerned  in  the  elimination  of  effete 
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blood-pigment,  and  his  researches  if  followed  up  and  confirmed 
will  explain,  perhaps  the  most  striking  of  the  phenomena  of 
Addison's  disease.  But  how  shall  we  explain  the  fatal  course  of 
the  disease  ?  Why  should  mere  accumulation  of  pigment  give 
rise  to  anaemia,  to  gastric  crises,  and  to  death  ?  I  cannot  accept 
the  proposition  upheld  by  G-reenhow  that  the  semiliinar  ganglia 
are  the  real  seats  of  disease,  as  I  have  frequently  seen  them  in 
a  very  advanced  stage  of  the  lesion  he  describes  without  any  of  the 
symptoms  of  Addison's  disease  being  present,  while  in  the  case  of 
B.  E —  they  were  quite  normal.  Viewed  in  connection  with  the 
state  of  the  urine,  especially  the  great  increase  of  indican  which 
has  been  previously  observed  by  Rosenstirn,  I  am  disposed  to  regard 
the  general  symptoms  as  the  result  of  some  poison  in  the  blood, 
possibly  a  product  of  effete  pigment.  My  case  is  so  unique  in 
some  of  its  features  that  some  may  think  it  should  not  be  grouped 
with  Addison's  disease.  But  it  seems  to  me  to  be  more  scientific 
and  more  modest  to  place  it  in  a  group  with  which  it  has  certain 
fundamental  afiinities,  than  to  class  it  as  something  entirely 
independent.  May,  1885. 


6.   Case  of  Addison'' s  disease. 
Bv  H.  Sainsbury,  M.D. 


THE  patient,  a  man  aged  51,  attended  the  out-patient  department 
of  the  Eoyal  Free  Hospital  in  November,  1884.  He  gave  a 
history  of  robust  health  till  three  years  back ;  since  then  he  had 
gradually  lost  flesh  and  colour.  Two  years  back  he  had  received  a 
blow  on  the  head  from  a  falling  brick,  and  since  then  he  dated  the 
following  s}Tnptoms :  pain  in  the  back  shooting  upwards  to  the 
head ;  sickness  ;  attacks  of  faintnoss. 

Diu'ing  the  last  few  months  the  symptoms  had  comprised  :  epi- 
gastric pain,  occasional  vomiting,  fainting  fits,  shortness  of  breath, 
coldness  of  the  hands  and  feet,  and  with  these  weakness.  The  loss 
of  flesh,  the  patient's  age,  and  a  peculiar  sallow  tint  of  skin  (face) 
suggested  malignant  disease  as  a  possible  explanation  of  the  case ; 
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but  on  careful  examination  of  thorax  and  abdomen  nothing  was 
discovered. 

On  December  2nd  the  patient  had  a  fainting  fit  in  the  out- 
patient room,  and  he  was  admitted  the  same  day. 

On  the  7th  he  died.  During  his  stay  in  hospital  the  sjrmptoms 
had  been  the  same  as  above  described,  viz.  occasional  vomiting, 
epigastric  pain,  extreme  languor.  Examination  of  thorax  and 
abdomen  again  revealed  nothing. 

The  mode  of  death  was  characteristic.  The  patient  in  the  night 
had  asked  for  something  to  drink,  and  after  receiving  it  was 
noticed  by  the  nurse  to  displace  the  bedclothes ;  she  replaced  them ; 
shortly  after  they  were  again  displaced,  and  on  replacing  them  the 
nurse  noticed  the  patient  much  changed,  but  very  quiet.  The 
house  physician  arrived  just  in  time  to  witness  the  patient,  quietly, 
without  any  sti-uggle,  cease  to  breathe. 

In  the  ward  the  peculiarity  in  the  tint  of  skin  was  not  observed, 
partly  because  the  light  was  faulty,  partly  because  it  was  not 
carefully  sought  for. 

On  the  j)ost-morte')n  table,  in  a  good  light,  the  case  was  at  once 
diagnosed  before  section.  There  was  slight  general  brown  staining 
of  the  surface  of  the  body,  deeper  in  tint  over  the  knees,  the 
dorsum  of  each  foot,  the  inner  aspect  of  the  upper  part  of  the 
thigh. 

The  abdominal  half  of  the  trunk,  the  upper  limbs  from  the 
hands  as  far  as  lower  half  of  upper  arms,  and  the  skin  of  the  face 
over  the  malar  bones  showed  a  slight  brownish  hue.  On  the  soft 
palate  at  the  junction  with  the  hard  palate  there  was  slight  brown 
staining. 

The  post-mortem  showed  : — The  adipose  layer  well  presei'ved,  but 
the  fat  of  an  orange-yellow  colour.  The  muscles  appeared  well 
nourished. 

In  the  thorax,  the  costal  j)leura  on  the  left  side  showed  some 
scattered  patches  of  pigment ;  on  the  right  side  the  sac  was  oblite- 
rated by  adhesions  which  became  more  dense  towards  the  apex.  On 
the  left  side  there  were  also  old  pleural  adhesions  over  the  apex. 

Both  lungs  were  much  pigmented,  and  in  either  apex  there  were 
embedded  small  fibrous  cores. 

The  heart  showed  the  right  ventricle  flaccid ;  the  left  ventricle 
tolerably  firmly  contracted.  On  removal  some  six  ounces  of  black 
semi-solid  clot  escaped  from  the  right  auricle.     The  left  auricle  was 
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filled  with  similar  clot.     lu  each  ventricle  a  small  quantity  of  clot 
was  found. 

The  heart  muscle  was  of  a  dark  brown  colour  and  its  consistence 
somewhat  flabby. 

In  the  abdomen,  dense  adhesions  were  found  on  the  under 
surface  of  the  liver  corresponding  to  the  site  of  the  right  adrenal. 
The  glands  in  the  portal  fissure  were  enlarged ;  also  others  in 
close  proximity  above  the  head  of  the  pancreas.  This  latter  ap- 
peared normal  in  consistence.  The  adrenals  on  either  side  were 
converted  into  masses  of  almost  stony  hardness. 

Kidneys  not  adherent  to  adrenals  ;  nothing  noteworthy. 

Liver  small,  36  oz. ;  lobules  ill-defined. 

Spleen  nothing  noteworthy. 

Alimentary  tract. — Stomach  :  mucous  membrane  minutely  ecchy- 
mosed.  Also  small  scattered  abrasions,  some  linear  in  form 
(hsemorrhagic  erosions) . 

The  solitaiy  glands  of  small  intestine  somewhat  prominent  and 
numerous  towards  caecum.     Large  intestine,  nothing  noteworthy. 

Mesenteric  glands  enlarged,  some  cheesy  and  earthy. 

The  adrenals  removed  en  masse  with  the  aorta  and  retro-peri- 
toneal glands  of  the  neighbourhood,  showed  the  vertebi^ae  beneath 
quite  healthy. 

Examination  of  the  head  showed  at  the  spot  where  the  part  had 
been  struck  by  the  brick,  distinct  denting  of  the  outer  table  of  the 
skull,  but  none  of  the  inner  table.  Nothing  abnonnal  was  noted 
in  the  brain. 

On  dissection,  the  connective  tissue  around  the  adrenals  was 
found  decidedly  dense,  but  most  strikingly  so  on  the  right  side  ; 
here  the  adrenal  was  foimd  adherent  posteriorly  to  the  diaphragm, 
and  internally  to  the  vena  cava.  No  gi'oss  changes  were  obseiwed 
in  the  semilunar  ganglia  nor  in  the  splanchnics.  (The  dissfotiou 
was  not  made  till  a  considerable  time  after,  the  specimen  being 
preserved  in  spirit.) 

The  right  adrenal^  on  section  showed  no  trace  of  normal  struc- 
ture to  the  naked  eye,  nothing  but  a  densely  fibrous,  almost 
cartilaginous  capsule  with  centml  caseation. 

On  the  loft  side  the  caseous  change  was  most  oom]>lote ;  heiv, 
within  a  fibro-cartilaginous  capsule  of  about  a  line  in  thiikuess,  the 

'  Measurements: — Left  adrenal,  1^  inch  lontj ;  1^  inch  broud ;  i — 1  inch  thick. 
Right,  li  inch  long;  1  inch  broad;   ^  —  J  inch  thick. 
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entire  central  mass  was  converted  into  a  soft  cheesy  substance. 
On  the  right  side  the  fibrous  capsule  was  slightly  thicker,  the 
central  caseous  core  smaller  and  broken  into  by  tracts  of  fibroid 
tissue.     The  softening  of  the  cheesy  mass  was  also  less  marked. 

Microscopic  examination  of  the  semilunar  ganglia :  The  sup- 
porting fibrous  stroma  is  certainly  in  great  abundance,  but  as  to 
whether  this  is  pathological  I  am  unable  to  decide.  The  ganglion 
cells  in  parts  are  very  granular,  but  as  to  the  significance  of  this 
also  I  am  unable  to  sj^eak  (see  fig.  in  Key  and  Retzius'  work,  plate 
xviii,  2te  Halfte,  Iste  Abtheilung).  As  to  the  change  in  the 
adrenals,  naked-eye  inspection  is  sufficient  to  determine  the  fact  of 
complete  destruction  of  the  proper  glandular  tissue.  But  as  to  the 
nature  of  the  change,  either  of  two  is  possible,  viz.  the  tuberculous 
or  the  syphilitic. 

The  relatively  extensive  caseous  centre,  as  compared  "svith  the 
surrounding  fibroid  tissue,  is  in  favour  of  the  tuberculous  nature 
of  the  process ;  but  in  the  absence  of  tuberculous  changes  else- 
where (with  the  exception  of  the  mesenteric  glands  and  some  near 
the  adrenals),  and  also  in  the  absence  of  undoubted  syphilitic 
changes  in  other  organs,  the  demonstration  of  tubercle  bacilli  can 
alone  decide  positively. 

The  result  of  the  examination  of  the  caseous  centre  by  Ehrlich's 
method  has  been  as  yet  purely  negative. 

In  conclusion,  I  would  draw  attention  to  the  following  points  : — 
The  symptoms  of  asthenia  and  pigmentation,  and  the  complete 
destruction  of  the  suprarenal  body ;  further,  the  absence  of 
tuberculous  or  even  caseous  change  elsewhere,  saving  to  a  slight 
extent  in  the  mesenteric  and  retroperitoneal  glands ;  and  lastly,  to 
the  lesions  of  the  alimentary  tract,  gastric  ecchymosis  and  super- 
ficial erosion,  and  the  prominence  of  the  solitary  follicles  in  the 
lower  coils  of  the  ileum.  February  Srd,  1885. 
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7.  A  case  of  Addison's  disease  with  marked  pigmentation  of 
the  labia  minora. 

By  Setmoitb  Taylor,  M.B. 

JANE  G- — ,  aged  35,  single,  domestic  servant,  was  admitted  to  St. 
Thomas's  Hospital  under  Dr.  Ord,  on  December  14th,  1883, 
suffering  from  pronounced  Addison's  disease.  She  died  on  De- 
cember 17th,  1883. 

Her  family  history  was  good.  There  was  nothing  noteworthy  in 
her  previous  history  except  that  she  had  suffered  from  neuralgia 
for  some  years,  and  that  the  catamenia  had  been  absent  for  the  last 
fourteen  months. 

Her  present  illness  began  in  June,  1883,  when  she  complained  of 
great  and  increasing  weakness  which  compelled  her  to  leave  her  situa- 
tion. She  noticed  almost  immediately  afterwards  that  she  was  getting 
darker  in  complexion,  and  her  weakness  and  prostration  became 
much  more  marked  from  this  date.  Subsequently,  severe  vomiting 
suj^ervened  and  continued  up  to  her  admission  to  St.  Thomas's. 

On  admission,  the  nature  of  the  disease  was  easily  recognised. 
There  existed  the  usual  pigmentation  of  skin  in  various  parts  of 
the  body,  especially  the  extensor  surfaces  of  the  limbs,  and  on  the 
Icnces ;  there  were  well-defined  streaks  of  colouration  round  the 
thighs  corresponding  to  the  situation  of  the  garters,  and  also  round 
the  waist  showing  the  seat  of  constriction  formed  by  the  ganuents. 
The  lips  were  deeply  stained,  also  the  tongue,  hard  palate,  and 
mucous  surfaces  of  the  cheeks. 

The  lungs  appeared  normal. 

The  heart-sounds  were  scarcely  audible,  but  no  murmur  was 
detected. 

The  abdomen  was  soft ;  there  was  no  ascites  ;  no  tenderness  over 
the  regions  of  the  suprarenals.  The  spleen  was  not  enlarged; 
there  were  no  signs  of  psoas  abscess,  and  no  spinal  curvature. 
The  patient  gradually  got  weaker  and  sank  apparently  from  ex- 
haustion three  days  after  admission. 

The  post-morteni  examination  showed  that  the  body  was  well 
nourished ;  there  was  a  thick  layer  of  subcxitaneous  fatty  tissue. 
There  was  the  usual  discolouration  ]Hvuliar  to  the  disease  in  those 
parts  of  the  bodv  in  which  it  is  usually  most  uinrked. 

oo 
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There  was  an  entire  absence  of  tubercle  in  the  lungs,  and  in  the 
peritoneum,  and  indeed,  in  any  pai-t  of  the  body. 

The  suprarenal  bodies  were  thickened  and  hard,  but  presented 
no  naked-eye  evidence  of  tubercular  deposit. 

The  labia  niajora  were  much  discoloured,  and  I  examined  the 
mucous  membrane  of  the  vagina  to  ascertain  if  there  was  any 
pigmentation  in  it,  such  as  existed  in  the  buccal  cavity ;  but  I  found 
no  patches  of  discolouration  in  the  vaginal  canal  itself. 

The  labia  minora,  however,  were  darkened  considerably,  but  the 
deposition  of  pigment  was  by  no  means  uniform.  It  was  most 
manifest  at  the  uj^per  portions  of  the  nymphse,  and  the  discoloura- 
tion gradually  toned  down  at  the  lower  ends  where  the  npnphse 
approach  the  fossa  navicularis. 

The  vaginal  surface  of  the  nymphse,  although  bronzed,  was  so 
much  lighter  in  colour  than  their  external  surface  as  to  call  for 
remark ;  and  I  prepared  sections  of  the  nymphse  to  ascertain 
whether  this  discolouration  woidd  be  equally  manifest  when  exa- 
mined microscopically. 

I  have  placed  under  microscopes  in  the  ante-room  sections  of 
nymphse  showing  their  external  and  their  internal  surfaces  ;  and 
these  sections  show  distinctly  that  whilst  there  is  well-marked 
pigmentary  deposit  in  the  deepest  layers  of  the  epidermis  on  both 
surfaces,  there  is  a  veiy  great  contrast  between  the  external  and 
the  internal  surfaces,  the  former  being  very  much  more  pigmented 
than  the  latter.  It  will  be  observed  also  that  pigment  is  deposited 
not  only  in  the  cells  themselves,  but  in  the  intercellular  cement. 
There  is  in  addition  a  second  layer  of  j^igment  in  the  dennis.  This 
consists  not  only  of  isolated  pigment-cells  which  may  as  it  were 
have  wandered  from  their  original  source,  but  a  distinct  and  well- 
defined  line  in  the  dermis  sej)arated  from  the  ordinary  line  of 
pigmentation  by  a  clear  space  entirely  free  from  pigment.  This 
secondary  layer  may,  but  does  not  invariably,  follow  the  furrows  and 
the  papillary  elevations ;  but  it  rather  seems  to  take  an  independent 
line  of  its  own  in  the  true  skin,  from  the  base  of  one  papilla  to 
another.  It  is  clearly  traced  on  both  surfaces  of  the  nymphse ;  but 
it  is,  as  one  might  expect,  best  marked  on  the  external  surface, 
and  in  such  "  fields  "  where  j)igment  is  more  heavily  deposited. 

On  reference  to  the  literature  of  Addison's  disease  I  find  that 
Dr.  Greenhow  in  his  work  on  this  subject^  draws  attention  to  scat- 

1  '  Croonian  Lectures,'  1875,  before  the  Royal  College  of  Physicians  of  LondoDi 
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tered  "  pigment  granules  deposited  liere  and  there  in  the  cutis  ;  " 
and  similar  isolated  groups  of  pigmented  connective-tissue  cells 
have  been  mentioned  by  Dr.  Sidney  Coupland,  Dr.  Einger,  and 
other  observers.  It  may  be  supposed  that  this  secondary  line,  there- 
fore, is  merely  composed  of  scattered  pigment  granules,  but  its  very 
regularity  to  my  mind  precludes  such  an  idea  ;  or,  indeed,  if  it  be 
only  an  accentuation,  as  it  were,  of  these  scattered  granules,  their 
very  regular  arrangement  would  suggest  some  peculiarity  in  struc- 
ture or  composition  of  that  yjortion  of  the  true  skin  along  which 
this  sec  mdary  layer  is  found. 

I  may  note,  however,  that  the  scattered  pigment-cells  mentioned 
by  Dr.  Coupland  and  others  not  only  exist  in  morbus  Addisouii, 
but  are  also  found  in  the  skin  of  a  negro. 

Again,  in  Addison's  disease  the  pigment  is  by  no  means  limited 
to  the  deep  layer  of  the  ei^idermis  ;  its  superficial  strata  are  all  pig- 
mented ;  but  the  intensity  of  their  colour  is  less  apparent  owing  to 
the  horny  nature  of  the  layers  refusing  to  absorb  the  pigment. 

I  would  also  wish  to  state  that  in  the  nymphae  the  blood-vessels 
were  greatly  congested  and  dilated,  but  that  I  do  not  detect  any 
signs  of  an  active  inflammatory  nature. 

As  regards  the  increase  of  jjigment  in  other  jnarts  of  the  body,  I 
may  draw  the  attention  of  the  Society  to  the  fact  that  the  most 
marked  staining  on  the  tnink  and  limbs  occurred  on  the  sites  of 
pressure,  such  as  from  garters  or  the  constriction  round  the  waist 
caused  by  the  clothes ;  and  Dr.  Greenhow,  in  speaking  of  the 
bronzing  in  the  buccal  cavity,  mentions  it  in  relation  with  the 
irritation  of  carious  teeth. 

So  far  as  this  obseiwation  bears  on  the  mucous  membmne  of  the 
vagina  and  nympha?  I  may  point  oiit  that  this  patient  was  single, 
and  had  not  boi-uo  children. 

In  conclusion,  allow  me  to  state  that  I  find  any  attempt  to  stain 
sections  of  tissues  in  Addison's  disease  is  a  mistake.  The  jiigmout. 
and  especially  this  secondary  line,  is  lost  or  drowned  by  the  deejvr 
lint  of  the  artificial  colouring  agent. 

The  disease  shows  itself  beautifiilly  in  unstaine^l  sections. 

The  above  observations  are  based,  not  on  this  single  case  oulv, 
but  also  on  sections  made  from  the  uyniph.v  and  various  tissues 
from  another  case,  the  particulars  of  which  will,  I  understand,  bo 
brought  before  the  Society  by  Dr.  Haddeu. 

I  have  to  thank  my  I'ricud  Dr.  Ord  for  his  great  kindness  in 
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allowing  me  to  publish  the  results  of  the  study  of  both  these 
patients,  as  they  were  under  his  care  at  St.  Thomas's  Hospital. 

May  I9th,  1885. 


8.  Dissection  of  adrenals,  solar  plexus,  and  semilunar  gaiiglia, 
from  a  case  of  Addison's  disease.      {Card  specimen.) 

By  Sidney  Coupland,  M.D. 

THE  specimen,  which  was  prepared  by  Dr.  J.  J.  Pringle,  shows 
the  nodulation,  induration,  and  enlargement  of  the  adrenals 
usually  characterising  Addison's  disease.  The  left  adrenal  is  some- 
what larger  than  the  right.  The  nerve-trunks  proceeding  from  the 
semilunar  ganglia  are  notably  thickened.  Specimen  in  Middlesex 
Hospital  Museum,  No.  1661. 

The  patient,  a  man  aged  22,  married,  employed  as  timekeeper  at 
india-i'ubber  works,  was  admitted  into  the  Middlesex  Hospital  on 
September  17tb,  1883,  in  a  moribund  state.  He  Avas  an  only  child. 
His  parents  are  both  living  and  healthy,  and  until  March  last  he 
had  enjoyed  good  health.  Had  lived  well ;  never  had  venereal  dis- 
ease. Occupation  sedentary.  In  March  he  began  to  suffer  from 
drowsiness  during  the  day,  and  about  the  same  time  a  swelling 
appeared  in  the  chest,  following  a  blow  he  accidentally  inflicted  on 
himself.  He  became  so  weak  and  ill  that  he  gradually  was  com- 
pelled to  give  up  his  employment,  but  he  had  only  entirely  aban- 
doned it  for  a  month.  Been  confined  to  bed  for  a  fortnight; 
extreme  weakness  ;  no  vomiting.  For  some  months  past  his  friends 
have  noticed  that  his  complexion  was  becoming  very  dark  and 
brown.  He  was  thin  and  sallow,  with  black  hair,  brown  skin ;  and 
he  lay  in  bed  in  a  state  of  great  prostration.  Pulse  impercej^tible  at 
wrist,  cheeks  sunken,  tongue  brown,  sordes  on  lips,  very  aj^athetic 
and  drowsy.  Face  dusky,  with  numerous  small  brown  j^atches 
scattered  on  the  skin ;  similar  spots  on  trunk.  Besides  face  and 
neck  pigmentation  marked  on  dorsum  of  each  hand,  axillae,  scrotum, 
and  along  linea  alba.  Mammary  areolae  not  pigmented.  A  tender 
fluctuating  swelling  occupied  right  half  of  thorax  in  front.  Breath- 
sounds  weak.     Cardiac  sounds  very  faint.     Abdomen    retracted. 
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Tenderness  on  deep  pressure  in  lumbar  region.     Anorexia,  con- 
stipation, and  nausea.     Breatli  foetid. 

He  died  within  thirty  hours  of  admission. 

The  swelling  in  chest  wall  proved  to  be  a  subpectoral  abscess 
without  any  bone  lesion.  The  lungs  were  sHghtly  cedematous  ; 
heart  muscles  pale  and  soft.  Throughout  the  ileum.  Fever's  glands' 
and  solitary  follicles  prominent  and  swollen  ;  similar "^  swelling  of 
follicles  in  ascending  colon.  Mesenteric  glands  enlarged.  Stomach 
natural.  Liver  slightly  fatty  ;  glands  in  hilus  enlarged  and  firai. 
Spleen  10  oz.,  dark  and  firm  ;  Malpighian  follicles  prominent  and 
large.  Kidneys  engorged.  No  tubercle  in  any  organs  except 
^^^^^^1«-  February  Zrd,  1885. 


9.  Atrophy  and  calcification  of  the  suprarenal  bodies. 
{Card  specimen.) 

By  J.  K.  Fowler,  M.D. 

rpHE  specimen  consists  of  the  adrenals,  the  semilunar  ganglia  (one 
i-  in  part  removed),  and  the  solar  plexus,  Avith  a  portion  of  the 
abdominal  aorta.  The  adrenals  are  atrophied,  caseous,  and  creta- 
ceous  on  section.  There  are  no  obvious  changes  in  the  gangHa  or 
neiwes. 

Kemoved  from  a  woman  aged  26,  who  died  in  the  Middlesex 
Hospital  May  14th,  1885,  imder  the  care  of  Dr.  Cayley.  The 
duration  of  the  symptoms  was  three  years. 

The  illness  began  with  an  attack  of  vomiting,  lasting  a  week, 
followed  by  great  weakness.  Five  mouths  later  she  was'' seriously 
ill  with  a  second  attack  of  vomiting.  Similar  attacks  rocui-red  up 
to  the  time  of  admission  on  May  11th.  Bronzing  of  the  skin  to  a 
slight  degree  had  been  present  for  three  years.  She  died  suddenly 
from  syncope.  No  lesions  other  than  those  in  the  capsules  were 
found  in  the  body.  j^jr^.y  ^c^fj,^  1^35 
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10.  Morbus    Addisonii    with    (?)    Lymphadenoma.      {Living 

specimen.) 

By  J.  A.  P.  Price,  M.D. 

FO — ,  aged  21.     He  lias  had  enlarged  glands  in  the  neck  for  six 
•     or  seven  years.     Last  year  they  were  much  reduced  in  size 
under  subcutaneous  injections  of  Fowler's  solution. 

Pigmentation  first  appeared  three  years  ago,  and  is  now  present 
on  the  trunk,  forearms,  and  thighs ;  it  is  absent  on  the  face,  but 
on  the  forehead  at  the  roots  of  the  hair  slight  pigmentation  has 
lately  appeared ;  the  backs  of  the  hands  are  also  slightly  affected. 
No  pigmentation  of  mucous  membrane. 

An  eczematous  condition  of  soles  of  feet  and  palms  of  hands  of 
one  year's  duration. 

Slight  exophthalmos  has  appeared  lately. 

Fehruary  Srd,  1885. 


II.  Blood-cysts  of  suprarenal  capstdes  ;  cirrhosis  of  livei'  with 
masses  of  hepatic  tissue  simulating  secondary  growths; 
pigmentation  of  the  skin. 


By  K.  E.  Carrington,  M.D. 

fPHE  patient,  a  Swede,  aged  54,  an  able  seaman,  was  admitted 
X  under  my  care  into  the  Seamen's  Hospital,  on  April  4th, 
1884. 

It  was  difficult  to  obtain  a  history  from  the  patient,  as  he  could 
speak  English  but  imj^erfectly,  and  he  was  also  in  a  weak  and 
languid  condition,  and  wandered  very  much  in  the  accovmt  of  his 
illness.  So  far  as  could  be  ascertained  he  had  suffered  for  two 
months  from  pain  in  the  epigastric  region.  He  had  had  no  vomit- 
ing ;  no  haematemesis  ;  no  oedema  of  feet.  His  appetite  had  been 
good,  his  bowels  regular.  He  had  no  additional  pain  after  taking 
food.  During  the  same  period,  he  stated  that  he  had  been  getting 
thinner  and  at  the  same  time  becoming  very  weak,  so  much  so  as 
to  be  unable  to  move  about. 

I  am  unfortunately  unable  to  say  positively  whether  he  had  ever 
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suffered  from  malaria,  but  I  have  little  douht  that  he  had  not, 
since  such  a  question  is  almost  a  matter  of  routine  at  G-reen-wich, 

On  admission  he  was  a  large-framed  man,  perhaps  somewhat, 
but  not  notably,  wasted.  He  was  very  feeble,  being  only  just  able 
to  stumble  across  the  ward,  and  requiring  aid  to  do  that ;  even  this 
exertion  caused  him  to  feel  exhausted.  His  chief  complaint  was  of 
severe  pain  in  the  epigastrium,  extending  through  to  the  back. 
This  was  aggravated  by  movement. 

On  examination  a  tumour  could  be  felt  in  the  epigastric  region 
which  descended  during  inspiration,  and  the  manipulation  of  which 
caused  great  j)ain.  The  edge  of  the  liver  could  be  felt  on  deep 
pressure  under  the  ribs.  There  was  no  increase  of  hepatic  dul- 
ness.  The  spleen  corresj^onded  to  the  seventh,  eighth,  and  ninth 
ribs.  The  sj)ine  was  straight,  and  there  was  no  tender  spot.  He 
suffered  much  from  flatulence,  but  there  was  no  vomiting.  Neither 
jaundice,  nor  ascites,  nor  oedema  of  feet  were  present.  The  heart 
was  normal. 

The  lungs  were  healthy  save  for  slight  evidence  of  consolidation 
at  the  left  base.     The  urine  contained  neither  albumen  nor  sugar. 

On  Aj)ril  8th  the  patient  had  become  much  weaker ;  he  covild  only 
just  stand  up  with  help.     There  were  no  fresh  symptoms. 

April  12tli. — He  was  quite  helpless,  scarcely  having  power  to 
turn  in  bed.  The  pain  in  the  epigastrium  was  more  severe.  Since 
admission  the  upper  three  regions  of  the  abdomen  had  become 
distinctly  prominent  and  tympanitic,  so  as  to  render  any  informa- 
tion from  manipulation  difficult  to  obtain. 

18th. — Attention  was  drawn  for  the  first  time  to  the  colour  of 
the  patient.  When  admitted  he  was  decidedly  bronzed  ;  since  then 
he  had  become  decidedly  darker,  and,  in  fact,  was  now  as  brown 
as  a  mulatto.  The  patient's  attention  Avas  drawn  to  this,  and  he 
himself  was  much  surprised  to  see  the  colour  his  skiu  had  become. 
He  was  very  positive  in  asserting  that  this  discolouration  was  quite 
recent.  The  skin  around  the  nipples  and  that  of  the  penis  and 
scrotum  was  especially  dark  and  pigmented.  There  was  no  pig- 
mentation in  the  axillae  or  inside  the  mouth. 

21st. — He  had  lost  power  over  his  bladder,  which  was  emptied  bv 
catheter. 

23rd. — It  was  noted  that  the  pigmentation  of  the  skiu  of  the 
patient  was  yet  more  marked.  The  other  conditions  remained  aa 
before. 
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25th. — The  patient  was  scarcely  able  to  speak.  He  was  to  the 
utmost  degree  feeble.  He  vomited  everything.  He  had  trouble- 
some hiccough,  incontinence  of  faeces  and  urine,  and  felt  very  cold. 

After  this  the  patient  lingered  for  a  day  or  two,  becoming  very 
exhausted,  and  suffering  much  pain ;  no  additional  symptoms 
beyond  those  mentioned  above  showed  themselves,  and  the  patient 
died  on  April  28th,  1884.  Throughout  the  illness  he  had  occasional 
slight  rises  of  temperature  in  the  evening,  but  these  never  went 
beyond  101°. 

The  autoj^sy  was  made  by  myself  sixty-three  hours  after  death. 
The  weather  was  cold  and  dry.  The  body  was  well  nomished,  and 
there  was  plenty  of  adipose  tissue.  The  face  was  deeply  bronzed,  and 
the  nipples,  penis,  and  scrotum  were  of  a  very  dark  brown  colour, 
almost  black.  The  remainder  of  the  skin  was  uniformly  tinted  of 
a  hghter  shade.  There  was  no  marked  deepening  of  tint  in  the 
axillae,  and  no  pigmentation  of  the  mucous  membrane  of  the  mouth. 
The  conjunctivae  were  quite  white. 

There  was  no  dropsy. 

The  brain,  medulla,  and  spinal  cord  were  quite  normal  in  all  their 
parts,  and  the  ner^-e-substance  was  nowhere  pigmented.  The  cere- 
bral vessels  were  quite  healthy. 

The  pleurae  were  healthy. 

The  lungs  were  deeply  coloured  of  a  dark  slate  colour,  especially 
on  the  pleural  surfaces.  On  section  the  distribution  of  pigment 
was  patchy  but  uniform  throughout  both  organs.  The  structure 
was  very  oedematous,  and  somewhat  airless. 

The  heart  weighed  9^  oz.  It  showed  atheromatous  patches  on  the 
mitral  valve,  and  the  same  was  the  case  with  the  beginning  of  the 
aorta.  These  spots  were  about  the  size  of  split  peas  and  several 
were  coloured  a  dark  brownish  black.  The  muscle  was  pale  and 
flabby.  Both  sides  contained  post-mortem  clot.  There  were  ecchy- 
moses  beneath  the  pericardium  ;  with  the  above  exception,  the 
thoracic  and  abdominal  aorta  was  healthy.  The  blood  throiigh- 
out  the  body  was  fluid,  the  veins  having  been  opened  up  to  observe 
this  condition. 

On  opening  the  abdomen  no  ascites  was  revealed.  The  site  of 
each  adrenal  was  found  to  be  occupied  by  a  globular  cyst  the  size 
of  a  large  orange.  On  cutting  into  the  cysts  they  were  found  to  be 
filled  with  light  brown  grumous  altered  blood ;  on  the  left  side  there 
was  evidence  of  more  recent  haemorrhage  in  the  form  of 'purple 
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clot.  No  normal  structure  was  apparent  except  a  small  portion  at 
one  spot  in  the  left  organ.  Both  cysts  readily  shelled  out  of  the 
investing  peritoneum,  and  did  not  infiltrate  the  surrounding  tissues 
by  contiguity. 

The  retroj^eritoneal,  mesenteric,  and  inguinal  IjTnph-glands  were 
all  enlarged,  but  not  to  any  great  extent,  being  from  the  size  of 
filberts  downwards.  They  were  for  the  most  part  deeply  pigmented 
and  black. 

The  stomach  was  considerably  dilated,  and  its  mucous  membrane 
for  the  most  part,  but  not  universally,  slate  coloured.  The  pylorus 
was  healthy,  but  the  first  part  of  the  duodenum  being  compressed 
by  the  enlarged  and  matted  glands  evidently  gave  rise  to  a  con- 
siderable amount  of  obstruction.  The  intestines  were  healthy 
throughout 

The  pancreas  was  of  normal  size  and  shape,  but  appeared  to  be 
even  of  harder  consistence  than  its  natural  firmness.  It  was  deeply 
pigmented,  of  a  dark  slate  colour,  both  on  its  sui-face  and  in  the 
interior.  It  contained  no  secondary  growths,  and  its  section 
appeared  normal,  except  that  perhaps  the  lobulation  was  more  dis- 
tinctly marked  by  connective  tissue  than  usual. 

The  liver  weighed  62  oz.  Its  surface  was  of  a  deep  brownish 
black.  It  was  closely  studded  vnih  granulations,  for  the  most  part 
of  uniform  size  and  about  as  large  as  peas.  Some  nodulations 
were  larger,  and  of  the  size  of  walnuts,  but  these  were  compara- 
tively few.     They  were  soft  and  semi-fluctuating. 

On  section  the  organ  presented  an  extreme  degree  of  cin'hosis. 
The  tissue  cut  firmly  like  gristle,  and  was  very  hard.  The  nodules 
were  of  the  same  size  as  the  granulations  of  the  surface  ;  they  were 
deeply  black,  but  separated  by  bands  of  greyish-looking  fibrous 
tissue.  Scattered  throughout  the  liver  were  many  larger  soft 
nodules,  looking  like  secondary  growths  of  soft  cancer.  These 
varied  in  size ;  some  were  as  large  as  walnuts,  others  as  pullets' 
eggs.  These  nodules  appeared  to  the  naked  eye  to  consist  of  soft 
broAvnish  blood-clot.  Many  were  soft  and  semi-fluctuating,  and 
one  of  them  Avas  pedunculated,  and  probably  was  the  one  felt 
during  life. 

The  gall-bladder  was  somewhat  distended  and  contaiucil  lolour- 
less  mucus.  This  was  accounted  for  by  a  large  secondary  growth 
of  the  liver  compressing  it  at  its  junction  with  its  duct.  The  bile- 
duct  was  patent  and  the  ]K>rtal  vein  healthy. 
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The  spleen  was  enlarged,  weighing  13  oz.  Its  capsule  was  much 
thickened.  Both  on  the  surface  and  in  its  interior  it  was  coloured 
a  deep  black,  the  distribution  of  the  colouration  being  somewhat 
patchy.     Its  tissue  was  firm. 

The  kidneys  occupied  their  usual  positions  and  were  not  involved 
by  the  disease  of  the  adrenals.  They  were  of  normal  colour  and 
appeared  healthy  to  the  naked  eye. 

The  case  seems  worthy  of  putting  on  record  from  several  points 
of  view. 

I  may  say,  at  the  beginning,  that  the  patient  died,  the  diagnosis 
standing  at  Addison's  disease ;  and  when  at  the  autopsy  I  found 
what  was  apparently  a  clear  case  of  cancer  of  the  adrenals,  with 
secondary  growths  in  a  cirrhotic  liver,  one  began  to  think  whether, 
after  all,  pigmentation  of  the  skin  might  not  be  associated  with 
such  a  condition. 

And  then,  again,  the  sui-mise  arose  whether  the  question  of 
melansemia  did  not  stej)  in.  But  I  am  bound  to  say  that  a  careful 
microscopic  examination  has  not  borne  out  either  of  these  views. 

Firstly,  I  found,  in  the  case  of  the  suprarenal  tumours,  that  the 
wall  of  the  cyst  was  formed  of  noiTaal  adrenal  tissue,  and  the 
probability  was  that  haemorrhage  bad  occurred  into  the  capsules, 
and  converted  them  into  cysts.  Of  course  this  condition  may  be  due 
to  malignant  disease,  but  I  have  no  microscopical  evidence  of  it. 

The  liver  presented  an  extreme  degree  of  cirrhosis.  The  organ 
was  universally  pervaded  by  a  richly-nucleated  fibroid  tissue,  con- 
taining many  new  blood-vessels  and  other  vessels,  which  were 
probably  capillary  bile-ducts,  bixt  the  apparent  secondary  nodules 
were  resolved  into  rounded  clumj^s  of  altered  liver-cells. 

The  retroperitoneal,  mesenteric,  and  lumbar  glands  were  not 
cancerous,  although  slightly  enlarged. 

The  lung  contained  much  black  pigment  in  the  walls  of  the 
alveoli,  probably  in  very  considerable  excess, 

I  have  not  found  in  the  cells  of  the  liver  or  of  the  spleen,  or,  in 
fact,  in  any  of  the  organs  of  the  body,  any  groups  of  pigment 
granules  which  might  be  attributed  to  melansemia. 

I  venture  to  think  that  the  pathology  of  the  case  must  remain 
open,  but  I  have  put  the  case  on  record  in  the  hope  that  its  true 
nature  may  be  elucidated,  either  by  subsequent  observations  or 
by  the  experience  of  the  Society  this  evening. 

February  2nd,  1885. 
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12.   Circumscribed  hyperplasia  of  both  adrenals. 
( Card  specimen.) 

By  F.  Chaelewood  Turner,  M.D. 

THE  adrenals  of  a  woman  aged  62,  who  died  from  bronchitis  and 
emphysema  a  few  days   after  admission   into   the   London 
Hospital. 

The  right  adrenal  presents  an  enlargement  of  one  end,  of  the  size 
of  a  damson.  The  tumour  is  smooth  on  its  surface  and  ovoid 
in  outline.  In  the  left  adrenal  is  a  smaller,  rounded  tumour, 
centrally  situated  and  projecting  on  both  surfaces  of  the  organ. 
A  section  of  the  expanded  part  of  the  right  adrenal  presents  a 
dead  white  tissue  veined  by  interlacing  tracts  of  a  darker  colour. 

Examination  of  a  section  from  this  part  shows  that  the  en- 
largement consists  of  hyperplasia  of  the  cortical  substance  of  the 
organ,  with  fatty  infiltration  and  degeneration  of  the  adrenal  cells, 
and  enlargement  of  the  tubules,  and  with  thickening  of  the  sup- 
porting fibrous  stroma,  and  dilatation  of  the  capillaries  and  small 
vessels.  This  degenerated  tissue  is  traversed  by  tracts  of  tubules 
in  which  the  cells  have  not  undergone  this  change,  and  which  are 
conspicuous  from  the  brown  tint  of  the  cell  protoplasm,  and  from 
the  smaller  size  of  the  tubules,  and  from  the  greater  thickening  of 
the  fibrous  stroma  between  them. 

At  one  end  of  the  section  exhibited,  a  portion  of  the  unaffected 
part  of  the  organ  is  shown.  The  hypei-plastic  area  is  there  seen  to 
be  separated  by  a  fibrous  capsule  from  the  rest  of  the  organ,  the 
adjacent  tubules  of  which  have  been  stretched  and  compressed  bv 
its  expansion,  and  appear  as  single  rows  of  cells. 

April  21s/,  1885. 
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13.  A  case  of  primary  sarcoma  of  the  left  suprarenal  capsule 
with  extensive  thrombosis  of  the  vena  cava  inferior  in  a 
child.     {Speci7?ie?is .) 

By  T.  COLCOTT  Fox,  M.B. 

THE  parents  of  the  child  from  whom  these  specimens  were  taken 
are  living  and  healthy.  The  mother's  brother  and  mother 
both  died  of  phthisis.  There  is  no  family  history  of  cancer.  No 
direct  history  of  syphilis  can  be  obtained  from  the  parents,  but  the 
first  two  children  of  the  marriage  were  stillborn,  each  at  the  sixth 
month,  and  the  mother  loses  her  hair  freely ;  a  third  child  is  alive 
and  healthy. 

Mary  C — ,  the  fourth  child  and  the  subject  of  the  present  com- 
munication, was  bom  at  full  time  and  apparently  healthy,  and  was 
suckled  till  sixteen  months  old.  She  was  always  extremely  fat, 
and  at  ten  months  old  was  *'  enormous  "  according  to  the  mother's 
statement.  About  the  end  of  the  first  year  she  had  an  eruption 
about  the  thighs  and  buttocks  but  no  snuffles. 

In  Febiiiary,  1884,  the  mother  brought  the  child,  now  aged  two 
years,  to  the  Victoria  Hospital,  from  near  Brentwood.     She  was 
then  somewhat  rickety,  very    gross  and  bloated,  Avith  a  peculiar 
dusky  pallor  or  even  slightly  livid  hue  about  the  cheeks,  which  had 
been  noticeable  for  more  than  a  year.     There  was  no  pigmenta- 
tion.    The  heart  and  lungs  appeared  healthy.     The  whole  surface 
was  quite  remarkably  hairy,  especially  about  the  genital  and  pubic 
regions,  and  this  development  had  attracted  attention  about  the 
same  time  as  the  duskiness.     The  abdomen  had  been  gradually 
enlarging  since  October,  1883,  i.e.  from  the  age  of  one  year  and 
eight  months,  and  had  been  accompanied  throughout  by  a  ravenous 
appetite,  especially   for   gravy,   potatoes,   and   tea;    an   incessant 
craving  for  drink  ;  and  for  the  last  six  months  by  occasional  deep 
sighing.     The  child  was  extremely  restless  under  examination,  but 
a  unifonn  smooth  enlargement  of  the  liver  reaching  nearly  to  the 
umbilicus  was  made  out  through  the  thick  abdominal  walls,  and 
on  the  left  side  an  ill-defined  solid  mass  was  detected  which  did 
not  appear  to  be  the  spleen.     The  urine  and  motions  were  normal, 
but  the  latter  rather  constipated.     The  child  had  lost  all  power  of 
standing  since  January,  1884,  and  before  that  she  could  only  get 
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about  a  little  by  the  help  of  chairs.  She  was  a  very  dull  child  and 
her  vocabulary  was  always  most  deficient. 

A  week  later  there  was  no  apparent  change,  but  on  the  19th 
February  the  child  was  seized  with  urgent  vomiting  lasting'/  all 
day,  the  face  became  livid  and  the  breathing  very  rapid.  This 
critical  condition  mitigated  on  the  24th,  but  the  child  was  weaker, 
exceedingly  thirsty,  very  restless  at  night,  refused  food,  and  con- 
stantly applied  her  hands  to  her  head.  On  March|3rdf  she  was 
again  seized  with  vomiting  and  was  brought  up  to  the  hospital  in  a 
moribimd  condition  with  a  temperature  of  102*6°,  a  very^  rapid 
feeble  pulse,  considerable  cyanosis,  great  restlessness,  and  occa- 
sional deep  sighing.  Any  examination  was  somewhat  difiicult,  as 
she  screamed  on  being  approached,  but  no  bruit  could  be  detected 
over  the  heart.  After  tossing  about  in  bed  for  two  hours  and 
vomiting  some  stercoraceous  matter  the  child  expired  suddenly. 

The  post-mortem  examination  was  made  by  Mr.  J.  A.  Shaw,  the 
Registrar,  to  whom  I  am  also  much  indebted  for  microscopic 
sections  of  the  various  growths. 

The  face  and  neck  looked  swollen  and  the  lips  blue.  There  was 
no  general  oedema.  The  vulva,  labia,  and  clitoris  were  remarkablv 
developed.  There  was  a  noticeable  amount  of  fluid  in  the 
abdominal  cavity,  but  no  adhesion  or  matting  of  intestines.  The 
liver  weighed  38  oz.,  was  of  a  dark  j^ort-wine  colour  and  reached 
to  the  umbilicus.  There  was  no  clot  in  the  portal  vein.  The 
stomach  and  intestines  were  normal  and  empty.  On  the  left  side 
the  colon  was  empty  and  pushed  forward  by  a  dark  mass  in  con- 
nection with  the  Iddney  which  filled  up  the  space  between  the  ribs 
and  pelvis,  and  was  sti'ongly  adherent  to  the  posterior  wall  of  the 
abdomen.  On  removing  this  tumour  with  the  kidney  a  thick 
grumous  fluid  escaped  from  the  greatly  enlarged  veins  coniini: 
from  them.  The  veins  of  the  kidney  and  growth  freely  commu- 
nicated with  one  another.  The  left  kidney  was  flattened  at  the 
top  and  was  rather  smaller  than  the  right,  but  healthv.  The  rii:ht 
weighed  6  oz.  and  was  congested ;  no  right  suprarenal  capsule 
could  be  discovered.  The  spleen  was  about  the  size  of  a  five- 
shilling  piece,  was  hard  to  cut,  and  had  one  pea-sized  accessorv 
spleen.  The  pancreas  was  normal.  Some  of  the  mesenteric 
glands  were  evidently  rather  enlarged  and  hard,  and  were  the  seat 
of  secondary  growths. 

The  vena  cava  inferior  was  fusiform,  enormously  distended  and 
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hard.  On  opening  it  an  almost  completely  decolourised  clot  filled 
the  vessel,  and  was  adherent  the  greater  part  of  the  way  to  the 
internal  sm-face  of  the  vein,  and  extended  upwards  into  the  right 
auricle,  which  it  almost  completely  filled,  and  even  projected  as  a 
round  mass,  roughened  on  the  surface,  through  the  auriculo- 
ventricular  orifice  into  the  right  ventricle.  Around  the  orifice  of 
junction  of  the  vein  and  auricle  the  clot  was  adherent,  saving  only 
a  little  portion  at  the  superior  and  posterior  aspect .  where  a  bristle 
could  be  passed.  The  right  ventricle  contained  some  recent  blood- 
clot.  There  was  not  any  valvular  disease  or  malformation,  and 
the  aoi-ta  was  normal.  The  pericardium  contained  a  moderate 
quantity  of  clear  fluid.  The  lungs  were  emphysematous  about  the 
edges,  and  the  left  contained  several  distinct  nodules  of  new 
growth,  one  about  the  middle  lobe  posteriorly  and  two  or  three  at 
the  front  of  the  apex.     The  uterus  and  ovaries  were  large. 

On  fui-ther  examination  the  abdominal  tumour  was  seen  to  be 
about  the  size  of  a  cocoa-nut,  unifonnly  ovoid,  soft  and  fluctuating 
like  a  thick  fluid  in  a  bag,  and  weighed  1^  lb.  It  occupied  the 
position  of  the  left  suprarenal  capsule  and  rested  on,  and  flattened, 
the  healthy  left  kidney.  The  capsule  of  the  tumour  was  adherent 
to,  but  other^vise  quite  distinct  from  that  of  the  kidney.  On 
section  the  growth  was  extremely  soft  and  disclosed  areas  of 
haemorrhage,  but  there  was  no  fluid.  Microscopical  examination 
showed  the  primary  and  secondary  growths  to  be  large-celled 
sarcomata. 

EemarJcs. — As  far  as  I  can  ascertain  the  case  is  quite  unique  in 
displaying  the  double  condition  of  thrombosis  of  the  vena  cava  and 
primary  sarcoma  of  a  suprarenal  body,  In  the  '  Path.  Soc.  Trans,,' 
vol.  xxi,  1870,  Dr.  Moxon  described  a  case  of  pyaemia  and  pelvic 
abscess  where  a  thrombus  occupied  the  iliac  veins,  the  left  renal, 
and  extended  the  whole  length  of  the  vena  cava  inferior  and  pro- 
jected into  the  right  auricle  without  causing  oedema  of  the  lower 
extremities.  Several  specimens  have  been  added  to  the  London 
museums  since  that  date,  but  none  of  such  an  extensive  natui*e  as 
in  the  present  case.  A  primary  malignant  growth  of  the  supra- 
renal body  is  also  known  to  be  very  rare.  In  vol.  xviii  of  the 
'  Path.  Soc.  Trans. '  for  1867,  Dr.  Greenhow  showed  a  specimen  of 
probable  sarcoma  from  a  girl  of  twelve  years,  dying  suddenly  at 
the  Birmingham  Children's  Hospital.  He  remarked  that  it  was 
the  only  case  he  could  find  in  literature  of  a  cancer  of  a  suprarenal 
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capsule  not  associated  mth  more  or  less  growth  elsewhere,  i.  e. 
that  it  is  almost  invariably  secondary  in  the  suprarenal  capsules. 
Averbeck  (*  Die  Addison'sche  Krankheit,'  1869,  Table  vii)  gives 
but  two  instances  of  primary  cancer  of  the  suprarenal  capsules. 
Meckel,  in  Ziemssen's  work,  mentions  a  case  of  isolated  sarcoma  in 
a  man  associated  with  tubercular  meningitis  and  chronic   pneu- 
monia;   and  Dr.  Samuel  West  in   vol.  xxx  'Path,  Soc.  Trans.' 
records  another  case  in  a  man.     Lastly,  in  the  St.  George's  Hos- 
pital Museum  there  is  a  specimen,  which  I  believe  was  shown  to 
this  Society  by  Dr.  Dickinson,  of  a  large  spherical  and  somewhat 
lobulated  encephaloid  tumour  of  a  suprarenal  capsule  of  a  child  of 
three  years.      There  was  a  secondary  nodule  in  the  liver.      This 
case  resembled  mine  in  many  features,  for  the  child  had  a  very  dull 
intellect,  an  extraordinary  development  of  hair  dating  from  the  age 
of  one  year,  a  harsh  voice,  a  gipsy  colour  without  bronzing,  an 
enormous  appetite,  and  vomiting  from  which  the  girl  actually  died. 
The  channels  by  which  the  circulation  must  have  been  can-ied 
on  were  not  strikingly  varicose  or  notably  dilated.     I  may  refer  here 
to  a  case  of  elephantiasis  complicated  by  cirrhosis  of  the  liver  and 
obhteration  of  the  vena  cava  inferior  near  the  heart,  but  without 
oedema,  reported  by  Dr.  Allan  Webb,  of  Calcutta,  in  his  work  on 
*  Elephantiasis  Orientalis.'     The  vena  azygos  was  as  large  as  the 
inferior  cava  usually  is.    Dr.  Webb  writes  that  "  the  blood  being 
checked  when  it  had  arrived  within  an  inch  and  a  half  of  the  right 
auricle,   regurgitated  into  the  vena  cava.     Hence  its  great  dila- 
tation, and  that  of  the  emulgent,  spermatic,  hepatic,  and  especially 
the  lumbar  and  epigastric  veins.     One  route  by  which  it  returned 
to  the  heart  was  by  the  internal  epigastric  communicating  with  the 
lumbar,  mammary,  intercostal,  and  azygos  veins  and  superior  cava. 
Another  channel,  through  the  lumbar  veins,  rachidian  veins,  jugular 
veins,  and  vena  cava.    On  the  left  side  the  superficial  epigastric,  the 
femoral,  iliac,  lumbar,  smaller  vena  az.ygos,  great  azygos  and  superior 
cava,  as  well  as  mammaiy  veins  and  intercostals  of  that  side  were 
channels."     H.  Eppinger  (Prager,  '  Med.  Wochenscrift,'  No.  39  and 
40,  1876)  also  states  that  in  a  case  of  cicatricial  obliteration  of  the 
vena  cava  inferior  the  collateral  circulation  was  carried  very  suffi- 
ciently by  the  enormous  dilatation  of  the  vena  azygos,  of  the  little 
azygos,  of  the  internal  mammary,  the  cpigastrics  and  phronics. 

Aju-il  7th,  1885. 
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14.  Sarcoma  of  suprarenal  capsule.     {Card  specimen.) 
By  W.  Hale  White,  M.D. 

THE  suprarenal  weighed  20  oz.,  and  was  entirely  converted  into  a 
sarcomatous  mass,  for  the  most  part  shaped  like  the  supra- 
renal. The  gro"\vth  had  not  implicated  any  surrounding  struc- 
tures, or  pressed  so  as  to  occlude  any  vessels.  On  opening  the 
abdomen  the  jjancreas  could  be  seen  pushed  forward  by  a  growth 
which  was  entirely  retroperitoneal.  On  section  most  of  this  was 
soft  and  breaking  down,  looking  like  the  pulpy  spleen  of  febrile 
states,  Avith  here  and  there  hard  white  nodules  embedded  in  it. 
The  whole  had  a  peculiar  yellow  tinge  like  that  of  the  suprarenal, 
of  which,  however,  not  a  trace  could  be  seen.  It  easily  shelled  out 
from  the  peritoneum  and  from  the  wall  of  the  abdomen ;  it  had 
grown  in  the  direction  of  least  resistance  upwards  and  outwards. 
The  aorta  and  semilunar  ganglia  were  free ;  the  splenic  artery  and 
vein  were  stretched.  The  disease  was  secondary  to  a  malignant 
growth  in  the  posterior  mediastinum.  There  was  no  bronzing  of 
the  skin,  and  the  other  capsule  was  healthy. 

Febrmry  3rd,  1885. 


15.  Medullary  sarcoma  of  both  suprarenal  bodies  ;  horseshoe 
Sidney.     {Card  specimen.) 

By  F.  Chaelewood  Turner,  M.D. 

BOTH  suprarenal  bodies  are  much  enlarged,  especially  in  thick- 
ness, presenting  a  rounded  outline.  They  are  situated  at  the 
extremities  of  a  horseshoe  kidney,  the  convexity  of  which  was  do^vn- 
ward.  On  section  they  were  seen  to  be  infiltrated  throughout  by 
a  soft  medullary  growth,  by  which  all  their  proper  stnictural 
features  had  been  obliterated.  The  natural  configuration  of  the 
organs  is  wholly  lost. 

The  growth  was  associated  with  a  mediastinal  tumour  of  the 
same  character,  which  had  invaded  the  left  lung  from  its  root. 
There  was  much  consolidation  of  the  lung,  in  part  fibrous,  with 
nodules  of  soft  growth  and  numerous  cavities.     The  mediastinal 
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".Z  ll'°r  "'°^\f  ■'^""■^  -'t''  tie  right  bronchus,  but  haxi 

^r  1   ™«^-     ^°  S^"^""^  '^'^^'^  fo^d  i^  otter  organs 

inmZTr:l  ^"^'^"^''O-'  °f  sections  from  a  broach  r^'and 

This  specimen  was  obtamed  from  the  body  of  a  man  aaed  25 
whose  1  mess  dated  from  only  about  four  mom'hs  before  his'death 
His  fir  t  symptoms  were  those  of  bronchitis,  which  were  tempornly 
re heved  under  medical  treatment.  Subsequently  signs  of  co5 
sohd,t.on  of  the  left  lung  appeared  with  loss  of  flesh  andweaLess 
There  was  no  pyrexia.  j  ^l^--- 
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«■ 

1.   Case  of  scleroderma. 
By  J.  A.  Ormerod,  M.D. 

THE  patient,  a  man  aged  24,  came  to  me  last  month  for  what  he 
thought  was  a  paralysis  of  the  hands.  The  supposed  para- 
lysis was  evidently  due  to  the  condition  of  the  wrists,  which  is  as 
follows  : — The  skin  appears  thinned  and  tightly  stretched  over  the 
joint ;  a  fold  of  it  cannot  be  pinched  up  from  the  parts  beneath. 
It  is  not  materially  altered  in  colour.  The  affection  is  most  marked 
on  the  dorsal  surface  of  the  wrists,  but  extends,  gradually  shading 
off,  for  about  a  quarter  way  up  the  forearms.  In  the  flexor  tendons 
are  small  nodular  thickenings.  In  the  centre  of  the  dorsum  of  each 
hand  there  is  an  enlargement  apparently  of  the  head  of  a  meta- 
carpal bone.  Sometimes  a  grating  can  be  felt  as  he  moves  the  wrist 
and  fingers.  He  can  only  partially  flex  the  fingers,  but  this  is  evi- 
dently due  to  the  mechanical  obstruction,  as  the  muscles  contract 
both  voluntarily  and  under  the  induced  current.  Sensation,  tac- 
tile and  thermal,  is  normal ;  but  pinching,  pricking,  and  faradisa- 
tion with  a  wire  brush  cause  him  very  little  pain.  This,  however, 
holds  good  for  the  non-affected  parts  of  his  body. 

The  affection  began  at  the  age  of  fourteen.  He  noticed  first  a 
"  scraping  of  the  joints,"  and  that  he  could  not  grasp  things  firmly. 
In  about  three  months'  time  the  hands  reached  their  present  con- 
dition. He  used  to  play  the  piano,  but  had  to  give  it  up.  He 
finds  difficulty  now  in  stretching  the  long  notes  on  a  clarionet ; 
but  he  can  still  vnrite  well  enough  to  pursue  his  occupation  as  a 
clerk. 

He  comes  of  a  large  and  healthy  family,  and  though  he  was 
weakly  as  a  boy  the  affection  does  not  seem  to  have  followed  upon 
anv  definite  disease.  Octoher  2\st,  1884. 
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2.  Lupus  lymphaticus.     (Card  specimen.) 

By  Jonathan  Hutchinson,  jun. 

[With  Plate  XVI,  figs.  2  and  3.] 

rilHESE  specimens  were  obtained  by  excision  of  a  patch  of  the 

young  man  aged  19.    It  had  existed  and  increased  during  five 

His  recovery  was  protracted  owing  to  an  attack  of  erysipelas. 

the  c:,rrpSt:^xxivr"  ™?  ™'^.^™'-  '^  *^^* '"- '- 

Tramacfl.     .      f  /       "^^  "^  ™'-  ''=''''  "*  t'"^  'P^tt.  Society's 
l^ansa^fons,    wh.ch    was    taken  from  the  shoulder  of  a    boy 

Which  the  disease  occurred  on  the  chin.     Dr.  Sangster  found  that 

pSed  ™l    r  "^""T  '"^^  ""'''''^  downwards,  and  that  some 

in  this  third  case  would  agree  closely. 

But,  in  addition,  the  present  case  brings  out  strongly  the  resem- 

infiltration  exactly  similar  to  that  met  with  in  common  lupus 
Sometimes  the  infiltration  is  grouped  around  blood-vessels  The 
vesicle  walls  are  frequently  lined  by  flattened,  lar,.e.nucIoa<ed  cells 
heir  contents  consist  of  (1)  a  network  of  Ivmph-coagulum  with 
leucocytes  entang  cd  in  it;  (2)  great  numbersofUe rounded c^s 
(of  which  only  the  nuclei  stain);  and  (3)  fine  g^nular  maUe 
similar  to  that  described  in  Dr.  Sangster's  report. 

TVT  J        T  ,  -March  '3rd,  1885 

Jr.fe.-June,  1885.-flis  shoulder  has  remained  well  durin  .'he 
kst  five  years,  e.cept  a  spot  or  two  not  removed  at  the  opei^ion 
He  IS  in  very  good  health.  i  iiauou. 


468  DISEASES    OF   THE    SKIN. 

3.  Co7ige7iital  unilateral  development  of  warts. 
By  W.  Bruce  Clarke,  M.B. 

WF— ,  aged  27.     This  patient  was  admitted  to  the  West 
•     London  Hospital,  suffering  from  a  fractured  femur. 

It  was  found,  however,  that  he  suffered  with  warts  on  one  half 
of  his  body  only.  They  had  been  there  since  birth ;  they  caused 
him  no  inconvenience,  and  he  declined  to  have  them  touched. 

They  were  most  hard  and  homy,  and  pigmented  at  the  base ; 
from  time  to  time  he  states  they  fall  off,  or  sometimes  he  pulls 
them  off,  but  they  always  grow  again. 

On  his  face  they  occupy  the  left  half  of  the  forehead,  nearly 
covering  it,  but  never  coming  beyond  the  middle  line.  There  are 
a  few  on  the  left  cheek  and  along  the  jaw,  and  likewise  on  the  left 
side  of  his  tongue. 

There  are  one  or  two  also  behind  the  left  ear,  and  on  the  left 
side  of  his  neck.  On  the  left  arm  and  leg  are  large  pigmented 
patches  with  a  few  warts  growing  upon  them.  On  the  abdomen 
the  warts  extend  to  the  linea  alba  exactly,  though  they  do  not  cross 
over  it  the  whole  way  from  the  navel  to  the  symphysis  pubis. 

March  17th,  1885. 


4.   Case  of  epithelioma  of  the  nail.     (Card  specimen.) 

By  Jonathan  Hutchinson,  jun. 
[With  Plate  XVII,  figs.  1  and  2.] 

THIS  affection  is  so  rare  that  no  specimen  of  it  has  yet  been  shown 
at  the  Pathological  Society,  nor  is  mention  made  of  its  occur- 
rence in  the  chief  surgical  works. 

The  present  specimen  was  obtained  from  a  gentleman  aged  70, 
by  amputation  through  the  first  phalanx  of  the  thumb.  The  disease 
had  existed  several  months,  but  for  nearly  twenty  years  there  had 
been  occasional  inflammation  of  and  formation  of  pus  under  the 
nail.  There  was,  with  the  exception  of  slight  thickening  of  the 
nail-border,  little  evidence  of  any  growth  ;  it  was  as  though  about 


DESCRIPTION  OF  PLATE  XVII. 

Figs.  1  and  2  to  illustrate  Mr.  Jonathan  Hutchinson,  jun.'s, 
case  of  Epithelioma  of  the  Nail.     (Page  468.) 

From  drawings  by  Mr.  Hutchinson,  jun. 

Fig.  1.— 

a.  The  surface  of  the  epithelioma. 

b.  Its  slightly  thickened  edge. 

c.  The  apparently  healthy  part  of    the  nail,    under  whicli,  however,  the 

cancerous  process  had  extended. 

Fig.  2. — From  the  deeper  part  of  the  growth. 

a.  One  of  the  epithelial  cell-masses. 

b.  Hyaline  cartilage  bordering  it. 

As  a  rule  the  intervening  tissue  cousisted  of  very  regular  bauds  of  fibrous 
tissue.     X  400. 

Figs.  3,  4,  5,  6,  and  7  illustrating  Dr.  Thin's  paper  on  Sequel 
to  a  Case  of  Rodent  Ulcer.     (Page  469.) 

From  drawings  by  Mr.  Edgar  Thurston. 

Figs.  3,  4,  and  5  are  drawn  from  sections  of  portions  of  tissue  taken  from  the 
ulcer  after  death.  In  Fig.  3  the  magnifying  power  is  25  diameters.;  in  Figs.  4 
and  5,  100  diameters. 

Figs.  6  and  7  are  drawn  from  sections  of  tissue  taken  from  the  border  of  the 
ulcer  in  1879.     Fig.  6  is  magnified  25,  and  Fig.  7,  100  diameters.    • 
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one  half  of  the  nail  had  been  eaten  away,  and  its  bed,  vascular, 
more  irregular  and  firmer  than  natural,  formed  the  base  of  the 
ulcer. 

The  microscope,  however,  showed  that  the  epithelial  infiltration, 
arranged  in  most  regular  columns  or  globes,  had  not  only  reached 
the  underlying  bone,  but  had  grown  under  the  apparently  healthy 
remainder  of  the  nail  for  a  long  distance.  Of  small-celled  infiltra- 
tion, so  usual  in  epithelioma,  there  was  not  a  trace ;  and  with  this 
fact  may  be  associated  the  non-recurrence  of  the  disease.  The 
amputation  was  done  nearly  four  years  ago,  and  the  patient  shows 
at  present  no  sign  of  a  return.  There  was  in  one  part  a  growth  of 
hyahne  cartilage  between  some  of  the  epithelial  globes,  elsewhere 
the  fibrous  tissue  formed  most  regular  septa  or  walls. 

Note.— He  stiU  remains  well,  August,  1885.  June,  1885. 


5.  Sequel  to  a  case  of  rodent  ulcer  of  the  scalp. 

By  George  Thin,  M.D. 

[With  Plate  XYII,  figs.  3,  4,  5,  6,  7.] 

Tn  the  29th  volume  of  the  Society's  '  Transactions,'  page  241,  I 
J-  have  recorded  the  histological  appearances  observed  in  a  rodent 
ulcer  of  the  scalp.  The  patient  was  afterwards  admitted  to  the 
Middlesex  Hospital  under  Mr.  Henry  Morris  on  September  26th, 
1881,  and  died  there  on  July  1st,  1884. 

Mr.  Morris,  knowing  that  I  had  previously  examined  tissue 
removed  from  this  man  during  Ufe,  was  good  enough  to  have  per- 
tions  from  the  affected  tissues  at  the  time  of  the  patient's  death  put 
aside  for  me,  and  also  to  place  at  my  disposal  the  notes  of  the  post- 
mortem  examination. 

It  is  stated  in  these  notes  that  "the  body  was  exceedingly  ema- 
ciated  and  pale. 

"  Scalp.— Over  the  posterior  part  of  the  left  parietal  bono,  nearcr 
Its  upper  than  its  lower  border,  an  ovoid  ulcer  about  the  size  of  a 
man's  hand.  Its  edges  are  shai-ply  cut,  raised,  sinuous  and  hanl. 
The  base  of  the  ulcer  over  most  of  its  extent  rests  on  the  i>eri- 
crauial  membrane. 
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"  Skull. — At  the  posterior  and  upper  part  of  the  ulcer,  the  bone 
is  extensively  eroded  over  a  rounded  area  about  three  inches  in 
diameter.  On  removing  the  calvarium  the  bone  is  translucent  at 
this  place,  and  in  stripping  off  the  dura  mater  all  that  intervened 
between  the  base  of  the  ulcer  and  it,  was  an  exceedingly  thin  plane 
of  decalcified  bone. 

"Dura  mater. — Neither  dui-a  mater  nor  brain  invaded  by  the 
disease. 

"  Neck. — On  the  left  side  of  the  neck  over  the  whole  extent  of  the 
sterno-mastoid  muscle  and  of  the  posterior  triangle  an  elongated 
rodent  ulcer,  the  edges  having  the  same  characters  as  those  above 
described.  The  base  laid  bare  the  superficial  muscles  of  this 
region.  Anteriorly  the  sheath  of  the  carotid  vessels  was  involved 
and  the  outer  coat  of  the  internal  jugular  vein  adherent.  The 
muscles  were  infiltrated  and  presented  on  section  a  dense  whitish 
quasi-fibrous  appearance.  This  infiltration  did  not  extend  to  any 
considerable  depth.  At  the  upper  part  of  the  ulcer  its  base  was 
in  close  contact  with  the  internal  carotid  artery.  Both  these  vessels 
were  patent.  The  other  important  structures  of  the  neck  were 
not  involved. 

"  Glands. — In  neither  case  were  the  glands  adjacent  to  these 
ulcers  enlarged.  The  vessels  generally  were  atheromatous  and  the 
liver  and  spleen  amyloid." 

I  examined  portions  from  the  edge  of  the  ulcer  of  the  neck  and 
from  a  thick  infiltrated  tumour-like  part  of  the  diseased  tissues. 

The  histological  characters  were  identical  with  those  described  in 
vol.  xxix  (May,  1878),  and  are  those  which  are  characteristic  of 
rodent  ulcer  (or  rodent  cancer),  as  previously  described  by  me  in 
vols,  xxix  and  xxx  of  the  Society's  '  Transactions.'  No  competent 
histologist  would,  I  am  confident,  confound  them  with  those  of 
ordinary  (epidermic)  epithelioma. 

N.B. — Without  entering  on  the  general  question  it  may  be  con- 
venient if  I  point  out  here,  in  regard  to  the  question  of  the  histology 
of  rodent  ulcer,  what  I  believe  to  be  causes  of  error,  which  have 
misled  several  recent  writers  on  the  subject. 

1.  A  case  of  ordinary  epithelioma  is  diagnosed  as  rodent  ulcer, 
excised,  and  examined,  and  the  typical  microscopical  appearances 
of  epidermic  epithelioma  are  described  as  those  of  rodent  ulcer. 

2.  Close  to  the  border  of  rodent  ulcers  the  hairs  degenerate,  the 
shaft  falls  out,  and  abortive  efforts  are  made  to  reproduce  the  hair. 
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These  efforts  are  manifested  in  eccentric  outgrowths  of  the  outer 
root-sheath,  the  nuclei  of  the  outgrowths  staining  deeply  by  log- 
wood. The  nuclei  of  the  cell-masses  of  rodent  ulcer  also  stain 
deeply  by  logwood,  and  the  masses  themselves  are  found  conglome- 
rated in  the  superficial  parts  of  the  cutis  and  in  close  proximity  to 
the  eccentric  hair-sheath  outgro-srths.  The  proximity  and  similar  be- 
haviour under  logwood  staining  have  led  observers  to  believe  that 
the  new  growths  proceed  from  the  hair- sheaths. 

The  use  of  several  dyes — so-called  double  and  triple  stainings — 
will  obviate  this  source  of  error.  A  cell-mass  may  grow  until  it 
comes  into  actual  contact  with  a  hair-sheath,  may  grow  entirely 
round  a  hair ;  but  so  far  there  has  been  no  satisfactory  evidence 
published  of  the  development  of  the  cell-masses  from  the  root- 
sheaths  of  the  hairs.  May  \Wi,  1885. 


6.  Specimens  from  a  case  of  varicella  gangrcetiosa. 
By  J.  F.  Payne,  M.D. 

THESE  specimens  were  taken  from  the  body  of  a  little  girl.  Cor- 
delia G — ,  aged  1^  years,  who  was  brought  to  me  at  St.  Thomas's 
Hospital,  March  4th,  1885,  with  an  ulcerative  affection  of  the  skin. 
There  were  about  twenty  or  thirty  ulcerated  sores  on  the  body, 
limbs,  and  head.  They  were  sharply  cut  with  injected  margins, 
about  a  quarter  of  an  inch  to  half  an  inch  in  diameter,  but  some 
few  larger.  Those  on  the  scalp  formed  shallow  ulcers ;  those  on 
the  body  deep  conical  sores,  penetrating  the  subcutaneous  tissue. 
Some  were  discharging  pus,  and  appeared  to  be  extending ;  some 
were  partly  crusted  over  ;  others  were  nearly  healed. 

The  general  appearance  of  the  eruption  was  not  unlike  that  of  an 
ulcerative  syphilide  or  rupia  syphilitica,  but  still  more  precisely 
agreed  with  the  affection  formerly  known  as  nipia  esoharotioa,  and 
called  by  Mr.  Hutchinson  varicella  gaugnenosa. 

There  was,  moreover,  no  other  sign  of  syphilis,  and  the  fsiniily 
historv,  as  afterwards  asoortainod.  raised  no  s\ispioiou  of  that  dis- 
ease. The  child  was  much  emaciated,  extromoly  ftvble.  and  looked 
verv  ill.     The  temperature  was  high. 
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The  history  given  was  that  the  child  was  fairly  healthy  till  she 
was  taken  ill  at  the  beginning  of  February  with  what  was  regarded 
as  chicken-pox,  and  on  February  4th  was  taken  to  the  Camberwell 
Infirmary,  where  it  was  treated  as  a  case  of  chicken-pox.  A  paper 
from  the  Cambei*well  Infirmary,  confirming  these  statements  and 
giving  the  above  diagnosis,  was  shown  to  me.  This  eruption  was 
thought  to  have  quite  passed  away,  when  about  a  week  after,  or 
three  weeks  before  the  child  was  seen,  the  more  serious  sores  from 
which  it  was  now  suffering  appeared,  and  had  continued  ever  since, 
while  the  child  became  much  worse  in  health.  I  should  say  that 
she  had  been  vaccinated  at  the  usual  time  and  showed  marks. 

Another  child  in  the  family  had  acquired  chicken-pox  about  the 
same  time,  but  was  now  quite  well.  I  afterwards  had  an  oppor- 
tunity of  seeing  this  other  child.  It  had  entirely  recovered  from 
the  disease,  which  had,  however,  left  rather  conspicuous  scars  on 
the  chest  and  back,  about  a  quarter  of  an  inch  in  diameter.  They 
were  much  more  formidable  scars  than  are  usually  left  by  varicella. 
The  child  was  perfectly  well  in  health.  There  was  another  child 
quite  healthy.  No  children  had  died.  The  parents  were  described 
as  being  in  good  health,  and  there  was  no  history  of  consumption 
in  the  family.  The  father  had,  however,  been  out  of  work  for  a 
long  time,  and  the  family  had  suffered  from  want  of  food. 

On  March  11th  the  child  was  much  worse  in  general  health. 
The  eruption  was  nearly  the  same.  Some  of  the  sores  were  deeper. 
It  was  stated  that  some  new  places  had  appeared.  On  the  same 
day  the  case  was  shown  to  the  members  of  the  Dermatological 
Society,  and  it  was  generally  recognised  as  being  an  instance  of  the 
affection  called  by  Mr.  Hutchinson  varicella  gangraenosa. 

18th. — When  the  child  was  next  seen  she  was  evidently  moribund, 
and,  in  fact,  died  the  next  day  (19th).  I  obtained  leave  to  make  a 
post-mortem  examination  at  the  child's  home  on  the  21st. 

Post-mortem  examination  forty-eight  hours  after  death. — No 
rigor  mortis.  Very  little  decomposition.  Body  extremely  ema- 
ciated ;  abdomen  collapsed.  There  were  numerous  cicatrized  ulcers 
on  the  head,  about  twenty  in  all ;  there  were  two  or  three  on  the 
face,  a  few  on  the  back,  abdomen,  and  genitals,  and  some  on  the 
nates  and  legs.  Beside  those  on  the  head  there  were  not  more 
than  twenty  or  thirty.  Most  were  cicatrized,  but  a  few  were  still 
open.     Mouth  and  fauces  natural. 

Pleurae  contained  no  fluid.     Lungs  generally  pale  with  a  few 
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petecliial  spots  on  surface.  On  incision  found  to  be  filled  with 
yellowisli  miliary  tubercles,  singly  and  in  groups.  Some  small 
hsemorrhagic  infarctions.  No  general  consolidation.  The  bron- 
chial tubes  contained  purulent  mucus. 

Pericardium  contained  a  little  fluid.  One  miliary  tubercle  seen 
on  the  surface  of  the  heart.     The  cavities  and  valves  natural. 

Liver  natural  to  the  naked  eye.  Spleen  thickly  studded  with 
miliary  tubercles  ;  one  infarction. 

Kidneys  mottled  in  appearance  ;  otherwise  natural. 

Omentum  transparent,  and  with  no  adhesions,  but  thickly  beset 
with  minute  miliary  tubercles. 

The  intestines  and  head  were  not  opened. 

The  result  of  the  post-mortem  examination  was  thus  to  show  that 
the  child  was  suffering  from  acute  tuberculosis,  which  must  be 
regarded  as  having  been  the  immediate  cause  of  death.  The  cha- 
racter of  the  tubercles  and  the  absence  of  any  old  tubercular  masses 
showed  the  disease  was  quite  recent,  probably  of  some  weeks' 
standing.  It  could  not  have  existed  very  long  before  the  attack  of 
varicella ;  and  it  is  even  possible  that  it  might  have  come  on  since 
the  commencement  of  that  disease. 

The  specimens  shown  to  the  Society,  consisting  of  sections  from 
the  lungs,  show  the  minute  characters  of  acute  miliary  tubercles. 
Sections  were  also  obtained  from  one  of  the  healed  ulcers  on  the 
scalp.  These  show  nothing  but  the  characters  of  a  healed  ulcer, 
differing  from  normal  skin  chiefly  in  the  thickness  of  the  newlv- 
fonned  epidermis.  There  was  no  trace  of  tubercular  structure 
suiTounding  the  ulcers. 

For  the  elucidation  of  the  curious  affection  above  described 
science  is  indebted  chiefly  to  Mr.  Hutchinson,  who  summed  up  his 
experience  on  the  subject  in  a  paper  in  the  '  Medico-Chirurgical 
Transactions,'  vol.  Ixv,  p.  1.  In  that  communication  he  showed  the 
connection  of  this  affection  with  varicella,  and  further  identified  it 
with  the  rupia  escharotica  of  two  models  in  Guy's  Hospital  Museum, 
and  with  pemphigus  gayigrxnosvs,  described  by  Dr.  "Whitley  Stokes 
in  1809  as  occuriing  in  Ireland.  Mr.  Hutchinson  also  brought 
foi'ward  cases  of  a  similar  ulceration  or  gangi-enous  eniptiou  fol- 
lowing vaccination,  which  he  has  called  vaociuia  gangiieuosa.  Of 
this  a  portrait  is  given,  and  it  is  worth  noting  that  the  sores  are 
very  much  larger  than  in  the  case  now  described,  and  larger,  so  far 
as  I  can  find  out.  than  in  most  cases  of  varicella  gangrceuosa.     The 
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identity  of  varicella  gangrsenosa  and  of  vaccinia  gangrsenosa  there- 
fore, though  doubtless  probable,  does  not  appear  to  me  to  be 
established  beyond  doubt. 

In  the  present  case  the  connection  "with  varicella  appears  evident. 
At  least  the  disease  began  with  an  eruption  pronounced  by  a  com- 
petent doctor  to  be  varicella.  But  the  coincidence  of  the  disease 
with  tuberculosis  is  also  very  remarkable.  This  might  be  regarded 
as  a  mere  coincidence,  but  it  is  noticeable  that  in  the  only  other 
published  case  known  to  me  which  ended  fatally,  and  in  which  a 
post-mortem  examination  was  made,  the  result  was  the  same.  This 
case  was  one  brought  to  this  Society  in  1880  by  Dr.  Abercrombie 
('Trans.  Path.  Soc.,'  xxxi,  p.  333).  There  was  an  ulcerative  affec- 
tion which  had  commenced  as  varicella,  and  in  which  the  diagnosis 
was  confirmed  by  the  occurrence  of  chicken-pox  in  other  members 
of  the  family  at  the  same  time.  On  post-mortem  examination 
pneumonia  and  pleurisy  were  found  to  be  the  immediate  cause  of 
death  ;  but  there  was  an  ulcer  of  the  ileum,  evidently  tubercular, 
and  several  caseous  glands. 

This  coincidence  of  varicella  and  tuberculosis  would  appear, 
however,  to  affect  only  the  fatal  cases,  since  many  non-fatal  cases 
have  been  observed,  in  which  from  the  fact  of  recovery  it  is  at  least 
improbable  that  tubercle  was  present. 

May  I9th,  1885. 

Postscript — Since  I  showed  this  case  to  the  Society,  Dr.  Barlow 
has  been  kind  enough  to  make  me  acquainted  with  some  facts  which 
strongly  confirm  my  impression  that  the  coincidence  of  tuberculosis 
with  varicella  gangraenosa  is  not  entirely  a  fortuitous  one.  Dr. 
Barlow  also  found  tubercle  present  on  the  post-mortem  examination 
of  no  less  than  six  cases  of  this  disease ;  in  fact,  in  all  the  fatal  cases 
which  he  has  had  the  opportunity  of  examining.  These  results 
have  never  been  formally  published,  but  were  stated  at  the  meeting 
of  the  Eoyal  Medical  and  Chii-urgical  Society,  when  Mr.  Hutchinson's 
paper,  above  quoted,  was  read  (see  *  Brit.  Med.  Journal,'  vol.  ii,  1881, 
p.  708).  Dr.  Barlow  had  been  previously  seeking  for  some  explana- 
tion of  this  gangrenous  eruption,  and  had  suspected  tuberculosis 
but  he  since  adopted  Mr.  Hutchinson's  suggestion  of  its  being  a 
form  of  varicella  as  the  only  one  throwing  any  light  upon  the 
subject. 

While,  however,  the  connection  of  this  disease  with  varicella  is 
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undeniable,  I  cannot  think  that  the  connection  with  tubercle  is  un- 
important. It  is  a  very  remarkable  fact  that  every  fatal  case  yet 
observed  should  have  shown  tubercle  on  post-mortem  examination. 
It  is  true  that  in  the  one  fatal  case  of  vaccinia  gangrsenosa,  reported 
by  Mr.  Hutchinson,  nothing  of  the  kind  was  found,  but,  as  I  have 
pointed  out,  this  does  not  necessarily  prove  anything  with  regard  to 
varicella  gangrsenosa. 

The  conclusion  would  seem  to  be  that  the  combination  of  the 
varicellar  and  tubercular  poisons  is  extremely  injurious  or  even 
fatal.  In  other  words  when  varicella  affects  a  tubercular  individual 
it  is  liable  to  assume  a  very  severe  ulcerative  form,  which  may 
cause  death. 

In  those  cases  in  which  the  ulcerative  or  gangrenous  form  of 
varicella  occurs  without  causing  death  we  must  suppose  that  there 
was  a  cachectic  condition  which  predisposed  to  this  form  of  disease  ; 
in  fact,  such  a  condition  as  predisposes  to  tubercular  disease.  There 
is  also  no  proof  that  in  such  non-fatal  cases  there  was  not  tuber- 
cular disease,  at  least  in  an  early  or  chronic  form. 

It  is  also  worth  inquiring  whether  the  chicken-pox  said  to  occur  in 
the  same  families  as  these  cases  of  gangrenous  varicella  was 
really  ordinaiy  varicella.  I  have  shown  above  that  the  sister 
of  the  child  whose  case  is  here  recorded  had  suffered  from  an 
eruption  producing  unusually  large  and  deep  scars. 

In  conclusion,  I  have  to  thank  Dr.  Barlow  for  kindly  permitting 
me  to  make  use  of  his  materials. 


X.   MISCELLANEOUS  SPECIMENS. 

1.  Blue  pigment  from  the  mouth. 
By   W.   HowsHip  Dickinson,   M.D. 

THE  specimen  exhibited  is  a  cambric  handkerchief  which  was  sent 
to  me  by  Dr.  Tindale,  of  Hampton.  On  this  are  vivid  blue 
or  rather  violet  stains,  which  were  made  by  liquid,  apparently  saliva, 
which  proceeded  from  the  mouth  of  a  lady  sixty  years  of  age,  who 
was  in  weak  health,  but  who  had  nothing  definite  the  matter  with 
her  save  the  issue  of  this  blue  discharge. 

Saliva  of  a  deep  purple  issued  from  the  mouth  and  deeply 
stained  the  right  side  of  the  tongue,  leaving  the  left  uncoloured. 
The  discharge,  which  repeatedly  recurred,  continued  at  one  time 
for  ten  hours.  The  tint  on  the  handkerchief  is  like  that  of  one  of 
the  aniline  colours ;  it  seems  too  bright  to  have  been  developed 
within  the  human  body.  Dr.  Tindale  had  carefully  inquired  as 
to  the  possible  introduction  of  pigment  by  accidental  means  with 
particular  reference  to  the  use  of  a  blue  pencil,  but  met  with  only 
a  negative  result.  "When  I  first  saw  the  stains  it  occurred  to  me 
that  iodine  together  with  the  starch  on  the  handkerchief  might 
explain  it,  but  I  learned  that  no  iodine  had  been  taken ;  besides 
which,  the  fact  that  the  colour  was  strongly  displayed  on  the 
tongue  was  enough  to  put  aside  the  handkerchief  as  concerned  with 
it.  The  lady  wore  false  teeth  on  the  side  on  which  the  tongue  was 
stained;  had  these  anything  to  do  with  the  phenomenon?  It 
seemed  that  they  had,  for  it  was  subsequently  found  that  when 
these  teeth  were  taken  out  and  put  in  water  the  water  assumed  a 
deep  colour  hke  that  of  violet  ink.  While  puzzling  over  the  case 
I  received  from  Dr.  Paddison,  of  the  Surrey  Lunatic  Asylum,  who, 
like  Dr.  Tindale,  had  been  familiar  with  the  case,  a  communication 
which  supplied  the  clue  to  the  mystery.  Dr.  Paddison  had  ascer- 
tained that  the  patient  had  been  in  the  habit  of  using  an  aniline 
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blue  pencil,  thougli  this  was  at  first  denied,  not  apparently  with 
any  intention  to  mislead,  but  from  misapprehension  or  f orgetfulness. 
His  inference  was  that  bits  of  the  pencil  had  become  fixed  in  the 
false  teeth  and  supplied  the  colour.  This  view  was  supported  by 
the  chemical  reactions  of  the  blue  upon  the  handkerchief,  which 
were  those  of  aniline.  I  obtained  the  assistance  of  Mr.  Donkin, 
the  chemist  at  St.  George's,  and  we  found  that  the  stained  hand- 
kerchief gave  reactions  identical  with  those  afforded  by  a  piece  of 
linen  upon  which  Dr.  Paddison  had  experimentally  rubbed  a  blue 
pencil.  The  evidence  was  completed  by  Dr.  Tindale,  who  on 
examining  a  handkerchief  similarly  stained  at  a  later  date,  found 
upon  it  a  small  mass  of  sohd  blue  pigment  which  when  placed  on 
a  wet  cloth  dissolved  and  diffused  the  blue  colour,  making  a  mark 
like  that  exhibited. 

As  the  colour  thus  proved  not  to  be  pathological,  I  had  some 
doubts  whether  it  would  be  worthy  of  the  attention  of  the  Society  ; 
but  I  was  encouraged  to  exhibit  by  the  President,  and  perhaps  the 
equivocal  circumstances  in  which  it  presented  itself  and  the  diffi- 
culty which  there  was  in  tracing  it  to  its  source,  may  serve  as 
excuses.  I  may  add  that  there  was  no  suggestion  of  intentional 
deception.  April  7th,  1885. 


2.    Gonorrhoeal pycemia. 

By  BiLTOX  POLLAJBD. 


THE  patient  was  a  girl  aged  19,  who  had  contracted  gonorrhoea 
about  seven  days  before  her  admission  to  University  College 
Hospital  under  the  care  of  Mr.  Barker.  Three  days  before  her 
admission  she  began  to  suffer  pain  in  her  right  knee.  In  the  hos- 
pital she  complained  of  great  pain  about  her  right  knee,  and  the 
pain  was  increased  by  attempts  to  produce  movement  at  the  hip- 
joint.  There  was  marked  fixation  of  the  hip-joiut  when  the  patient 
was  admitted,  but  the  symptoms  referable  to  that  joint  wore  of  a 
most  equivocal  nature.  Occasionally  well-marked  symptoms  of 
disease  of  the  hip-joiut  were  evident,  but  at  other  times  the  joint 
could  be  freely  and  painlessly  moved  in  all  directions.     The  tern- 
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perature  was  persistently  raised,  and  varied  between  100°  F.  and 
102°  F. 

Tlie  patient  was  suffering  from  a  purulent  vaginal  discharge. 
She  was  kept  in  bed  for  four  weeks,  but  as  the  hip- joint  symptoms 
had  quite  disappeared  and  the  movements  at  the  joint  were  free 
and  painless,  and  there  were  no  other  symptoms  beyond  the  tem- 
perature which  pointed  to  any  serious  condition,  the  patient  was 
allowed  to  get  up.  She  was  walking  across  the  ward  with  the 
assistance  of  the  nurse  when  she  fell  down  and  died  almost 
instantaneously. 

At  the  necropsy  there  was  no  ulceration  or  other  post-mortem 
sign  of  disease  in  the  vagina,  but  the  vaginal  veins  were  throm- 
bosed, as  may  be  seen  in  this  specimen,  which  has  been  carefully 
dissected  by  Mr.  Charles  Stonham,  the  curator  of  the  University 
College  Museum.  The  thrombi  extended  along  the  internal  iliac 
vein  into  the  common  iliac,  but  the  latter  vein  was  not  entirely 
occluded,  and  this  fact,  together  with  the  absence  of  the  thrombi 
from  the  external  iliac  vein,  may  explain  the  absence  of  oedema  of 
the  leg.  The  primary  branches  of  the  pulmonaiy  artery  were 
plugged  with  emboli,  which  were  quite  loose,  and  were  undoubtedly 
fragments  which  had  been  detached  from  the  thrombus  in  the 
common  iliac  vein.  The  right  hip-joint  contained  a  small  quantity 
of  broAvnish  pus,  and  at  the  places  where  the  head  of  the  femur 
and  the  acetabulum  had  come  most  into  contact  the  cartilage  was 
eroded,  and  vascular  cancellous  bone  was  exposed. 

The  case  here  recorded  is  of  much  interest  and  importance.  The 
patient's  illness  commenced  with  a  slight  gonorrhoea,  and  the  only 
symptoms  to  lead  to  the  opinion  that  a  more  serious  condition 
existed  was  the  high  temperature,  and  some  equivocal  signs  of  dis- 
ease in  the  right  hip.  There  was  nothing  during  life  or  after  death 
detectable  in  the  vagina  to  account  for  the  thrombosis  in  the  vaginal 
veins,  but  that  the  gonorrhoea  had  been  the  cause  of  it  can  hardly 
be  doubted.  The  condition  of  the  hip- joint  was  not  much  less  re- 
markable, for  although  at  the  time  of  the  patient's  admission  signs 
of  hip- joint  disease  were  present,  subsequently,  and  even  the  day 
before  her  death,  the  ordinary  signs  of  disease  there  were  absent ; 
yet  at  the  autopsy  extensive  disorganisation  of  the  hip-joint  was 
found.  The  case  is  all  but  unique,  and  on  that  account  I  have 
thought  it  worthy  of  the  notice  of  the  Society. 

May  I9th,  1885. 


DESCRIPTION  OF  PLATE  XVIII. 

To  illustrate  Dr.  Wickham  Legg's  paper  on  Pui-jiura.  (Page 
479.) 

From  drawings  by  Mr.  S.  King  Alcock. 

Fia.  1. — A  vertical  section  tbrough  the  skiu,  showing  marked  dilatation  of  the 
capillaries.  Their  diameter  is  so  great  that  in  no  place  is  it  less  than  that  of 
four  red  corpuscles  in  a  line.  There  are  also  a  large  number  of  nuclei  around 
the  arteriole,  from  which  the  middle  capillary  appears  to  spring.  Scattered 
about  are  patches  of  altered  extravasated  red  corpuscles,  probably  becoming 
pigment.     (Zeiss,  C  objective  ;  B  eye-piece.) 

Fig.  2. — A  dilated  artery,  from  the  skin.  The  calibre  is  markedly  dilated, 
and  there  is  an  increase  in  the  nuclei  of  the  middle  coat.  (Zeiss,  C  objective ; 
A  eye-piece.) 

Fig.  3. — A  dilated  vein,  close  to  the  epidermis.  (Zeiss,  C  objective ;  A  eye- 
piece.) 
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3.  Liver,  kidneys,  and  heart,  from  a  case  of  phosphorus 
poisoning.     [Card  specimen.) 

By  J.  F.  G-ooDHAET,  M.D. 

IN  the  recent  state  the  liver  was  of  a  dull  tawny  yellow.  It 
weighed  57  oz.  It  was  in  a  state  of  well-marked  fatty  degene- 
ration, and  so  also  were  the  heart  and  kidneys.  The  gall-bladder 
contained  a  little  greenish  mucus.  The  stomach  and  upper  part  of 
the  intestine  were  full  of  pitchy  blood. 

When  first  admitted,  the  patient,  a  man  of  about  thirty,  com- 
plained of  much  pain  in  the  abdomen,  and  he  retched  occasionally. 
He  was  in  a  nervous  condition,  and  seemed  to  make  the  most  of 
his  ailment.  The  day  after  his  admission  he  was  noticed  to  be 
slightly  jaundiced,  and  he  then  for  the  first  time  mentioned  that 
he  had  taken  some  beetle  paste  by  mistake  four  days  before  his 
admission. 

He  subsequently  became  more  jaimdiced  and  violently  delirious, 
and  passed  into  a  state  of  coma  and  died  on  the  seventh  day. 

The  urine  contained  a  trace  of  albumen,  but  no  bile-pigment. 

May  \m,  1885. 


4.  Purpura  folloxoing  syphilis. 

By   J.   WiCKHAM   Legg,   M.D. 

[With  Plate  XVin.] 

JOSEPH  C — ,  aged  36,  a  packing-case  maker,  was  admitted  on 
July  5th,  1884,  into  St.  Bartholomew's  Hospital.  He  was  a 
patient  of  Dr.  Gee's,  who  called  my  attention  to  him  immediatelv 
after  his  admission,  and  I  thus  had  the  advantage  of  watehiuir  the 
case  from  the  first.  I  have  also  to  thank  Dr.  T.  W.  Shore  for  the 
clinical  notes  and  for  making  the  examination  after  death  in  my 
presence. 

He  had  a  chancre  two  years  ago,  and  this  was  followed  by  severe 
symptoms — sorethroat  and  rush  on  the  body.  Ho  had  rheumatic 
fever  about  twenty  years  ago,  and  has  been  long  subject  to  *'  rheu- 
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matics"  and  cough  with  shortness  of  breath.  Ten  years  ago  he 
had  jaundice  for  about  three  weeks,  but  never  since.  He  is  a  free 
drinker,  but  not  gouty. 

A  rash  (probably  purpura)  began  to  be  seen  on  the  body  about 
six  months  ago.  It  has  continued  off  and  on,  but  it  has  been  de- 
cidedly worse  during  the  last  eighteen  days.  During  these  eighteen 
days  he  has  also  had  pains  beginning  in  the  knees,  and  spread- 
ing thence  to  other  points  in  the  legs  and  arms  ;  felt  also  in  the 
muscular  tissues  of  the  thighs  and  calves.  The  knees  and  other 
joints  have  been  swollen. 

Vomiting  began  about  twelve  days  ago  with  diarrhoea  and  pain 
in  the  belly.  There  have  been  straining  and  pain  after  stool  for 
about  nine  days.     All  these  symptoms  continue. 

He  has  not  been  taking  iodide  of  potassium  or  any  drug  of  late. 
He  has  been  out  of  work,  with  insufficient  food  and  a  small  amount 
of  vegetables,  for  six  months. 

He  has  never  had  epistaxis,  hsematuria,  hsematemesis  or 
haemoptysis. 

His  gums  are  not  swollen ;  tongue  large  and  funded. 

The  chest  is  somewhat  emphysematous  in  shape,  but  only  a  few 
rales  can  be  heard.  There  is  no  heart  dulness  ;  the  apex  cannot  be 
felt ;  there  is  no  murmur,  though  the  sounds  are  faint. 

Nothing  unnatural  to  be  felt  in  the  belly.  No  blood  in  the 
urine,  which  is  not  albuminous. 

The  metacarpal  and  phalangeal  joints  of  both  hands  are  red, 
swollen,  hot,  and  tender ;  so  also  are  the  wrists  and  ankles. 

There  are  numerous  spots  of  purpura  all  over  the  body  except 
the  face  and  the  upper  part  of  the  trunk.  The  spots  are  about  the 
size  of  peas,  some  distinctly  raised ;  very  numerous  on  the  fore- 
arms and  legs,  but  not  confined  to  any  particular  surface  of  the 
limbs ;  numerous  also  over  lower  part  of  back. 

With  the  ophthalmoscope  no  hsemon-hage  can  be  seen  in  the 
retina. 

No  bacteria  could  at  any  time  be  found  in  the  blood. 

He  remained  in  much  the  same  state,  passing  Uquid  stools  con- 
taining pus  and  blood  nearly  every  hour,  the  purpura  fading,  and 
the  joints  becoming  less  painful  and  swollen  until  July  12th,  when 
some  swelling  and  redness  of  the  prepuce  from  haemorrhage  into 
it  was  first  noticed. 

14th. — Another  set  of   haemorrhages    appeared;    a    large  pur- 
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puric  spot  formed  above  the  left  elbow  on  the  extensor  Bvirface, 
mottled,  like  port  wine  in  colour,  apparently  made  up  of  a  uumh>er 
of  small  haemorrhages  into  the  skin.  The  patch  extends  roimd  into 
the  flexure  of  the  elbow.  On  the  left  arm  there  are  several  spots 
distinctly  raised,  irregular,  looking  very  like  urticaria  as  to  shape, 
and  into  some  of  them  haemorrhage  has  already  taken  place,  but  in 
some  no  haemorrhages  can  be  seen.  No  sense  of  itching  in  these 
patches  is  complained  of.  On  the  back  of  the  neck  are  many  pur- 
puric patches ;  on  the  forehead  a  few.  All  these  are  distinctly 
raised.  Many  of  the  spots  on  the  lower  part  of  the  back  have  dis- 
appeared completely,  but  the  spots  on  the  legs  still  persist. 

The  blood  was  again  examined  for  bacteria,  but  none  found. 
Nothing  amiss  in  the  retinae  was  detected  with  ophthalmoscope. 
Sj^leen  was  not  palpable.     Unne  contained  no  blood  nor  albumen. 

In  the  afternoon  more  urticaria-like  spots  ajjpeared  on  the  left 
forearm,  and  some  also  on  the  right  forearm,  so  as  to  supply  the 
want  of  symmetry  noticed  in  the  morning.  HaemoiThage  into 
many  of  these  has  taken  place,  though  some  spots  on  the  left  fore- 
arm are  still  without  haemorrhage. 

The  diarrhoea  and  vomiting  continue,  and  the  general  state  is  not 
so  good. 

15th. — The  spots  which  yesterday  looked  like  uiiicaria  have  now 
the  appearance  of  pul1n^ra,  and  many  of  those  on  the  right  arm 
are  confluent. 

Being  questioned  again  as  to  the  sensation  of  itching  in  the  spots, 
he  says  that  they  had  a  sensation  of  burning,  but  not  of  itching. 
There  is  to-day  a  distinct  symmetry  in  the  purjiura  on  the  arms, 
and  a  symmetrical  line  of  haemorrhage  in  the  skin  over  the  flexures 
of  the  joints  of  the  fingers.  There  are  many  irregular  deep- 
coloured  haemorrhages  over  the  shoulders  and  upper  part  of  chest. 
There  are  several  irregular  wheals  on  the  thighs,  and  haemorrhage 
has  already  occurred  into  these.  There  are  one  or  two  vesicles  on 
the  dorsum  of  the  right  foot.  The  htemorrhage  into  the  prepuce 
is  now  very  large,  and  the  end  of  the  prepuce  looks  as  if  about  to 
slough. 

In  the  evening  it  is  noted  that  a  black  slough  has  formed  at  the 
end  of  the  prepuce.     The  iirine  contains  no  blood. 

Tlie  blood  examined  with  the  microscope  shows  distinctly  fewer 
red  coi-puscles  than  natural,  and  the  proportion  of  the  white  to  the 
red  seems  to  be  somewhat  increased      No  bacteria  found. 
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16th. — The  diaiThoea  has  been  less  the  last  two  days,  but  yester- 
day and  to-day  the  belly  has  been  swollen  and  tympanitic.  The 
prepuce  has  deeply  sloughed. 

There  are  some  more  irregular  hsemorrhagic  spots,  on  the  chest, 
neck,  and  upper  parts  of  arms,  some  circular,  others  oval ;  most, 
however,  in-egular  in  shape.  Their  size  varies  from  a  point 
to  a  sixpenny  piece.  The  pinnae  of  the  ears  show  irregular 
haemorrhages. 

17th. — The  general  condition  is  more  grave.  The  cheeks  are 
sunken ;  the  pulse  weaker ;  the  penis  has  sloughed  further ;  the 
diarrhoea  continues. 

18th. — He  has  a  very  cold  clammy  skin,  a  feeble  pulse ;  he  is 
only  half  conscious  ;  the  diarrhoea  continues.  A  few  fresh  purpuric 
spots  have  appeared  on  arms,  but  the  tendency  is  to  fade.  He  died 
at  4.30  p.m.  Until  the  day  of  death  the  temperature  never  rose 
to  100°  P. 

Lemon  juice  and  fresh  potatoes  were  given  from  the  8th.  After 
the  12th  twenty  minims  of  the  Licj.  Hyd.  Perchlor.  ^vith  three 
grains  of  the  iodide  of  potassium  were  given  every  six  hours. 

The  examination  was  made  twenty  hom*s  after  death.  The 
friends  forbade  the  head  and  neck  to  be  opened. 

The  haemorrhages  under  the  skin  showed  much  the  same  appear- 
ance as  during  life.  The  foreskin  was  black  and  sloughing ;  the 
rigor  mortis  well  marked. 

On  opening  the  chest  the  lungs  were  seen  to  meet  in  the  middle 
line.  The  pleui-ae  were  dry,  free  from  exudation.  No  haemor- 
rhages could  be  seen  under  pleurae  or  pericardium.  The  heart 
natural,  no  haemorrhages  under  endocardium.  The  walls  of  a  bad 
colour ;  the  left  ventricle  and  aorta  much  stained  by  blood. 

The  lungs  were  emphysematous  and  much  congested  at  the  bases. 

The  peritoneum  showed  a  certain  amount  of  roughening  and 
exudation,  not  very  great,  but  distinct.  The  peritoneal  surface 
was  reddened  where  the  coils  of  intestine  separated  from  one 
another.     No  haemorrhages  were  seen  in  the  omentum. 

The  spleen  was  small,  not  amyloid  ;  apparently  natural. 

The  intestine  nowhere  gave  an  amyloid  reaction.  About  four  feet 
from  the  duodenum  the  small  intestine  began  to  be  ulcerated.  At 
first  there  were  small  abrasions  surrounded  by  what  appeared  to  be 
patches  of  haemorrhage.  Lower  down  the  ulceration  was  more 
marked,  and  the  edge  clearly  undermined.     Some  ulcers  were  seen 
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on  Peyer's  patches  aud  some  on  the  surface  by  which  the  mesen- 
tery  is  attached.  Close  to  the  ileo-caecal  valve  were  large  ulcers 
encircling  the  intestine  in  which  the  ulceration  had  left  only  small 
islets  of  mucous  membrane,  prominent,  and  into  some  of  them 
haemorrhage  had  taken  place.  The  large  intestine  was  deeply 
ulcerated  from  the  ileo-caecal  valve  to  the  rectum,  showing  hardly 
any  whole  mucous  membrane,  little  more  than  patches  of  ulcera- 
tion, large  and  small ;  where  the  mucous  membrane  was  left  it  was 
much  pigmented. 

The  liver  was  large,  pale  yellow,  soft,  taking  the  print  of  the 
finger ;  the  lobules  were  indistinctly  marked ;  not  amyloid. 

Kidneys  were  natural  in  size ;  the  capsule  easily  stripping  off ; 
some  slight  cloudy  swelUng  was  noticed,  but  othei-wise  they  were 
natural. 

Aorta  slightly  atheromatous.  The  right  ankle-  and  knee-joints, 
both  elbow-joints,  and  the  index  metacarpal  joints  were  opened, 
but  no  hemorrhage  or  other  disease  was  found.  Pieces  of  the 
skin  of  the  arm  and  thigh,  of  the  large  and  small  intestine,  of  the 
liver  and  kidney,  were  put  the  same  day  into  Miiller's  fluid  and 
aftenvards  into  spirit.  Sections  were  cut  in  the  month  of  Septem- 
ber, and  stained  with  methyl-Wolet  and  cannine,  logwood  and 
carmine,  Bismarck  brown  and  other  pigments. 

On  examining  parts  of  the  skin  with  the  microscope  (Hartnack, 
oc,  3,  obj.  7)  red  blood-corpuscles  are  seen  in  great  abundance, 
sundering  one  from  another  the  fibres  of  the  connective  tissue 
immediately  under  the  skin,  insinuating  themselves  between  the 
cells  of  the  loAver  layers  of  the  epidermis,  and  being  visible  around 
and  within  the  sweat-glands  and  sweat-ducts,  aroimd  the  hairs, 
sebaceous  follicles,  and  between  the  fat  globules.  Here  aud  there 
also  are  seen  large  accumulations  of  red  corpuscles,  ii-regular  in 
shape,  plainly  formed  of  masses  of  extravasated  blood.  In  other 
places  the  shape  of  the  mass  of  corpuscles  is  quite  round,  or 
approaching  the  round  on  one  side  ;  the  rounded  masses  surrounded 
by  endotheUum  making  it  probable  that  they  were  dilated  bkxxi- 
vessels.  In  the  irreg\ilar  masses  there  apjiears  to  be  no  limitiuij 
line  of  cells,  save  in  ouo  or  two  which  have  a  limiting  hue  on  the 
rounded  portion  of  the  mass  ;  an  appearance  due  perhaps  to  rupture 
of  the  vessel. 

Dilated  vessels,  filled  with  rod  corpuscles,  run  along  the  eilsre  of 
the  true   skin  close  to  the  epidenuis.     From  these  dilated  vessels 
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spring  others,  which  run  up  in  large  loops  also  filled  with  red  cor- 
puscles, into  the  papillse  of  the  skin,  which  either  show  these 
dilated  vessels  or  are  filled  with  masses  of  extravasa'ted  red  blood- 
coi-puscles  (see  Plate  XVIII,  fig.  1  in  which  the  dilatation  of  the 
capillaries  is  well  shown).  There  is  thickening  of  the  outer  and 
middle  coats  of  the  arteries  of  the  connective  tissue;  the  outer 
coat  shows  well-marked  small  cell-infiltration,  the  middle  increase 
of  nuclei  (see  Plate  XVIII,  fig.  2).  The  same  small  cell-infiltra- 
tion may  also  be  seen  around  many  of  the  sweat-glands,  and  in 
some  parts  of  the  adipose  tissue. 

In  the  intestine,  haemorrhages  are  found  as  under  the  skin.  The 
submucous  tissue  shows  abimdance  of  extravasated  red  corpuscles, 
the  vilU  often  containing  large  collections.  The  other  coats  of  the 
intestine  also  show  patches  of  haemorrhage.  There  is  the  same 
thickening  of  the  coats  of  the  arteries  as  in  those  under  the  skin. 
The  submucous  tissue  is  greatly  infiltrated  with  leucocytes ;  and,  in 
those  parts  of  the  intestine  where  the  mucous  membrane  has  been 
lost,  seems  to  show  little  else ;  but  there  are  abundance  of  micro- 
cocci, especially  in  the  villi. 

The  liver-cells  are  arranged  in  rays  around  the  hepatic  vein, 
apparently  quite  natural,  but  perhaps  with  some  increase  of  the 
usual  large  amount  of  large  fat-drop  infiltration.  There  was  no 
increase  of  the  connective  tissue  in  the  portal  canals.  A  few  micro- 
cocci were  seen  in  the  vessels  and  scattered  sparsely  in  the  cells  of 
the  liver.     No  haemorrhages  were  noticed. 

In  the  kidney  there  is  abundant  extravasation  of  red  corpuscles 
between  and  into  the  tubules,  and  into  the  Malpighian  bodies ;  but 
the  cells  and  intertubular  matrix  appear  otherwise  quite  natural. 
These  haemorrhages  were  not  visible  to  the  naked  eye. 

The  appearance  of  haemorrhages  into  the  mucous  membrane  of 
the  intestine  would  strengthen  the  view  that  the  ulceration  of  the 
intestine  so  commonly  seen  in  the  alimentary  tract  in  cases  of 
purpura  is  due  first  to  a  haemorrhage  into  the  mucous  membrane, 
quickly  followed  by  the  death  of  the  mucous  membrane  over  the 
haemorrhage.  This  process  was  seen  going  on  in  the  foreskin  a 
tissue  visible  to  the  naked  eye.  First  a  haemorrhage  appeared ; 
and  then,  in  the  place  where  the  haemorrhage  had  occurred, 
a  slough  formed. 

Cases  with  histological  changes  like  the  foregoing  are  not  often 
seen.     Indeed,  in  the  greater  number  of  cases  of  purpura,  changes 
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in  tlie  vessels  and  tissues  are  not  detected.  The  case  on  record 
wliicli  bears  the  (greatest  resemblance  to  this  now  published  is  that 
by  Max  Zimmennann,  which  appeared  in  1874.  As  is  so  common 
in  fatal  purpura,  there  was  extensive  ulceration  of  the  intestines, 
and  in  the  neighbourhood  of  the  sloughs  the  capillaries  and  veins 
were  extraordinarily  dilated,  and  so  also  were  some  of  the  lym- 
phatics. The  walls  of  the  smaller  arteries  were  much  thickened, 
even  to  twice  their  natural  size,  and  the  greater  part  of  the  thicken- 
ing was  due  to  the  increase  of  the  outei-most  coat,  which  was  full 
of  young  cells. ^  It  will  be  seen  how  very  like  these  appearances 
in  the  intestine  of  Zimmemiann's  case  are  to  those  in  the  skin  of 
my  own ;  but  unfortunately  Zimmermann  does  not  seem  to  have 
looked  at  the  skin  with  the  microscope,  so  that  it  is  impossible  to 
say  whether  the  same  changes  were  observed  near  the  purpuric 
patches.  Comil,  however,  has  noticed  dilatation  of  the  vessels  of 
the  skin  in  puiinira.  A  man  aged  33,  sufEeiing  from  puq^ura 
and  heart  disease,  died  under  the  care  of  Rigal  in  St.  Anthony's 
Hospital  at  Paris.  All  the  vessels  of  the  skin,  arteries,  veins,  and 
capillaries,  were  alike  distended,  and  the  vessels  of  the  papillae  were 
distended  enormously,  so  that  the  papillary  loop  looked  like  a  mere 
spherical  dilatation.  But,  contrary  to  my  case,  the  larger  vessels 
showed  no  change,  except,  perhaps,  a  very  slight  thickening  of  the 
arterial  wall,  a  change  which  Comil  felt  inclined  to  attribute  to 
the  heart  disease. ^  The  same  dilatation  of  the  vessels  was  seen  in 
another  case  examined  by  Comil  ^  and  by  Jardet.^  In  Dr.  Wilson 
Fox's  case  the  same  thickening  of  the  wall  of  the  arteries  was  seen.* 
With  Dr.  Fox's  must  be  put  Hayem's  three  cases  of  hyperplastic 
endarteritis,  accompanied  by  obliteration  of  the  vessel.'' 

In  the  nineteenth  vohmie  of  the   '  St.  Bartliolomew's  Hospital 
Reports,'   when  considering  a  case  of  rheumatic  pui-pura.  I  put 

'   Max  Zimmennann,  'Archiv  dor  Hcilkunde,'  1874,  Jahrg.  xv,  p.  171. 
'  Rigal  and  Cornil,  '  M^moires  de  la  Societo  meil.  dea  luSpitaux  do  Paris,* 
Ann6e  1879,  pp.  75  and  79. 

*  Du  Castcl,  '  Dos  divorses  osp^ce8  do  pnrpnra,  Th^so  do  I'agregation,'  Paris, 
1883,  p.  57. 

*  Jnrdot,  '  ^roc;r^s  mod.,'  1884,   p.  457.     Koad  before  the  Anatomical  Stx^icty 
of  Paris,  Novombor  23rd,  18S3. 

"  Wilson    Vox,  '  British   and    Foreign    Modioo-Cliirnrgioiil  Review"  1S(>5,  vol. 
xxxvi,  p.  487. 

*  Hayeui,'  Comptos  rondus  des  Seances  do  la  Sociote  do  Biologie,' Anu«?«>  1870, 
p.  24.  and  Annec  1876.  p.  232. 
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down  all  the  pathological  states  that  occurred  to  me  at  the  time  as 
causes  of  the  hsemorrhagic  diathesis  ;  but  it  seems  somewhat  diffi- 
cult to  determine  under  which  of  those  heads  this  case  shall  be  put. 
The  man  had,  no  doubt,  been  exposed  to  great  privations,  which  is 
a  part  of  the  history  of  so  many  cases  of  true  i)uri)ura ;  and  he  had 
also  been  deprived  to  some  extent  of  vegetable  food.  Was  it,  then, 
a  case  of  scurvy  ?  His  gums  were  not  swollen,  it  is  true  ;  but 
swelling  of  the  gums  does  not  seem  a  very  valuable  appearance, 
either  for  or  against  the  idea  that  a  case  is  one  of  scurvy.  The 
patient  was  put  upon  a  diet  of  fresh  vegetables  and  lemon  juice 
almost  as  soon  as  he  Avas  admitted,  and  yet  this  did  not  hinder  a 
recrudescence  of  the  haemorrhages  about  ten  days  after  admission. 
It  would  seem,  therefore,  to  be  a  more  likely  opinion  that  it  was 
not  a  case  of  scurvy. 

It  has  been  said  that  the  man  was  a  free  di'inker.  Was  the  jjur- 
.pura  toxic,  due  to  the  alcohol  ?  It  may  be  noted  that  the  alcohol 
has  caused  very  little  of  its  accustomed  effects  on  either  the  liver 
or  the  kidney.  There  remain,  then,  two  possible  causes  for  the 
pui-pura — rheumatism  and  syphilis.  In  favour  of  the  view  that 
the  puii^ura  was  rheumatic  there  is  the  long  history  of  "  rheu- 
matism," and  the  fact  that  at  the  time  of  admission  many  of  the 
joints  were  plainly  swollen,  red,  hot,  and  tender.  And  the  pur- 
pura which  appeared  under  observation  was  a  puiijura  allied  to  the 
erythemata,  erythema  nodosum,  erythema  papulatum,  or  multi- 
forme, a  class  to  which  the  name  of  erythanthema  has  been  given 
by  Auspitz.^  But  is  this  erythema  hsemorrhagicum  or  pui*pura  ur- 
ticans, as  Bateman  called  it,^  of  necessity  allied  to  rheumatism  ? 
I  have  myself  seen  purpura  urticans  in  other  than  rheumatic 
patients,  so  that  I  should  answer  this  question  in  the  negative. 
Then  the  presence  of  very  marked  changes  in  the  vessels  would 
seem  to  point  to  some  more  chronic  alteration  in  the  tissue  of  the 
skin  than  would  be  accounted  for  by  erythema.  In  the  fatal  case 
of  rheumatic  purj^ura  which  I  have  just  spoken  of  as  published  in 
the  '  St.  Bartholomew's  Hospital  Rejjorts'  I  could  find  no  changes 
in  the  vessels  or  tissues  beyond  the  haemorrhage. 

If  we  exclude,  then,  rheumatism,  there  remains  syphilis  as  a 
cause,  and  changes  in  the  arterial  coats,  like  those  seen  in  this  case, 

'  Heinrich  Auspitz,  '  System  der  Hautkrankheiten,'  Wien,  1881,  p.  72. 
'  Tlios.  Bateman,  '  Practical  Synopsis  of  Cutaneous  Diseases,'  London,  1813, 
p.  115. 
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have  been  set  down  by  some  pathologists  to  syphiHs.  In  Dr. 
Wilson  Fox's  well-known  case  death  was  due  to  sypjhihs,  and  well- 
marked  changes  in  the  vessels  were  found.  Still,  without  better 
proof  than  exists  in  the  present  case,  it  would  not  be  well  to 
attribute  all  the  phenomena  to  syphilis.  It  is  possible  that  several 
etiological  factors  were  present. 

Then  as  to  germs.  In  1881,  Ceci,  of  Prague,  published  a  case 
of  malignant  pui'pui'a,  in  the  blood  of  which  he  found  an  organism 
that  he  named  monas  h(Bmorrhagicum,  and  that  when  cultivated 
caused  haemorrhages  in  the  animals  into  which  it  was  injected.^ 
Next  year,  Barthelemy,  at  Paris,  reported  that  Balzer  had  found 
micrococci  in  the  blood  from  the  finger,  and  after  death  in  the 
tissues,  of  a  man  who  died  of  purpura  in  the  Hospital  of  Saint 
Louis.2  So  that  since  that  time  I  have  examined  the  blood  of 
most  of  the  patients  with  pui-pura  that  I  have  seen.  The  method 
pursued  has  been  the  follo\\ing :  a  drop  of  blood  from  the  finger 
was  received  on  a  cover  glass,  and  as  thin  a  layer  as  possible  spread 
over  the  cover  glass  before  clotting  took  place.  The  blood  was  then 
allowed  to  dry,  and  the  cover  glass  placed  in  a  watery  solution  of 
methyl-violet,  one  in  a  thousand.  It  was  then  well  washed  ^vith 
distilled  water,  dried,  and  mounted  in  Canada  balsam.  Bv  this 
means  micrococci  have  been  found  in  the  blood  of  three  patients ; 
but  as  they  all  recovered,  it  is  impossible  to  report  further  on  the 
state  of  the  tissues.  In  a  recent  case  of  hsemorrhagic  smallpox, 
one  specimen  of  blood  from  the  finger  taken  about  fourteen  houi-s 
before  death  was  swarmiug  with  micrococci ;  another  seemed  free. 
In  a  paper  read  last  session  before  this  Society,  Mr.  Watson  Cheyne 
announced  that  he  had  found  organisms  in  the  tissues  of  pui-jnira, 
but  he  did  not  think  it  likely  that  such  would  be  found  in  the 
blood,  least  of  all  in  the  blood  from  a  prick.^  Before  Mr.  Cheyue's 
announcement,  I  had  looked  carefully  at  the  blood,  because  it  was 
in  this  humour  that  Ceci  first  discovered  his  monas  Jurmorrhagicuvi. 
In  my  own  two  fatal  cases,  the  one  now  published,  and  the  one 
pubhshed  in  the  '  St.  Bartholomew's  Hospital  Reports  '  of  last  vear. 
no  micrococci  were  found  in  either  the  blood  or  purpura  tissues.  I 
do  not  suppose  that  any  would  consider  of  importance  the  presence 
of  micrococci  in  the  intestines,  or  in  the  vessels  of  the  liver. 

October  2lst,  ISS4. 
1  Ceci,  'Arch.  f.  oxp.  Path.,'  1881,  Bd.  xiii.  p.  641. 
'  Bartlu'louiy,  '  Aivli,  gi'n.  dc  nu'd.,'  1882,  vol.  ii,  p.  041. 

W.  Watson  Choyne,  *  Trans.'  of  this  Society,  18S4,  vol.  xxxv,  p.  412. 
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5.  A  second  case  of  hcBmophilia,  with  examination  of  the  tissues 

and  joints. 

By  J.  WiCKHAM  Legg,  M.D. 

CHARLES  B — ,  aged  13,  was  admitted  on  January  22nd,  1883, 
into  St.  Bartholomew's  Hospital,  under  tlie  care  of  Mr. 
Langton,  to  whose  courtesy  I  am  indebted  for  permission  to  publish 
the  case.     The  clinical  notes  I  owe  to  Mr.  Macready. 

When  the  boy  was  three  years  old,  he  bled  for  a  long  time  from 
a  small  wound  on  the  tongue.  At  the  age  of  six  he  bled  for  eight 
weeks  after  the  taking  out  of  a  tooth.  He  bruises  easily,  and  has 
frequently  had  painful  swellings  of  the  joints. 

One  brother  when  three  and  a  half  years  old  died  of  epistaxis. 
These  are  the  only  instances  of  bleeding  known  in  the  family. 

His  nose  began  to  bleed  yesterday  (January  21).  After  admis- 
sion, he  vomited  at  6.30  p.m.  a  bowlfull  of  blood,  which  he  had 
swallowed.  He  was  much  collapsed,  and  the  anterior  and  posterior 
nares  were  plugged  by  the  house  surgeon. 

23rd. — He  has  passed  a  quiet  night.  Morning  temp.  101"4° ; 
evening  100"6°. 

24th. — There  is  still  oozing  from  the  left  nostril.  He  is  very 
drowsy  and  sleeps  all  day.  Temp.,  morning  102 '4°  ;  evening  99 "2°. 
25th. — The  plugs  withdrawn  and  fresh  plugs  steeped  in  Tinct. 
Ferr.  Perchlor.  substituted.  Nutrient  suppositories  given  three 
times  a  day.  He  was  delirious  in  the  evening.  Temp.,  morning 
102-4° ;  evening  102-6°. 

26th. — Plugs  removed.  The  nostrils  were  syringed  out  with 
iced  water.  Some  drops  of  blood  came  from  the  right  inner 
canthus.  There  is  no  blood  in  the  urine.  The  left  ankle-joint 
swollen.  There  is  a  large  ecchymosis  in  the  left  groin.  There  is 
much  puffy  swelling  of  the  face.  Temp,  at  10  a.m.  105*4°.  Towards 
evening  he  became  delirious,  the  temperature  rose  to  106-4°,  and  he 
died  at  8.40  p.m. 

Examination  after  death. — An  extravasation  of  blood,  nearly  as 
large  as  the  palm,  seen  in  the  subcutaneous  tissue  of  the  outer 
part  of  the  left  groin. 

The  thymus  gland  is  persistent.  There  is  a  slight  increase  in  the 
quantity  of  pericardial  fluid,  and  a  small  white  patch  on  the  sur- 
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face  of  the  right  ventricle  near  the  front  of  the  apex.  On  the  right 
side  of  the  heart  the  valves  are  natural.  On  the  left  side,  the 
aortic  cusp  of  the  mitral  is  somewhat  thickened  and  puckered  at 
its  free  edge.  There  is  also  a  small  white  patch  of  thickened 
endocardium  on  the  anterior  wall  near  the  aortic  orifice.  The 
aortic  valves  competent  but  atheromatous  along  their  attached 
borders. 

Both  lungs  show  patches  of  catarrhal  pneumonia  along  the 
posterior  parts  and  chiefly  in  the  lower  lobes. 

Liver,  kidneys,  stomach,  and  intestines  natural.    The  spleen  large. 

Both  knees  and  ankle-joint  examined.  The  changes  in  the  joints 
differ  in  degree,  so  that  the  ankle  shows  the  earliest,  and  the  right 
knee  the  deepest  effects  of  the  disease. 

Fresh  dark  blood  with  a  small  amount  of  clot  is  found  in  the 
ankle  without  any  structural  change  in  the  joint ;  the  cartilage 
pink  from  j^ost-mortem  staining. 

In  the  left  knee  no  recent  blood  found,  but  its  traces  seen 
in  the  deep  russet-brown  colour  of  the  lining  membrane.  The 
cartilages  preserve  their  pearly  white  aspect.  At  the  imder 
surface  of  the  external  femoral  condyle,  where  it  meets  the  jires- 
sure  of  the  tibia,  the  cartilage  is  worn,  thin,  and  gi-anular,  over  a 
space  half  an  inch  in  diameter.     The  ligaments  unaltered. 

In  the  right  knee,  the  connective  tissue  of  the  joint  is  also 
deeply  stained  of  a  brown  colour,  but  the  changes  in  the  cartilage 
are  far  more  advanced.  The  cartilage  is  wanting  over  the 
points  of  pressure,  and  bone  thinly  covered  by  cartilage  haa 
developed  at  the  periphery  of  the  joint.  At  the  under  surface  of 
the  femoral  condyles  about  the  central  parts  the  cartilage  is  thin, 
worn,  and  rough.  It  is  fissured  in  various  directions  and  lami- 
nated. It  has  lost  its  close  attachment  to  the  bone,  so  that  a 
knife  can  be  passed  beneath  it  hero  and  there  for  the  distance 
of  two  to  throe  linos.  The  edges  of  this  partly  detached  cartilage, 
when  raised,  are  soon  to  be  ragged  and  fibrous  and  split  into 
layers,  like  that  in  the  joint  of  chronic  rheumatic  arthritis.  Around 
each  condyle  is  a  proniiuont  lip  of  bono,  somowbat  nodular  and 
thinly  covered  by  cartilage.  The  same  description  holds  good  for 
the  articular  surfaces  of  the  tibia  and  patella.  In  the  femur  there 
is  a  gaj)  in  the  cartilage  of  the  extorual  condyle  ou  its  fn.mt 
surface  at  the  line  of  di^nsiou  between  the  articular  surfaces  and 
on  the  tibia  and  ]nitella.      The  gap  extends  to  the  bone  and  is 
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widest  at  the  outer  part.  The  edges  of  the  cartilage  bounding  the 
gap  were  smooth  and  rounded.  As  to  the  histological  appearances, 
Mr.  A.  A.  Bowlby  reports  that  the  cartilage  showed  a  fibroid  dege- 
neration of  the  hyaline  matrix,  with  multipHcation  of  the  cells  and 
breaking  up  of  their  capsules.  The  minute,  like  the  grosser,  changes 
bore  a  marked  resemblance  to  the  alterations  which  take  place  in 
rheiunatoid  arthritis.  The  joints  are  preserved  in  the  museum  of 
St,  Bartholomew's  Hospital,  Series  II.  (Diseases  of  the  Joints) 
No.  740  B,  c,  D,  and  a  microscopic  section  of  the  cartilage  in 
Series  LV,  No.  53  g. 

On  the  evening  of  the  examination  after  death  I  looked  at  the 
fibres  of  the  left  ventricle  with  the  microscope  ;  a  small  number  had 
indistinct  striation,  but  the  greater  number  were  perfectly  natiu'al 
in  appearance.  The  epithelial  cells  of  the  kidney  were  decidedly 
granular,  but  no  fat  drops  were  seen  ;  the  liver-cells  were  natural ; 
no  excess  of  fat  or  of  granules. 

It  may  be  remembered  that  in  December,  1881S  I  read  before 
this  Society  a  case  of  haemophilia,  in  which  the  tissues  were  care- 
fully examined,  and  yet  no  change  could  be  detected.  Amongst 
those  who  examined  the  sections  was  my  friend  and  colleague.  Dr. 
Klein,  and  he  then  asked  me  to  give  to  him  the  tissues  of  the 
next  fatal  case  of  haemophilia  that  I  came  across.  It  may  be 
imagined  that  to  this  proposal  of  Dr.  Klein's  I  readily  assented, 
being  only  too  glad  to  have  the  advantage  of  a  report  by  so  dis- 
tinguished a  histologist.  Accordingly,  portions  of  the  buccal  and 
nasal  mucous  membranes  and  of  the  skin  of  the  prepuce  and  toes 
were  delivered  to  Dr.  Klein.  He  reported  to  me  in  the  spring  of 
the  year  that  he  had  examined  the  specimens  but  had  been  unable 
to  detect  any  unnatural  appearances. 

Adding  then  this  case  to  those  which  I  spoke  of  in  my  paj)er  in 
1881,  there  are  now  six  cases  of  h8emoj)hilia  in  which  the  tissues 
have  been  examined.  In  four  the  tissues  were  found  healthy.  In 
two  certain  changes  were  found.  In  Lindwurm's  case,  the  j^atient 
was  not  suffering  from  haemophilia  pure  and  simple,  but  from 
universal  ichthyosis  and  lichen  ruber  as  well ;  and  only  a  small 
part  of  the  skin  was  examined.  It  would  seem  only  fair  to 
put  this  case  aside.  There  then  remains  Dr.  Percy  Kidd's  case, 
and  this  is  the  only  uncomplicated  one  in  which  changes  in  the 

1*  Transactions,'  vol.  xxxiii,  p.  412. 


DESCRIPTION  OF  PLATE  XIX. 

To  illustrate  Dr.  T.  D.  Acland's  case  of  Changes  in  the  Thymus 
in  Haemophilia.     (Page  491.) 

From  drawings  by  Miss  Boole. 

Fig.  1. — General  view  of  a  lobule,  showini?  the  large  spherical  bodies  con- 
tainiug  (?)  epithelioid  cells,      x  22. 

Fig.  2. — Edge  of  one  of  the  spherical  bodies,  and  on  the  right  some  "  striated 
corpuscles  "  of  the  ordinary  size  for  comparison,      x  220. 

Fig.  3  shows  the  similarity  of  one  of  the  smaller  spherical  bodies  to  one  of 
Hassall's  striated  corpuscles,      x   220. 
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tissues  have  been  discovered.     The  numbers,  however,  are  yet  too 
small  to  allow  any  inference  to  be  made. 

The  joints  are  a  very  admirable  specimen  of  the  diseased  state 
found  in  hemophilia.  This  appears  to  be  only  the  fourth  time  that 
the  joints  in  this  constitutional  malady  have  been  examined,  Poncet 
being  the  first  observer,  Sir  William  Jenner  the  second,  while  the 
third  case  is  recorded  in  our  '  Transactions  '  in  1881.  These  present 
specimens  agree  in  chai'acter  with  those  already  published.  The 
joints  far  advanced  in  the  disease  show  erosion  and  destruction  of 
the  cartilages  with  rust-coloured  staining  of  the  membrane  due  to 
old  extravasation  of  blood  ;  the  earlier,  a  simple  extravasation  of 
blood  into  the  joint.  Are  the  severe  changes  found  later  on  caused 
solely  by  the  presence  of  the  extra vasated  blood  in  the  joint  ? 

The  increase  of  the  hsemorrhagic  disposition  as  death  came  on  may 
be  noticed ;  it  is  shown  by  the  haemorrhage  from  the  canthus,  the 
ecchymosis  in  the  groin,  and  the  haemorrhage  into  the  ankle-joint. 
The  i^ersistence  of  the  thymus  gland  may  again  be  noted. 

October  21st,  1884. 


6.    Changes  in   the  tht/?mfs  gland  in  a  case  of  hcemophiha  and 
in  one  of  purptira . 

By  Theodore  D.  Acland,  ]M.D. 
[With  Plate  XIX.] 

THE  specimens  of  th}Tnus  gland,  taken  respectively  from  a  case  of 
haemophilia  and  a  case  of  pui-pum  are  exhibited  with  a  view 
of  eliciting  suggestions  as  to  the  nature  of  the  changes  which  are 
found  in  thorn.  In  both  series  of  specimens  there  are  spheroidal 
masses,  the  largest  of  which  are  many  times  the  size  and  apparentlv 
not  of  the  same  sti-ucturo  as  the  concentric  corpuscles  of  Hassall. 

No  information  has  hitherto  been  attainable  as  to  their  probable 
nature. 

As  to  whether  they  have  any  bearing  ujx^u  a  disease  which  is 
generally  considered  to  be  one  of  the  vascular  system  only  the 
examination  of  other  eases  can  show. 

W.  C — ,  a  boy  aged  7,  was  admitted  into  St.  Thomas's  Hospital 
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under  the  care  of  Mr.  Mason.  He  was  suffering  from  a  small 
lacerated  wound  of  the  tongue,  which  had  been  inflicted  four  days 
previously  with  a  slate  pencil.  In  spite  of  all  treatment  he  died  on 
the  ninth  day  from  exhaustion  due  to  loss  of  blood.  He  was  kno-wn 
to  come  from  a  family  of  bleeders.  Of  the  boy's  generation  one 
brother  suffered  from  slight  and  infrequent  epistaxis,  and  another 
had  had  haemorrhage  from  his  gums  and  three  times  from  the 
bowel.  On  the  last  occasion  the  haemorrhage  from  the  gums  was 
considerable ;  it  had  lasted  for  fourteen  days,  and  this  apparently 
without  any  mechanical  lesion.  He  had  frequently  had  petechias 
and  biaiises  on  various  i^arts  of  his  body  from  very  slight  injuries. 
All  the  girls  of  the  family,  three  in  number,  are  healthy.  The  only 
relative  of  any  kind  that  was  certainly  affected  with  any  tendency 
to  "  bleeding  "  was  the  father's  maternal  grandfather,  and  he  is  said 
to  have  been  found  more  than  once  insensible  from  loss  of  blood  in 
epistaxis.  Although  this  had  occurred  so  long  ago  the  boy's  mother 
was  certain  of  the  fact,  as  she  knew  that  the  bleeder  wore  a  blood- 
stone as  a  charm  against  the  attacks. 

None  of  the  various  changes  in  the  conditions  of  parts  and  organs 
which  have  been  described  as  constituting  an  essential  lesion  of 
haemoi:)hilia  were  detected  in  this  case,  A  detailed  examination 
was  made  of  all  the  tissues  and  organs  of  the  body  for  changes 
in  which  might  be  suspected  of  causing  the  disease.  The  vessels 
were  examined  as  regards  their  structure  and  distribution.  These 
were  apparently  perfectly  normal. 

2.  No  abnonnal  relation  between  the  size  of  the  vessels  and  the 
blood-supply  was  detected.  That  a  want  of  such  a  just  relation 
was  the  cause  of  death  in  this  case  cannot  be  reasonably  inferred, 
since  the  great  loss  of  blood  which  followed  from  oozing  at  the 
initial  lesion  brought  no  cessation  of  the  haemorrhage. 

3.  The  condition  of  the  blood  when  examined  was  profoundly 
altered,  as  was  to  be  expected  from  the  amount  of  haemorrhage 
which  had  taken  place.  (The  examination  was  made  almost  imme- 
diately after  death.)  It  was  paler  and  more  watery  than  normal, 
and  the  white  corjDuscles  were  greatly  in  excess. 

4.  The  vessels  having  been  found  healthy,  the  tissues  round  those 
which  kept  on  oozing,  in  spite  of  all  that  was  done,  seemed  to  be 
perfectly  natui-al,  and  there  is  no  sign  of  lesion,  either  of  the 
mucous  membrane  or  of  the  deeper  tissues,  except  what  might 
easily  be  caused  by  the  pressure  of  the  extravasated  blood,  and 
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from  the  slight  inflammation  which  had  occurred  on  the  surface  of 
the  wound. 

The  outcome  of  a  searching  examination  into  all  the  tissues  and 
organs  was  only  to  show  that,  with  one  or  two  exceptions,  they  were 
perfectly  normal. 

Those  which  appeared  in  any  way  affected  were,  in  the  first  place, 
the  digestive  glands  in  immediate  relation  with  the  cavity  of  the 
mouth.  Considerable  irritation  had  been  set  up  in  the  parotid 
and  submaxillary  glands,  and  there  was  in  consequence  a  great 
increase  of  small  darkly  staining  cells  amongst  the  acini  of  these 
glands. 

Between  the  muscle-fibres  of  the  tongue  itself,  close  to  the 
wound,  there  was  a  considerable  amount  of  extravasated  blood,  and 
also  a  considerable  increase  in  the  number  of  white  cells  jiervading 
the  tissue. 

Lastly,  there  were  in  the  thymus  rounded,  apparently  spherical 
masses,  so  large  as  to  be  readily  visible  to  the  naked  eye.  These 
appear  to  be  in  some  way  related,  on  the  one  hand,  with  the  striated 
corpuscles  of  Hassall,  which  may  often  be  seen  lying  in  close 
proximity  to  them,  and  on  the  other  hand  to  the  blood-vessels 
which,  as  is  shown  in  one  specimen,  penetrate  the  centre  of  the 
bodies,  and  are  surrounded  by  them. 

These  bodies  are  bounded  by  a  layer  of  flattened,  elongated 
cells,  with  well-defined  nuclei ;  they  contain  numbers  of  irregular 
epithelioid  cells,  some  of  which  have  a  faint  indication  of  a  nucleus, 
and  they  are  surrounded  by  dense  masses  of  deeply-staining  round 
cells. 

The  fibrous  tissue  of  the  gland  is  much  increased,  so  that  the 
trabeculse  separating  the  lobules  are  thick  masses  of  fibrous  tissue, 
embedded  in  which  are  seen  the  smaller  vessels  supplying  the 
gland.     The  gland  itself  was  large  for  a  child  aged  7. 

As  to  the  significance  of  these  bodies  no  explanation  is  offered ; 
they  may,  perhaps,  be  some  stage  in  the  evolution  or  involution  of 
the  striated  corpuscles,  and  if  so  they  may  have  some  significance 
as  regards  the  development  of  one  of  the  blood-glands,  and  there- 
fore have  some  connection  with  the  diseases  under  consideration. 
With  a  view  of  ascertaining  whether  these  bodies  occur  regularly 
in  the  thymus  glands  of  young  persons  four  or  five  cases  have  been 
examined,  and  no  similar  appearances  have  been  detected.  It  is 
with  a  view  of  elicitiui;  comments  on  them  that  thev  are  exliibiteii 
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here  to-night.  As  far  as  I  can  ascertain  no  author  makes  any 
allusion  to  such  bodies,  either  in  normal  or  pathological  conditions 
of  the  thymus.  It  might  reasonably  be  urged  that,  inasmuch  as 
these  aj^pearances  have  been  found  in  such  dissimilar  cases  as  pur- 
pura and  haemophilia,  they  are  little  likely  to  have  any  bearing  on 
the  minute  pathology  of  either  disease.  To  this  objection  it  might 
with  equal  reason  be  replied  that,  inasmuch  as  both  diseases  may 
in  certain  cases  depend  on  alterations  in  the  blood  itself,  no  appa- 
rent alteration  in  any  part  of  the  vascular  system  or  its  appendages 
should  be  neglected  in  endeavouring  to  discover  the  origin  of  the 
malady. 

The  second  series  of  specimens  is  taken  from  a  patient  who  died, 
aged  14,  of  a  pelvic  abscess,  which  had  been  preceded  by  purpura. 
The  appearances  in  the  thymus  are  almost  identical  with  those 
taken  from  the  case  of  haemophilia. 

Whether  this  condition  of  the  gland  is  a  cause,  a  consequence, 
or  even  a  usual  concomitant  of  any  of  the  diseases  of  the  vascular 
organs  experience  does  not  enable  me  to  say.  All  that  is  certain 
is  that  the  appearances  are  unfamiliar,  and  no  lesion  of  any  other 
tissue  or  organ  was  detected.  October  \hih,  1884. 


A  case  of  congenital  deformity. 

By  Feedekick  Treves. 

[With  Plate  XX.] 


THE  subject  of  this  deformity  was  a  man  aged  24,  who  earned  a 
living  by  exhibiting  himself  as  "  the  Elephant  Man."  He 
was  a  little  below  the  average  height  and  was  lame  by  reason  of  a 
shortening  of  the  left  leg  that  had  followed  an  attack  of  hip  disease 
in  childhood.  The  deformity  concerned  both  the  cutaneous  and 
osseous  systems.  With  regard  to  the  skin  the  affected  districts 
showed  a  twofold  abnormality.  In  the  first  place  over  certain 
regions  the  subcutaneous  tissue  was  greatly  increased  in  amount. 
From  this  it  followed  that  the  integument  in  such  regions  was  raised 
considerably  above  the  surrounding  normal  skin.  It  was  also  ren- 
dered remarkably  loose,  so  that  it  could  be  freely  slid  about,  and  if 


DESCRIPTION  OF  PLATE  XX. 

To  illustrate  Mr.  Treves's  case  of  Congeuital  Deformity,     (Page 
494.) 
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grasped  it  could  be  drawn  away  from  the  deeper  parts  in  immense 
folds.  In  three  places  the  skin  so  affected  had  assumed  the  form 
of  a  pendulous  flap.  Thus  from  the  right  pectoral  region  imme- 
diately in  front  of  the  axilla  a  great  flap  of  loose  flabby  skin  hung 
vertically  downwards.  It  measured  six  inches  in  vertical  height 
and  about  the  same  in  breadth.  A  smaller,  firmer,  and  much  less 
conspicuous  fold  existed  also  at  the  posterior  aspect  of  the  right 
axilla.  The  integument  over  both  buttocks  was  continued  down- 
wards as  a  huge  thick  flap  which  reached  almost  to  the  level  of 
the  middle  of  the  thigh.  So  solid  and  extensive  was  this  flap  that 
it  appeared  at  first  to  be  the  buttock  itself,  and  its  existence  some- 
what interfered  with  the  act  of  defsecation. 

The  second  species  of  abnormality  met  with  in  the  skin  took  the 
form  of  a  papillomatous  condition  of  its  surface.  The  parts  so 
involved  presented  the  appearance  of  an  ordinary  congenital  papil- 
loma of  the  skin  when  met  with  in  an  adult.  This  condition  of 
the  surface,  when  added  to  the  abnormality  of  the  subcutaneous 
tissue  already  alluded  to,  produced  a  most  remarkable  appearance 
in  the  involved  districts.  The  papillomatous  growth  was  far  more 
exuberant  in  some  places  than  in  others.  Thus  over  the  right 
pectoral  region  the  individual  abnormal  papillae  were  comjjaratively 
small,  and  the  general  surface  even.  Towards  the  right  clavicle 
the  papillomatous  condition  passed  off  into  a  mere  roughening  of 
the  integument.  In  other  parts,  viz.  on  the  front  of  the  abdomen, 
at  the  back  of  the  neck,  and  over  the  right  popliteal  space  the 
papillomatous  groAvth  was  also  small,  the  individual  elevations 
being  of  no  great  magnitude.  Over  the  dorsal  region,  and  espe- 
cially over  the  gluteal  districts,  this  peculiar  growth  was  met  with 
in  its  most  exuberant  condition.  The  individual  papillary  tumours 
were  large,  the  sulci  between  them  deep,  and  tlie  whole  mass  here 
and  there  broken  up  into  deep  fissures  and  clefts.  The  colour  of 
the  skin  over  the  involved  districts  was  normal  save  over  the  most 
prominent  masses  and  depoudeut  parts,  where  it  was  dusky  or 
purplish.  From  the  larger  of  the  growths  an  exceedingly  foul 
odour  arose  akin  to  that  met  with  in  smaller  papillomata. 

The  whole  of  the  integument  of  the  body  was  involved  in  one 
way  or  another,  with  the  exception  of  the  following  parts  :  the 
ears,  the  eyelids,  portions  of  the  face,  the  whole  of  the  loft  upper 
extremity,  a  patch  below  the  right  scapula,  and  another  of  smaller 
size  over   the  left  buttock,   nearlv  the  whole  of  the   front  of  the 
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abdomen,  and  of  the  right  thigh,  the  front  of  the  left  thigh  and 
left  leg,  and  the  back  of  the  right  leg.  The  integument  of  both 
feet  was  grossly  defoimed. 

It  is  remarkable  that  the  skin  of  the  penis  and  scrotum  was 
perfectly  normal  in  every  respect.  In  no  part  was  there  any 
neevoid  growth.  In  some  places,  as  for  example  over  the  front 
of  the  abdomen  and  the  right  pectoral  region,  the  papilloma 
existed  without  any  other  abnormality,  without  the  thickening  of 
the  subcutaneous  tissue  that  was  so  marked  in  other  districts.  On 
the  other  hand  there  were  regions  where  the  chief  or  only  deformity 
depended  uj^on  extreme  thickening  of  the  connective  tissue  under 
the  skin,  the  integument  itself  being  approximately  normal.  This 
condition  was  met  with  in  the  right  forearm  and  in  parts  of  the 
right  hand  and  the  feet,  and  upon  the  scalp.  There  were  papillary 
growths  over  the  greater  part  of  the  face,  but  none  upon  any  portion 
of  the  hairy  scalp.  The  growths  upon  the  skin  followed  no  distinct 
areas  of  distribution.  They  appeared  to  be  scattered  about  casually 
or  accidentally,  and  to  be  influenced  by  no  specific  anatomical 
arrangement. 

The  deformities  of  the  osseous  system  were  limited  to  the  skull, 
the  right  upper  extremity,  and  the  feet.  The  proportions  of  the 
head  were  enormously  increased  and  its  general  outline  that  of  a 
hydrocephalic  skull.  The  surface  of  the  skull  was  so  irregular  as 
to  render  any  detailed  description  very  difficult.  It  was  covered  by 
huge  rounded  exostoses,  the  chief  of  which  were  larger  than  a  large 
Tangerine  orange.  The  most  consj)icuous  of  these  bossy  masses  of 
bone  were  placed  upon  the  frontal  bone,  the  posterior  parts  of  the 
parietals,  and  the  upper  part  of  the  occipital  bone.  Apart  from 
these  large  exostoses  the  right  side  of  the  cranium  just  above  and 
behind  the  ear  appeared  to  bulge  outwards  with  the  result  that  the 
upper  part  of  the  pinna  was  folded  downwards.  In  the  intervals 
between  the  more  cousj)icuous  exostoses  the  surface  of  the  skull 
was  not  regular,  but  presented  ridges  and  irregular  upheavals  of 
bone  that  disregarded  sutures  and  were  disposed  in  a  perfectly 
chaotic  manner.  Indeed,  the  whole  head  was  ostentatiously  un- 
symmetrical.  From  the  upper  part  of  the  right  side  of  the  frontal 
bone  a  very  large  ridge  took  origin  and  ran  backwards  almost  hori- 
zontally across  the  vertex  until  it  became  lost  among  the  elevations 
over  the  hinder  part  of  the  parietal  bone.  Neither  the  orbit  nor 
the  meatus  had  been  encroached  upon  on  either  side.     There  was 
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no  paralysis  of  any  cranial  nerve,  and  the  patient  had  presented  no 
evidences  of  epilepsy  or  other  cerebral  disturbance.  He  never 
suffered  from  headache  and  his  intelligence  was  by  no  means  of  a 
low  order.  The  chief  exostoses,  and  especially  those  in  the 
occipital  region,  were  covered  with  scalp  tissue  that  presented  a 
great  thickening  of  its  subcutaneous  layers,  and  by  this  hypertrophy 
the  prominence  of  the  tumour  was  much  increased.  Over  the 
frontal  excrescences  was  thickened  integument  covered  by  a  pa|jillary 
growth.  The  right  superior  maxillary  bone  was  greatly  and  irre- 
gularly enlarged.  The  right  side  of  the  hard  palate  and  the  right 
upper  teeth  occupied  a  lower  level  than  the  corresponding  parts  of 
the  left  side.  By  reason  of  this  growth  of  the  bone  the  nose  had 
been  turned  to  the  left  side  and  the  lips  rendered  unduly  prominent. 
From  the  front  part  of  the  right  uj^per  jaw  a  connective-tissue 
growth  had  developed,  which,  projecting  beyond  the  mouth,  had 
prevented  him  from  closing  his  lips  and  had  interfered  with  masti- 
cation and  articulation.  This  had  been  removed  at  the  Leicester 
Infirmary  two  years  ago.  The  lower  jaw  and  the  other  facial  bones 
appeared  normal. 

In  the  right  upper  extremity  every  bone  was  found  hypertro- 
phied  with  the  exception  of  the  clavicle  and  scapula. 

The  whole  limb  appeared  two  or  three  times  the  size  of  its 
fellow.  The  hypertrophy  in  the  bones  was  quite  regular,  and  no 
exostoses  could  be  found.  The  fingers  were  grossly  misshaped. 
All  the  phalangeal  bones  were  enlarged  and  covered  by  greatly 
thickened  soft  parts  and  rugose  hypertrophied  skin.  All  the  nails 
were  perfect,  but  some  of  the  phalangeal  joints  had  become  partially 
dislocated  by  reason  of  the  irregular  character  of  the  hypertrophy. 
The  member  presented  no  trace  of  cedoma.  He  had  good  use  of 
the  right  shoulder  and  elbow,  pronation  and  supination  were  per- 
formed with  difficulty,  and  the  movements  at  the  wrist  and  in  the 
fingers  were  so  imperfect  that  the  hand  was  almost  useless.  He 
could,  however,  dress  and  feed  himself  without  assistance.  Both 
feet  were  in  almost  the  same  condition  as  the  right  hand,  the 
bones  being  enlarged  and  the  toes  misshaped  and  of  enormous 
size. 

The  man  was  a  native  of  Leicester.  He  had  no  brothers  or 
sisters,  and  there  was  no  evidence  of  similar  deformities  in  any 
of  his  relatives.     He  gave  an  elaborate  story  of  a  fright  his  mother 
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had  received  shortly  before  his  birth  from  having  been  knocked 
down  by  an  elephant  in  a  circus. 

From  his  own  account  it  would  appear  that  his  head,  his  right 
arm,  and  his  feet  have  always  been  grossly  deformed.  He  states, 
however,  that  when  a  child  his  skin  was  simply  thickened,  loose, 
and  rough,  and  that  the  main  papillary  growths  were  not  present. 
There  is  distinct  evidence  to  show  that  these  latter  growths  are  at 
present  extending  rapidly.  Moreover,  the  hypertrophy  of  the 
soft  tissues  of  the  fingers  has  so  increased  of  late  as  to  greatly 
diminish  the  already  limited  movements  of  the  hand.  The  man 
enjoys  good  health,  has  suffered  from  no  serious  illnesses,  and 
possesses  a  fair  degree  of  muscular  strength. 

March  17th,  1885. 


8.  A  neiu  and  simple  ether  microtome. 
By  Leopold  Hudson. 

THIS   little   instrument   has  been    invented   by  Mr.   V.    H.  W. 
Wingrave,    of  the  I^Iiddlesex  Hospital.     The    following  are 
some  of  its  advantages : 

1.  Simplicity  of  its  construction. 

2.  Ease  and  rapidity  in  manipulation. — A  specimen  can  be  frozen 
and  cut  in  five  minutes. 

3.  Cleanliness.  —  Ether  being  the  freezing  agent,  the  incon- 
veniences of  ice  are  removed. 

4.  Economy. — A  specimen  can  be  frozen  at  an  average  cost  of 
one  farthing.  There  is  practically  no  waste,  since  the  spray  is 
minimised  and  any  surplus  ether  is  collected. 

5.  Compactness  and  portability. 

6.  Roughening  of  knife  edge  prevented  by  the  circular  plate. 

7.  Moderate  cost. — It  is  made  by  Mr.  Hawksley,  of  Oxford  Street, 
at  a  cost  of  20s.  (about).  December  2nd,  1884, 


XL  DISEASES,  ETC,  OF  THE  LOWER  ANIMALS. 

1 .  Diseases  of  the  reproductive  organs  in  animals. 

By  J.  Bland  Sutton. 

THE  object  of  the  paper  is  to  place  on  record  some  examples  of 
the  more  important  affections  to  which  the  reproductive 
organs  of  animals  are  liable.  In  this  communication  the  female 
organs  will  be  chiefly  considered.  The  observations  were  originally 
undertaken  with  the  specific  purpose  of  investigating  the  peculiar 
tendency  fuuctionless  ducts  have  to  become  cystic. 

In  the  course  of  inquiry  I  was  led  to  obsei-ve  closely  the  internal 
reproductive  organs  of  a  very  large  number  of  animals,  and  found 
that  they  frequently  exhibited  some  remarkable  and  important 
diseases.  This  induced  me  to  extend  my  researches  to  the  repro- 
ductive organs  generally. 

In  addition  to  the  large  number  of  wild  animals  coming  under 
notice  in  the  Prosector's  room  at  the  Zoological  Gardens,  I  have 
been  able  to  extend  my  observations  to  horses,  slaughtered  there 
for  the  purpose  of  feeding  the  camivora.  During  the  summer  of 
1883  I  followed  up  the  work  by  inquiring  into  the  conditions  of 
these  structures  in  a  very  large  number  of  frogs  and  toads,  and 
have  collected  many  interesting  facts  regarding  fishes.  This  paper 
will  be  simply  an  abstract  of  my  work,  commencing  with  fish  and 
embracing  amphibians,  i-eptilians,  birds,  and  mammals,  up  to  and 
including  quadrumana. 

The  subject,  for  convenience  of  description,  will  be  subdi\-ided 
as  follows : 

(1)  The  utenis  and  vagina  :  Their  malformations,  displacements, 
including  flexions,  pyoniofra,  t\imours,  and  nij>ture. 

(2)  The  Fallopian  tubes :  Pyosalpinx. 

(3)  The  ovaries:  Their  nialfonnatious,  atroj'liy.  fibroid  aud 
fatty  degenerations,  cysts  and  tumours. 

(4)  The  parovarium  with  Gartner's  duct :  Their  cystic  dila- 
tations. 
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(5)  The  Miillerian  ducts  in  frogs  and  toads  :  Their  persistence 
in  the  male,  and  tendency  to  cystic  dilatation. 

(6)  The  rudimentary  right  oviduct  in  birds :  Its  occasional 
cystic  condition,  and  malfonnation  of  the  cloaca. 

(7)  Allantoic  cysts. 

(8)  Varicocele  in  males  and  females. 

Malformations  of  the  vterus. — The  most  interesting  example  of 
malformation  occurred  in  a  monkey  (Cercojyithecns  lalandii).  The 
parts  are  represented  of  natural  size  in  woodcut  10.  The  entrance  to 
the  vagina  was  a  narrow  slit,  but  that  tube  was  normally  formed, 

"WooDcrT  10. 


Malformation  of  the  genital  organs  in  a  monkey,  v.  Vagina.  V.  Uterus.  T.  Testes. 
The  lowei'  figui'e  represents  the  vagina  as  a  mere  slit,  and  the  labia  almost 
united  to  form  a  scrotum. 

though  somewhat  smaller  than  usual.  The  clitoris  was  large,  and 
two  cutaneous  folds  on  either  side  seemed  to  represent  the  scrotum. 
The  utenis  was  of  very  small  size,  but  of  the  usual  shape.  Passing 
from  either  latei'al  comer  was  a  narrow,  rounded,  impervious  cord, 
which  gradually  became  lost  in  a  mass  of  fat.  This  cord  was  the 
representative  of  the  Fallopian  tube.  Below  this  a  second  struc- 
ture is  seen  attached  to  the  uterus  internally,  but  to  a  rounded 
body  externally,  which  on  microscopic  examination  proved  to  be 
a  testis.  The  cord  passing  from  the  testes  to  the  uterus  had  a  fine 
canal  running  through  its  middle. 
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It  appears  that  in  this  particular  case  the  Miillerian  ducts  united 
as  usual  in  their  middle  and  posterior  thirds  to  form  the  uterus 
and  vagina,  but  the  anterior  third  of  each  duct,  which  in  the  female 
gives  rise  to  the  Fallopian  tubes,  failed  to  undergo  the  necessary 
development,  and  remained  as  rudimentary  structures. 

The  mass  of  fat  lying  around  the  testicular  bodies  arose,  in  all 
probability,  from  the  fatty  metamorphosis  of  the  ovaries,  for  it  is 
now  an  established  fact  that,  the  corpus  adiposum  found  normally 
above  the  testes  of  frogs  and  toads  arises  in  this  manner.  The 
subject  will  be  referred  to  when  considering  amphibians. 

An  interesting  example  of  malfonnation  occurred  in  a  goat, 
whose  uterus  and  appendages  are  represented  in  woodcut  11.     In 

"WooDcrT  11. 


Malformed  uterus  of  a  goat.     The  Miillerian  ducts  have  united,  but  failed  to 
form  a  functional  uterus. 

this  instance  the  two  Miillerian  ducts  fused  in  their  middle  and  ]Kts- 
terior  thirds  to  form  a  single  tube,  but  no  further  growth  occurred  ; 
hence  the  tube  did  not  differentiate  into  a  vagina  and  uterus. 
The  anterior  third  has  proceeded  some  stages  further,  and  fairly 
represents  the  uterine  horns.  The  ovaries,  however,  were  oystic. 
This  case  is  exactly  the  converse  of  that  described  in  the  monkey. 
The  parts  developed  in  that  instance  have  become  arresteil  in  the 
goat,  and  vice  versa.  Similar  cases  occur  with  tolerable  frequency 
in  niminantia ;  the  well-known  cases  of  free-martins  or  martin- 
heifers  present  similar  malformations. 
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Buphire  of  the  vagina. — Copulation  in  animals  is  not  always  a 
process  unattended  with  danger,  as  the  following  typical  case  will 
testify : — A  young  retriever  bitch  yielded  to  the  solicitations  of  a 
retriever  dog  three  times  larger  than  herself.  She  had  never  before 
received  a  male.  After  the  act  it  was  evident  she  had  sustained 
some  serious  injury,  for  the  animal  foamed  at  the  mouth,  blood 
escaped  from  the  vagina,  she  became  as  though  paraplegic,  and 
died  in  thirty-six  hours. 

The  post-mortem  examination  disclosed  extensive  peritonitis,  and 
a  large  rupture  was  found  extending  from  the  posterior  wall  of  the 
vagina  through  the  jieritoneum  into  the  recto-vaginal  pouch.  Such 
a  case  is  not  unusual ;  the  bone  normally  found  in  the  penis  of  the 
dog  renders  it  a  formidable  organ,  especially  when  the  disparity  of 
size  favours  the  male. 

Disptacements. — Def.  Any  deviation  from  the  normal  position  of 
the  uterus. — The  various  displacements  liable  to  affect  the  uterus 
will  be  considered  under  two  headings : — (1)  Prolapse ;  (2) 
Flexions. 

(1)  Prolapsus  uteri. — The  uterus  may  descend  into  the  vagina 
so  as  to  protnide  externally  and  draw  down  with  it  the  bladder. 
The  degree  of  prolapse  varies  greatly.  In  some  cases  the  os  uteri 
projects  at  the  vaginal  orifice ;  in  other  cases  the  entire  uterus  lies 
outside  the  vagina.  All  cases  of  prolapse  which  I  have  seen  in 
mammals  have  followed  parturition.  Many  cases  have  been  re- 
corded in  mares,  cows,  goats,  ewes,  and  dogs.  In  most  cases  the 
affection  is  so  unsightly — the  troubles  and  difficulties  in  its  treat- 
ment are  so  numerous — that  as  a  rule  it  is  advisable  to  destroy  the 
creature. 

Wild  animals  in  captivity  are  exceedingly  prone  to  suffer  prolapse 
of  the  utei-us.  The  reason  for  this  is  not  very  obvious ;  it  has  been 
seen  in  the  lioness,  tapir.  Cape  hunting  dog,  pigmy  hogs,  deer, 
antelopes,  and  many  others. 

Birds  suffer  from  prolapse  of  the  cloaca  and  uterine  jjortion  of 
the  oviduct.  The  most  interesting  form  of  this  condition  is  wheVe 
the  egg,  instead  of  passing  from  the  oviduct  into  the  cloaca  and 
then  being  expelled,  invaginates  the  oviduct  and  passes  out  of  the 
cloaca  still  invested  by  the  oviduct,  and  presents  itself  as  a  huge 
elliptical  red  ball  attached  by  a  thin  strij)  of  tissue  to  the  cloaca 
of  the  fowl.  These  cases  are  by  no  means  uncommon  among 
poultry. 
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Flexions. — Flexions  consist  in  the  tending  of  the  uterus  upon 
itself.  It  is  customary  to  describe  as  malposition  of  the  uterus  a 
condition  known  as  version,  but  when  we  reflect  that  the  term  is 
defined  as  "  a  deviation  of  the  uterus  from  its  normal  position,  at 
the  same  time  that  organ  maintains  its  characteristic  curve,"  it  at 
once  becomes  evident  that  the  normal  position  of  the  organ  must 
be  rigorously  defined.  This  is,  even  in  the  human  subject,  a  very 
difficult  proceeding,  and  obviously  becomes  still  more  uncertain  in 
mammals,  for  the  uterus  varies  its  position,  on  account  of  its 
extreme  mobility,  according  to  the  degree  of  distension  or  relaxa- 
tion of  the  rectum  and  bladder.  In  the  un impregnated  state  it 
follows  the  latter  viscus  very  closely,  lying  accurately  applied  to 
its  posterior  wall ;  the  uterus  rises  and  falls  in  obedience  to  the 
full  or  empty  condition  of  the  bladder.  Recognising  the  fact  that, 
nothing  little  short  of  guesswork  would  enable  one  to  assert  that 
abnormal  version  exhibited  itself  in  a  uterus,  the  condition  will 
not  be  considered,  and  it  is  a  point  of  very  little  consequence. 

Flexions  or  bendings  of  the  uterus  occur  in  three  very  distinct 
forms, — anteflexion,  retroflexion,  and  lateral  flexion. 

(a)  Anteflexion. — In  well-marked  examples  of  this  form,  the 
anterior  wall  of  the  fundus  of  the  uterus,  instead  of  resting  on  the 
posterior  wall  of  the  bladder,  is  doubled  in  such  a  manner  that  it 
rests  on  the  anterior  wall  of  the  body  of  the  uterus,  the  posterior 
wall  of  the  uterus  now  coming  in  contact  with  the  bladder.  If  the 
flexion  is  of  old  standing,  the  anterior  wall  of  the  uterus  at  the 
point  of  bending  suff'ers  atrophy,  and  the  flexion  becomes  more 
confirmed  and  at  last  the  fundus  may  be  bound  down  by  morbid 
fibrous  adhesions,  sometimes  of  very  considerable  thickness.  In 
very  severe  and  presiimably,  long-standing  cases,  the  pressure  of 
the  flexed  fundus  may  cause  absorption  of  the  uterine  tissue  to 
such  an  extent  that  a  fossa  is  ultimately  formed  for  its  reception. 

(b)  Retroflexion. — There  are  two  very  distinct  varieties  of  this 
form.  The  flexion  may  involve  the  body  of  the  uterus  only.  This 
is  a  very  rare  condition ;  it  is  far  more  common  for  the  bending 
to  occur  at  the  junction  of  the  body  and  neck  of  the  uterus.  In 
these  cases  the  uterus  is  bent  backwards  at  almost  a  right  angle 
with  the  cervix  so  that  the  fundus  comes  in  contact  with  the 
vertebral  column. 

In  mammals,  as  in  the  human  foetus  at  birth,  the  continuation  of 
the  large  intestine  occupies  the  middle  line  of  the  sacnuu.  so  that 
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when  the  "uterus  is  tilted  backwards  it  goes  either  to  tne  right  or 
to  the  left  side  of  the  gut.  In  these  cases  the  bowel  may  get  dis- 
placed either  to  the  right  or  to  the  left  side  as  the  position  of  the 
displaced  uterus  determines,  but  at  other  times  the  uterus  is 
crowded  between  the  pelvic  brim  and  the  gut,  the  latter  remaining 
undisturbed  in  its  normal  position.  In  monkeys  it  is  by  no  means 
rare  to  find  the  ovary  lying  behind  the  fundus  of  these  displaced 
uteri. 

As  in  the  other  forms  of  displacement,  atrophy  of  the  uterine 
walls  occurs  at  the  seat  of  flexion.  It  is  most  common  to  find  the 
uterus  flexed  at  the  point  where  the  cervix  and  body  of  the  uterus 
meet ;  of  this  form  I  have  seen  many  examples.  The  rarest  condi- 
tion is  to  find  the  line  of  flexion  midway  between  the  os  uteri 
internum  and  the  fundus.  Of  this  form  I  have  only  seen  as  yet 
four  examples, — one  in  a  baboon,  a  spider  monkey,  a  marmoset, 
and  an  anthropoid  ape,  Hylohates  leuciscus. 

(c)  Lateral  flexion. — This  occurs  with  tolerable  frequency,  the 
uterus  being  flexed  directly  to  either  the  right  or  the  left  side,  so 
that  its  fundus  rests  on  the  psoas  muscle  in  extreme  cases.  Atrophy 
of  the  uterine  wall  occurs  on  the  flexed  side. 

It  should  be  mentioned  that  very  many  of  the  cases  of  ante-  and 
retro-flexion  are  also  complicated  very  frequently  with  minor  degrees 
of  lateral  flexion  ;  also  many  cases  of  lateral  bending  are  associated 
with  slight  ante-  or  retro-flexion.  In  all  cases  the  predominant 
displacement  determines  the  name  to  be  used. 

Etiology. — Many  examples  of  uterine  displacement  occur,  con- 
cerning the  causation  of  which  no  satisfactory  explanation  can  be 
offered  ;  nevertheless  some  of  the  cases  present  no  difficulty  in  this 
direction. 

If  from  any  cause  the  uterus  be  raised  above  the  pelvic  brim,  the 
intestines  at  once  interfere  with,  and  cause  it  to  double  over,  either 
forwards,  backwards,  to  the  right  or  to  the  left  side.  This  may  be 
readily  understood,  for  the  uterus  is  a  plastic  organ  and  quite 
incapable  of  supporting  the  weight  of  the  intestines.  Woodcut  12 
represents  the  uterus  of  a  monkey  displaced  by  enormous  distension 
of  the  rectum.  The  amount  of  displacement  may  be  inferred  when 
we  remember  that  normally,  the  highest  limit  of  the  uterus  is  on  a 
level  with  the  top  of  the  symphysis  pubis.  The  pelvic  viscera  may 
be  raised  out  of  their  usual  situation,  not  only  in  the  female,  but 
in  the  male,  in  consequence  of  rachitic  deformity  of  the  pelvis. 
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Wild  animals  in  confinement,  especially  monkeys,  suffer  severely 
from  rickets,  and  it  is  no  unusual  event  to  find  the  innominate 

Woodcut  12. 


Extreme  displacement  of  the  uterus,  the  result  of  a  loaded  rectum  iii  a  monkey 
The  top  of  the  uterus  normally  should  be  on  a  level  with  the  symphysis 
pubis. 

bone  so  soft  and  yielding  that  the  opposite  sides  of  the  pelvic 

Woodcut  13. 
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Two  views  of  the  pelvis  of  a  monkey.  Macactts  sinicus,  extremely  distorted 

by  rickets. 
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cavity  nearly  touch  each  other ;  this  narrowing  of  the  transverse 
diameter  causes  the  uterus  to  be  raised  out  of  the  pelvis  to  some 
considerable  height  in  the  abdomen,  where  it  is  exposed  to  the 
mercy  of  the  small  intestines,  and  is  sure  to  become  flexed  in  some 
direction  or  other.  In  several  instances  the  uterus  has  been  so 
elevated,  that  the  os  uteri  externum  was  found  on  a  level  with  the 
upper  border  of  the  symphysis  pubis.  Even  in  the  male  the 
prostate  and  vesiculse  seminales  have  been  found  occupying  situa- 
tions on  a  level  with  the  brim  of  the  true  pelvis,  instead  of  being 
far  below  it.  An  example  of  extreme  deformity  of  the  pelvis  is 
shown  in  woodcut  13.     It  should  be  compared  with  woodcut  12. 

Woodcut  14. 


Uterus  and  vagina  of  a  monkey  showing  thickening  of  the  latter,  the  result  of 
coitus  with  a  monkey  of  disproportionate  size.  The  section  shows  the 
thickening  to  be  confined  to  the  mucous  membrane. 

Another  frequent  cause  of  undue  elevation  of  the  uterus  in  the 
abdominal  cavity  is  coitus,  when  the  male  is  out  of  proportion  to 
the  female.  It  is  not  uncommon  to  find  a  monkey  attempt 
copulation  with  a  female  one  fourth  his  size.  The  result  of  this 
injurv  is  inflammatory  thickening  and  exudation  into  the  upper 
portion  of  the  vagina,  and  chronic  cervicitis  tending  to  thickening 
of  the  neck  of  the  uterus,  often  forming  a  mass  of  considerable 
size ;  this  fixes  the  uterus  in  its  abnormal  position  and  thus  allows 
of  its  flexion.  An  abundant  discharge  of  glairy  mucus  always 
occurs  in  these  cases.  Flexions  from  this  cause  present  perfectly 
characteristic  appearances  and  are  neai'ly  always  found  in  cases 
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occurring  in  the  smaller  kinds  of  monkeys.  A  third  cause  pre- 
disposing to  flexion  is  failure  of  the  process  of  involution  after 
delivery.     This  is  of  most  frequent  occurrence  in  deer. 

Inversion. — Inversions,  complete  and  incomplete,  of  the  uterus 
have  been  recorded  in  all  kinds  of  domesticated  animals,  but  I 
have  not  observed  any  examples  among  wild  animals. 

Torsion. — It  is  a  well-recognised  fact  that  the  pregnant  uterus 
in  cows  sometimes  undergoes  a  twisting  upon  itself,  the  torsion 
usually  occurring  near  the  os  uteri.  The  condition  is  usually  not 
discovered  until  the  time  for  parturition  arrives,  when  an  impedi- 
ment occurs  to  delivery,  and  the  hand  being  passed  into  the 
vagina  its  onward  progress  is  effectually  prevented  by  the  twisted 
portion.  Veterinary  literature  abounds  in  cases  illustrating  this 
accident. 

Pyometra. — Collections  of  pus  in  the  uterine  cavity  have  been 
recorded  in  domesticated  animals.  In  one  case,  that  of  a  heifer, 
the  OS  uteri  was  found  closed,  and  ou  dilating  it  two  gallons  of 
laudable  pus  escaped.  In  another  case  in  which  no  obstniction 
was  detected  two  gallons  of  a  sero-purulent  fluid  of  a  cream  colour, 
and  having  no  veiy  offensive  odour,  were  ionnd  post  mortem  in  the 
uterus  of  a  heifer.  Similar  cases  have  been  recorded  as  occurring 
in  dogs  and  ewes.  The  majority  of  cases  of  pyometra  seem  to 
have  occurred  in  animals  who  have  borne  young,  and  in  whom  at 
the  time  of  parturition  some  injury  to  the  os  uteri  or  vagina  has 
led  to  occlusion  of  the  passage,  the  retained  discharges  eventually 
becoming  purulent. 

Buptiire. — An  excellent  example  of  this  accident  occurred  in  a 
jackal.  The  creature  was  found  by  its  keeper  dead,  and  on 
examining  it  post  mortem  the  belly  was  distended  and  the  muzzle 
of  a  foetus  was  found  protruding  at  the  vagina.  On  opening  the 
abdomen,  two  fcetuses  were  found  loose  in  the  peritoneal  cavity, 
whilst  a  third  was  jammed  head  first  in  the  vagina  and  there 
tightly  fixed.  Examination  showed  that  labour  had  commenced, 
but  the  uterus  had  split  near  the  cervix,  the  rent  also  involving  the 
vagina,  on  its  posterior  aspect  in  a  vertical  direction,  and  the  young 
were  expelled  into  the  abdominal  cavity.  The  cause  of  the  difficulty 
may  have  been  in  part  due  to  the  smallness  of  the  pelvic  outlet,  but 
the  chief  obstacle  was  the  unusual  size  of  the  fa^tuses.  It  is  a  well- 
kno^vn  fact  that  when  a  small  bitch  tries  to  accommodate  a  large  dog. 
the  female  often  loses  her  life  by  rupture  of  the  vagiua.  and  con- 
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sequent  peritonitis.^  Escaping  this,  still  she  may  pay  the  penalty 
of  her  lack  of  prudence,  for  the  young  vdll  be  unduly  large,  and 
delivery  by  vix  naturales  an  impossibility.  Very  many  examples 
of  nipture  of  the  uterus,  occurring  in  mares,  cows,  ewes,  and  dogs 
have  been  recorded  in  veterinary  literature.  Some  have  been 
clearly  cases  of  difl&cult  parturition  due  to  stenosis  of  the  cervix, 
bands  of  adhesion  across  the  vagina,  tumours,  torsion  of  the 
utenis,  or  unusual  size  of  the  foetus.  But  the  case  of  the  jackal 
described  above  is  the  only  instance  of  rupture  that  has  come 
uxider  my  observation. ^ 

Difficult  parturition. — It  is  a  well-recognised  fact  that,  in  the 
human  female  one  of  the  dire  effects  of  rickets  is  to  contract  the 
diameters  of  the  pelvis  so  that  parturition  becomes  a  difficult  pro- 
cedure, and  in  some  cases  even  impossible  by  the  natural  passages. 
In  the  early  part  of  this  paper  I  have  alluded  to  the  fact  that 
rickety  distortion  of  the  pelvis  often  leads  to  flexion  of  the  uterus 
and  it  would  be  expected  to  give  rise  to  considerable  impediment 
to  natural  labour.  No  case,  however,  had  come  under  my  notice  in 
which  this  had  happened  until  May  of  the  present  year.  A  female 
macaque  monkey  of  fair  proportions  was  taken  with  labour,  the 
presentation  being  a  breech.  All  parts  of  the  trunk  of  the  fcetus 
were  expelled,  but  the  pelvis  was  so  distorted  with  rickets  that  the 
foetal  head  could  not  pass  the  brim.  The  ill-fated  monkey  died 
very  quickly  in  hoiiible  agony.  The  parts,  with  the  foetus  in  situ, 
are  preseiTed  in  the  Museum  of  the  College  of  Surgeons,  London. 

The  Fallopian  tubes.  Pyo-salpinx. — Disease  of  the  Fallopian  tubes 
was  observed  in  a  kangaroo.  The  animal  died  from  peiitonitis,  the 
abdomen  being  enormously  distended  and  the  viscera  matted 
together  by  adhesions  of  old  date.  On  examining  the  uterus  the 
Pallopian  tubes  were  found  to  be  enormously  distended,  and  on 
laying  them  open  they  were  seen  to  be  filled  with  caseous  material. 
Some  of  this  purulent  matter  had  probably  leaked  into  the  peri- 
toneal cavity,  giving  rise  from  time  to  time  to  recurring  attacks  of 
inflammation,  which  at  length  proved  fatal. 

Peritonitis  is  very  frequent  in  kangaroos  ;  the  case  above  related 
is  the  only  example  where  I  have  been  able  satisfactorily  to  deter- 
mine the  cause. 

1   Vide  p.  502. 

'  Since  this  was  written  I  have  observed  a  case  in  a  wild  sheep.  The  uterus 
was  ruptured  on  its  posterior  (dorsal)  aspect.     The  pelvic  outlet  was  unduly  small. 
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Tumours. — New  f oraiations  in  the  uterus  of  animals  are  far  from 
common ;  the  only  tumours  occurring  in  this  situation  that  I  am 
acquainted  with  are  leio-myomata  and  sarcomata.  Virchow  in  his 
great  work  on  '  Tumours  '  refers  to  cases  recorded  by  G-urlt,  Forster, 
and  Leisering,  of  fleshy  masses  found  between  the  muscular  layers 
of  the  uterus  in  the  mare,  cow,  and  pig.  Virchow  concludes  his 
chapter  on  myomata  by  stating  that  more  precision  as  to  the 
structure  of  these  masses  is  wanting.  An  undoubted  case  came 
under  my  notice  in  a  baboon.  The  body  of  the  uterus  seemed  to 
form  part  of  a  general  tumour  involving  the  whole  organ.  The 
ovaries  and  Fallopian  tubes  were  embedded  in  the  mass.  Under 
the  microscope  the  peculiar  whorled  appearance  so  characteristic 
of  leio-myomata  was  very  striking.  Two  cases  of  round-celled 
sarcoma  came  under  my  notice  in  mares. 

Diseases,  &c.,  of  the  ovaries. 

Malformations. — Although  congenital  deformities  of  the  ovaries 
are  of  exceedingly  rare  occurrence  in  man  and  other  mammals,  yet 
in  animals  below  these  they  occur  with  astonishing  frequency. 

The  most  frequent  malfonnation  among  fish  is  the  occun-ence 
of  a  testis  and  ovary  on  the  same  side  in  one  individual ;  they 
are  frequent  in  the  fish  sen*anus,  and  have  been  recorded  in 
codfish,  herrings,  and  in  the  skate.  Such  a  compound  organ  as 
this  is  named  an  ovo-testis.  Singular  as  this  condition  may  seem, 
it  is  the  normal  condition  in  the  common  toad,  Bufo  vulgaris  and 
occurs  occasionally  in  the  frog,  Bana  temporaria.  As  the  genera- 
tive organs  of  these  two  Amphibians  will  be  frequently  referred  to 
throughout  the  remaining  portion  of  this  commimication,  it  will 
save  time  if  I  give  a  brief  description  of  them. 

In  the  male  of  the  common  frog,  R<ina  temporaria,  the  genera- 
tive organs  may  be  thus  described : — On  either  side  is  a  testis, 
surmounted  by  the  corpus  adiposum,  with  a  duct  which  functions 
as  the  vas  deferens  as  well  as  a  ureter  ;  vesiculse  semiuales  with 
the  Mullerian  ducts  are  present ;  the  latter,  which  in  the  female 
becomes  enlarged  to  function  as  oviducts,  may  bo  seen  as  delicate 
thin  streaks  ascending  in  the  peritoneum,  from  the  summit  of  the 
vesiculae  to  the  root  of  the  lungs.  Those  streaks  must  be  known  to 
anatomists,  they  are  so  obvious,  nevertheless  they  are  not  described 
in  anatomical  text-books. 
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Although  the  vesiculae  seminales  in  the  frog  give  one  the  impres- 
sion that  they  are  dilatations  of  the  Miillerian  duct,  nevertheless, 
as  a  matter  of  fact,  they  belong  to  the  Wolffian  duct ;  but  their 
mode  of  origin  has  no  bearing  on  the  subject  of  this  paper,  and 
will  not  be  considered  any  further. 

In  the  toad  Biifo  vulgaris,  the  most  important  features  are 
these : — 

Between  the  testis  and  the  fat  body  is  a  singular  structure, 
called  in  honour  of  its  discoverer  "  Bidder's  organ."  This  organ, 
according  to  the  most  recent  researches,  is  nothing  more  or  less 
than  a  rudimentary  ovary,  and  as  such  it  seems  to  exei'cise  a  very 
remarkable  influence  on  the  degree  of  development  of  Miiller's 
duct  in  the  male  toad. 

In  frogs,  as  we  have  seen,  the  Miillerian  duct  in  the  male  is 
scarcely  perceptible,  but  now  and  then  it  happens  that  a  frog  some- 
times develops  a  "  Bidder's  organ,"  or  ovary  in  conjunction  with 
the  testis,  forming  what  amounts  to  an  ovo-testis,  and,  singularly 
enough,  the  Miillerian  duct  or  oviduct  then  assumes  some  considerable 
size.  For  the  purpose  of  testing  this  question  in  toads,  more  than 
two  hundred  and  fifty  have  been  examined.  It  would  appear  that, 
as  a  rule,  ihe  amount  of  development  of  these  ducts  is  in  direct  pro- 
portion to  the  size  of  "  Bidder's  organ."  Thus  an  ovo-testis  is  the 
normal  condition  in  toads,  but  when  it  occurs  in  frogs  it  must  be 
regarded  as  a  malfoinnation. 

Malformations  of  the  ovaries  in  mammals  must  next  be  consi- 
dered.    Structures  have  been  found  in  the  human  female  in  rela- 

WOODCTJT  15. 


An  example  of  an  accessory  ovary  in  a  common  goat. 

tion  with  the  ovary,  and  as  they  agree  in  histological  detail  with  this 
organ,  they  have  been  named  "  accessoiy  ovaries."  In  woodcut  15 
is  represented  the  ovary  of  a  common  goat  Gapra  hirca,  which  at 
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first  sight  appeared  to  have  a  tumour  attached  to  it,  hut  careful 
microscopic  examiuatiou  proved  it  to  be  of  ovarian  structure 
throughout,  and  was  in  reality  an  accessory  ovaiy  united  to  its 
fellow  by  a  rather  broad  pedicle.  Similar  "  accessory  "  ovaries  have 
been  described  in  the  human  subject ;  Lawson  Tait  in  his  work  on 
the  *  Diseases  of  the  Ovaries,'  4th  edit.,  gives  a  short  epitome  of 
what  is  known  regarding  the  occasional  existence  of  these  singular 
bodies. 

Atrophy. — The  ovary,  like  other   organs   of    the   body,    suffers 
atrophy  in  old  age,  but  it  may  diminish  in  size  before  the  normal 

Woodcut  16. 


^h^ 


Uterus  of  a  cat,  showing  atrophy  of  the  right  ovary  and  a  cystic  (\eft)  parovarium . 

period  of  child-bearing  is  j^ast.  Thus  in  the  case  of  a  cat  whose 
uterus  and  appendages  are  shown  in  woodcut  16,  the  idght  ovary 
has  dwindled  to  the  size  of  a  split  pea.  Yet  when  this  cat  was 
killed,  a  kitten  was  taken  out  of  each  uterine  horn,  but  the  foetus 
which  occupied  that  horn  of  the  uterus  corresponding  to  the  most 
shrivelled  ovary  was  not  more  than  half  an  inch  in  length,  whilst 
the  foetus  which  was  lodged  in  the  uterus  on  the  side  of  the 
larger  ovary  was  five  inches  long. 

Premature  atrophy,  fibrous  change,  and  fatty  degeneration  of  the 
ovaries  are  exceedingly  common  in  hybrid  animals.  It  is  a  fact 
long  known  to  anatomical  science  that  in  birds,  only  one  ovary,  the 
left,  attains  a  functional  condition.  In  the  embryonic  chick  two 
ovaries  arise  in  connection  with  the  genital  ridgo.  but  the  right 
gradually  suffers  atrophy,  whilst  the  h>ft  one  continues  to  grow. 
In  most  adult  birds  the  right  ovarj-  and  oviduct  have  completely 
disappeared,  leaving  no  trace  of  its  previous  existence,  but  in  some 
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a  rudimentaiy  orary  is  to  be  found,  whilst  in  others,  e.g.  the 
Dorking  hen,  swan,  rhea,  flamingo,  &c.,  rudiments  of  the  right 
oviduct  are  sometimes  to  be  detected  in  the  form  of  a  thin,  narrow, 
tube  of  variable  length,  standing  off  from  the  postero -lateral  portion 
of  the  cloaca. 

Besides  this  natural  atrophy  of  the  right  ovary,  the  left  one 
occasionally  undergoes  a  diminution  in  size,  accompanied  by  marked 
changes  in  the  plumage  of  the  bird.  John  Hunter  was  the 
first  to  carefully  investigate  the  question  ;  its  occurrence  has  been 
noted  by  many  observers, — Yarrell,  Butter,  Darwin,  Professor 
Turner,  and  others.  The  most  marked  case  I  have  seen  occurred 
in  a  golden  pheasant.  In  this  case  the  female  assumed  the 
resplendent  dress  of  the  male  bird,  save  the  spurs  on  the  legs  and 
the  white  rim  around  the  iris.  Although  this  change  may  be 
assumed  in  consequence  of  disease  of  the  ovaries,  uevei*theless 
an  atrophied  ovary  is  the  most  constant  concomitant  condition. 
The  accompanying  dravriug,  woodcut  17,  represents  the  kidneys. 

Woodcut  17. 


Geuito-urinary  organs  of  a  golden  pheasant.     There  is  extreme  atrophy  of  the 
ovary.     The  bird  had  assumed  the  plumage  of  the  male. 


adrenals,  left  oviduct,  and  cloaca  of  the  golden  pheasant  referred 
to  above.  The  ovary  has  dwindled  to  the  size  of  a  small  pea.  The 
end  of  the  bird  was  rather  tragic.  She  had  lived  quite  happily  for 
three  years  with  her  mate  subsequent  to  the  change  of  plumage, 
but  in  the  pairing  season  of  1885  the  male  bird  suddenly  set  upon 
her,  and  killed  her  in  a  very  brutal  manner. 
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Among  interesting  examples  of  atrophy  of  the  ovaries  must  be 
ncluded  those  cases  which  occur  in  hybrid  salmon. 

In  the  '  Sitzun.  der  k.  At.  der  Wis.'  (xxii,  p.  235,  1876)  Fitzinger 
records  some  experiments  in  connection  with  the  hybridisation  of 
salmon.  The  crosses  were  made  with  the  charr  (8.  salvelinv.s),  the 
lake  trout  (Trutta  lacustris),  the  sea  trout  (Trutta  fario). 

In  these  experiments  the  hybrids  were  sterile,  the  sterility 
depending  on  the  degeneration  of  the  generative  organs.  Fitzinger 
found  the  ovaries  and  testicles  recognisable  only  in  young  examples, 
and  that  the  eggs  lying  in  the  oviduct  scarcely  exceeded  millet 
seeds  in  size.  In  the  older  fish  the  reproductive  organs  were 
degenerated,  and  had  become  transformed  into  fat. 

Ovarian  cystic  tumours. — Under  this  heading  will  be  included  the 
multilocular  and  glandular  cysts  which  have  their  origin  in  the 
ovary.  It  must  be  confessed  that  we  know  very  little  about  the 
occurrence  of  these  cysts  in  animals.  A  few  cases  are  recorded  in 
veterinary  literature  as  occurring  in  cows,  ewes,  and  bitches,  chiefly 
on  account  of  the  lai'ge  size  of  the  morbid  masses. 

So  far  as  my  obsei-vations  at  present  go  I  am  induced  to  believe 
that  true  ovarian  cysts  of  very  large  size  rarely  occur  in  animals, 
particularly  if  care  be  taken  to  exclude  such  as  are  undoul^tedly 
of  parovarian  origin.  Cows  seem  to  be  liable  to  both  forms,  the 
multilocular  and  the  glandular.  In  other  mammals  they  do  not 
often  attain  a  large  size,  although  in  one  instance  a  glandular 
cyst  was  reported  in  a  bitch,  which  weighed  no  less  than  15  lb., 
and  in  cows  they  have  weighed  27  lb.  or  even  more. 

The  most  interesting  cases  which  have  come  under  my  notice 
have  been  found  in  mares  ;  they  are  valuable,  inasmuch  as  it  is  pos- 
sible that  some  light  may  be  thrown  on  the  origin  of  ovarian  cysts 
if  their  ovaries  be  carefully  studied.  In  another  part  of  this  paper 
I  have  endeavoured  to  show  that  mares  are  exceedingly  liable,  as 
life  advances,  to  develop  parovarian  cysts,  but  later  I  have  found 
that  many  of  the  cystic  spaces  occupying  the  interior  of  the  ovary  in 
adult  mares  have  their  origin  from  the  corpora  lutea.  In  woodcut  18 
is  represented  a  transverse  section  of  an  ovary  ;  near  the  hilum  is  a 
reddish-coloured  mass,  corresponding  in  appearance  as  in  structure 
to  a  recent  corpus  luteum.  In  its  immodiato  neighbourhood  are 
some  cysts  of  the  size  of  a  nut  with  yellow  thud  contents.  On  dis- 
secting the  opposite  half  of  this  corpus  luteum  two  cysts,  each  a 
quarter  of  an  incli  in  diameter,  were  found,  due  to  the  softening 
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of  the  tissue  of  the  yellow  body.     On  further  investigation  I  became 
convinced  that  many  cysts  with  yellow  contents,  so  frequent  in  the 


WooDcrx  18. 


Transverse  section  through  the  ovary  of  a  mare,  showing  cysts  developed  in  a 

corpus  luteuui. 

substance  of  the  ovaries  of  mares,  arise  by  softening  and  degenera- 
tion of  corpora  lutea. 

These  cases  lend  strong  sujjport  to  the  views  so  well  put  forward 
by  Mr.  Doran,^  that  there  is  reason  to  believe  that  ovarian  disease  in 
a  large  number  of  cases  originates  in  some  arrest  of  the  downward 
progress  of  the  normal  degeneration  of  the  atrophying  follicle.^ 

Tumours  of  the  ovary. — New  formations  other  than  cysts  in  con- 
nection with  the  ovaries  are  of  rare  occurrence  in  domesticated 
animals,  and  extremely  rare  in  Avild  animals  living  in  captivity. 
Solid  tumours  springing  from  the  ovaries  of  cows  and  dogs  have 
been  described  as  sarcomata,  those  from  the  cow  weighing  many 
pounds.  I  know  of  no  case  where  accurate  and  reliable  details 
as  to  the  histological  characters  of  these  tumours  have  been  given, 
a  circumstance  much  to  be  regretted,  so  that  we  ax'e  absolutely 
without  any  information  on  this  interesting  subject. 

The  following  cases  have  come  under  my  notice : — The  first  case 
occurred  in  the  ovaries  of  a  tiger,  aged  12  years,  where,  in  addition 
to  numerous  cysts,  each  ovary  presented  three  pedunculated 
bodies  as  large  as  nuts,  and  of  a  reddish  colour.  These  solid 
growths,  when  examined  histologically,  presented  a  structure  some- 

1  Doran,  '  Tumours  of  the  Ovary,'  1884. 

'  Since  this  paper  was  written  other  material  has  come  to  band  which  will 
enable  me  to  place  the  question  beyond  dispute. 
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what  resembling  a  corpus  luteum.  There  can,  I  think,  be  little  doubt 
but  that  these  solid  bodies  are  really  similar  to  those  described 
by  Patenko  ('  Virchow's  Archiv,'  Bd.  84)  as  corpora  fibrosa. 

The  most  remarkable  case  that  I  have  seen  occurred  in  a 
python.  This  snake  was  seventeen  feet  in  length,  and  had  lived 
in  the  Zoological  Society's  Gardens  for  fifteen  years.  On  making 
the  post-mortem  examination  the  viscera  were  found  occupied  by 
an  enormous  number  of  secondary  deposits  of  a  yellowish  colour, 
very  hard  to  the  touch,  and  varying  in  size  from  a  pea  to  that  of 
a  large  walnut.  The  lungs,  liver,  and  kidneys  were  occupied  with 
many  of  these  growths. 

The  ovaries  contained  several  of  these  nodules,  the  largest  being 
of  the  size  of  an  orange.  On  account  of  the  large  size  of  the 
tumours  in  the  ovary,  and  the  keeper's  statement  that  undue  dis- 
tension of  the  body  of  the  snake  was  first  observed  at  the  posterior 
portion,  the  conclusion  was  formed  that  the  tumour  had  its  origin 
in  the  ovary.  When  the  ovarian  nodules  were  cut  into  a  small 
quantity  of  bluish-coloured  fluid  escaped  from  their  centre. 

Histologically  these  growths  conformed  to  the  structure  of 
medullary  cancer,  being  made  up  of  alveoli  filled  with  cells  of 
varying  size  and  shape.  The  larger  masses  exhibited  a  tendency 
to  soften  in  the  centre.  None  of  the  nodules  were  vascular,  and 
the  alveolar  walls  were  thin.  Compared  with  a  typical  medullary 
cancer  from  the  human  subject  the  cell-elements  seemed  small  in 
size,  this  being  the  only  recognisable  difference. 

An  interesting  tumour  associated  with  the  ovary  of  a  common 
hen  has  recently  come  under  observation.  The  bird  was  nearlv 
three  years  old,  and  had  been  noticed  to  gradually  emaciate,  whilst 
the  abdomen  visibly  enlarged  up  to  the  time  of  its  death 

On  opening  the  abdomen  the  coils  of  intestine  were  found  ni;utod 
together  by  recent  peritonitis,  and  a  huge  tumour  was  found  filling 
up  the  hollow  of  the  pelvis.  The  growth,  whose  shape  and  general 
appearance  may  be  inferred  from  the  accompanying  dra^\^ug  (wood- 
cut 19),  was  of  a  dark  rod  colour  and  firm  consistenoo.  was  attached 
to  the  spine  by  the  mesovarium,  and  was  clearly  an  enlarged  and 
morbidly  changed  ovary.  Although  the  main  mass  had  for  the 
most  part  an  even  contour,  yet  the  lower  portion  prosoutod  a  lobu- 
lated  condition  with  several  loose  peilunculated  l)odies  attached  to 
it,  reminding  one  of  the  ova  as  they  \isually  hang  in  clusters  at  the 
breeding  season. 
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The  tumour  weighed  1  lb.  2oz.,the  bird  weighiug  4^  lb.,  so  that 
the  growth  was  relatively  of  enormous  proportions . 


WooDcrT  19. 


Pelvis  of  a  fowl,  occupied  by  an  enormous  tumour  growing  from  the  left  ovary. 

Its  histological  characters  were  somewhat  peculiar.  The  main 
mass  of  the  growth  was  made  up  of  connective  tissue,  which  here 
and  there  left  small  spaces  filled  with  round  cells,  exactly  resem- 
bling those  seen  in  round-celled  sarcomata.  A  similar  arrange- 
ment of  elements  can  be  made  out  in  any  immature  bird's  ovary, 
and  until  I  get  further  material  it  is  impossible  to  express  a  definite 
opinion  as  to  the  real  nature  of  the  tumour. 

The  parovarium  (organ  of  Eosenmiiller).  —  Apart  fi-om  its 
anatomical  interest,  great  importance  attaches  itself  to  this  struc- 
ture on  account  of  the  relation  it  bears  to  cystic  formations 
occurrino"  in  the  neighbourhood  of  the  broad  ligament. 

The  parovarium  may  be  easily  seen  by  holding  the  mesosalpinx 
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between  the  eye  and  the  light ;  then  a  series  of  tubules  will  come 
into  view,  radiating  from  the  ovary  to  join  a  longitudinal  tube 
situated  at  right  angles  to  them.  Although  these  tubules  converge 
at  their  ovarian  end,  nevertheless  they  remain  distinct ;  they  are 
lined  with  epithelium,  and  each  tubule  ends  blindly.  In  form  and 
disposition  they  recall  exactly  the  arrangement  of  the  vasa  e  fferentia 
and  commencement  of  the  epididymis  in  the  male ;  indeed,  it  is 
these  ducts  which  in  man  constitute  that  portion  of  the  excreton,' 
apparatus  of  the  testicle. 

It  has  been  clearly  proved  by  many  observers  that  in  the  human 
female  the  ducts  in  question  are  veiy  liable  to  become  distended 
with  fluid,  so  as  to  form  pedunculated  cysts,  usually  of  small  size, 
but  now  and  then  they  assume  disagreeable  proportions.  The 
cysts  may  arise  either  by  distension  of  the  vertical  tubes  or  by 
dilatation  of  the  longitudinal  one. 

Parovian  cysts  in  mares. — We  must  now  pass  on  to  consider  some 
cases  of  cystic  disease  of  the  ovaries  occurring  in  mares. 

Some  years  ago  a  friend  gave  me  for  anatomical  purposes  an  old 
carriage  mare.  During  the  dissection  it  was  observed  that  both 
ovaries  were  enlarged  to  the  size  of  an  orange  (the  normal  size 
equals  a  walnut),  their  increased  dimensions  resulting  from  the 
presence  of  several  cysts.  This  induced  me  to  prosecute  the 
following  inquiry : 

The  uterus  and  appendages  of  fifty  mares,  chosen  promiscuously, 
were  collected ;  but  most  of  the  animals  were  killed  on  account 
of  their  age,  none  from  disease.  Of  this  number  two  thirds  pre- 
sented me  with  cystic  ovaries.  Each  affected  ovary  was  found  to 
contain  from  two  to  six  cysts,  varying  in  size  from  a  grape  to  an 
orange. 

My  first  impression  was  that  these  cysts  were  really  enlarged 
Graafian  follicles,*  and  a  few,  doubtless,  do  arise  from  this  source, 
but  many  have  an  origin  of  a  very  different  character. 

When  describing  the  parovarium  attention  was  drawn  to  the  fact 
that  the  tubules  composing  that  organ  converged  towards  the 
ovary.  If  a  Uttle  care  be  exercised  these  tubules  may,  in  very 
young  subjects,  be  traced  for  a  short  distance  into  the  substance  of 
the  ovaries. 

The  principal  tacts  in  connection  with  these  dilated  tubules  are  : — • 

'    J'ide  page  613,  "  Ovarian  Cysts." 
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1.  The  cysts  in  question  are  most  common  in  old  mares,  and  at 
a  time  when  they  cease  to  propagate,  but  occur  also  in  young 
animals. 

2.  The  majority  of  the  cysts  occupy  the  mesosalpinx,  and  are 
unconnected  with  the  ovary. 

3.  Those  cysts  which  encroach  upon  the  ovary  do  so  by  their 
pressure  causing  absorption  of  the  ovarian  tissue. 

Several  instances  have  come  under  my  notice  where  nearly  the 
whole  of  the  ovary  has  been  absorbed  by  the  pressure  of  such 
cysts. 

If  this  view  as  to  the  origin  of  these  cysts  is  correct  the 
following  question  naturally  arises :  Why  should  these  tubules 
remain  quiescent  throughout  the  youth  of  the  animal,  when  growth 
is  in  full  vigour,  to  attain  unnatural  dimensions  in  old  age  ? 

The  same  question  might  be  Y>nt  with  equal  fairness  to  the  case 
of  the  i^rostate  of  man,  and  the  following  answer  apj)lies  with  equal 
force  to  both  cases. 

In  the  ovary  of  the  mare,  as  with  the  prostate  of  man,  there  is  a 
great  tendency  for  the  veins  to  dilate  and  become  surcharged  with 
blood.  In  the  case  of  the  mare  the  plexus  is  of  remarkable  size, 
and  the  individual  bi'anches  of  the  veins  are  very  large. 

Venous  stagnation  leads  to  dropsy,  and  to  hypertrophy  very 
often,  hence  it  is  not  very  unreasonable  to  suppose  that  these 
examples  of  increased  growth  of  parts,  previously  quiescent,  may 
depend  on  veuous  engoi-gement. 

In  support  of  this  view,  attention  may  be  called  to  an  observa- 
tion by  Banks  ('  On  the  Wolffian  Bodies  and  their  Remains,'  1864), 
that  the  growth  of  the  "  Organ  of  Rosenmiiller  "  keeps  pace  with 
the  uterus  and  its  appendages.  It  has  been  noticed  that  after 
parturition  the  organ  is  red  and  tumefied.  In  the  sheep  it  is 
always  best  seen  during  pregnancy,  and  this  condition  seems  to 
have  a  very  decided  effect  upon  its  development. 

From  this  it  is  obvious  that  increased  blood  supply  does  affect 
the  parovarium,  and  the  above  facts  come  in  as  excellent  testimony 
to  the  notion  I  have  ventured  to  suggest,  that  ]passive  hypercemia 
plays  a  part  in  causing  these  tuhules  to  take  on  abnormal  growth. 

Examples  of  these  parovarian  cysts  do  now  and  then  occur  in 
wild  animals,  but  they  are  by  no  means  common.  In  addition  to 
monkeys  I  have  found  them  in  deer  and  antelopes  occasionally,  but 
excluding  the  ruminants,  the  largest  example  of  parovarian  cyst 


DISEASES    OF    THE    REPRODUCTIVE    ORGANS    IN    ANIMALS.        519 

occurred  in  a  tiger.  The  animal  in  this  case  was  a  large  handsome 
beast,  born  in  confinement,  and  it  is  a  very  remarkable  fact, 
although  I  have  examined  a  great  number  of  the  larger  camivora, 
this  is  the  only  case  in  which  cysts  have  come  under  notice,  viz.  in 
an  animal  born  in  confinement  and  which  lived  a  long  life  in  the 
captive  state. 

It  is  interesting  to  note  that  in  the  case  of  the  cat  described  on 
J).  511,  the  shrunken  ovaries  are  bedecked  with  pedunculated 
fringes,  formed  of  dilated  parovarian  tubules. 

Gartner's  duct. — This  duct,  which  was  first  detected  in  cows  and 
swine  by  Gartner  in  the  year  1822  is  occasionally  present  in  the 
human  female,  and  may  be  detected  as  a  tube  in  the  broad  liga- 
ment of  the  uterus,  but  lower  in  its  course  becomes  incorporated 
with  the  walls  of  the  vagina,  occasionally  opening  on  the  mucous 
surface  of  that  tube.  The  opening  of  the  ducts  known  as  Skene's 
tubes  must  not  be  confounded  with  Gartner's  ducts.  The  former 
are  associated  with  two  glands  lying  in  the  wall  of  the  vagina  near 
where  Gartner's  ducts  usually  terminate.  This  functionless  duct 
may  become  the  seat  of  cystic  formations.' 

The  clearest  and  best  described  example  of  a  cyst  originating  in 
this  duct  that  I  am  aware  of,  will  be  found  in  Virchow's  '  Archiv 
flir  Pathologische  Anatomic '  (Band  xcvi.  Heft  1,  S.  100).  Carl 
Eieder  there  contributes  a  paper  of  considerable  interest,  entitled 
"Ueber  die  Gartner'schen  (Wolff'schen)  Kanale  beim  Mensch- 
lichen  Weibe,"  wherein  the  literature  and  frequency  of  persistence 
of  this  structure  in  various  animals,  including  man,  is  ably  dis- 
cussed. Not  the  least  interesting  point  in  the  paper  is  the 
description  of  a  preparation  from  the  collection  of  the  Patholc^ical 
Institute  at  Basel,  of  a  case  of  multij^le  cysts  in  the  walls  of  the 
vagina  of  a  woman,  aged  twenty -eight  years,  who  died  in  the  fifth 
month  of  pregnancy.  Rieder's  object  is  to  prove,  and  this  he  does 
very  conclusively,  that  the  cysts  in  question  were  the  result  of 
abnormal  dilatation  of  Gartner's  ducts. 

The  Miillerian  duct  of  frogs  and  toads. — A  brief  account  of  the 
normal  arrangement  of  these  ducts  in  the  male  toad  and  frog  is 
given  on  page  509,  and  their  occasional  large  size  in  the  toad  is 

'  It  seems  to  be  croiieriilly  ncceptoil  by  those  who  have  worked  at  this  difficult 
subject  that  it  is  cxceediusrly  rare  for  the  lower  end  of  Gartner's  duct  to  ojwu 
into  the  vairiua  in  the  luiniau  subject.  It  ends  indefinitely  in  the  walls  of  that 
part. 
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mentioned  ;  but  the  fact  which  concerns  us  most  as  pathologists  is 
that  these  functionless  ducts  are  exceedingly  prone  to  become  cystic 
in  some  part  of  their  course,  the  cysts  being  in  almost  all  cases 
symmetrical.  These  dilatations  are  of  very  great  interest,  for  they 
afford  ready  and  indisputable  examples  of  the  great  tendency  ex- 
hibited by  functionless  ducts  and  tubules  to  assume  a  cystic 
condition  in  some  one  part  or  other  of  their  course. 

The  right  {rudimeniary)  oviducts  in  birds. — When  considering 
atrophy  of  the  ovary,  attention  was  drawn  to  the  fact  that  although 
it  is  normal  for  the  right  oviduct  to  completely  disappear,  yet  occa- 
sionally a  small  rudiment  may  remain  attached  to  the  cloaca 
(woodcut  20).  Evidence  will  now  be  adduced  to  show  that  this 
rudimentary  duct,  like  the  parovarian  tubules,  may  be  the  seat  of 
cystic  dilatation. 

Woodcut  20. 


Three  figures  illustrating  cystic  dilatation  of  the  remains  of  the  right  oviduct 
in  birds.  The  upper  figure  represents  the  duct  undistended,  the  remaining 
two  illustrate  two  degrees  of  cystic  dilatation. 

Whilst  engaged  in  making  a  post-mortem  examination  on  an  old 
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barn-door  hen  that  had  died  paraplegic  in  consequence  of  myelitis, 
it  was  observed  that  the  rudimentary  right  oviduct  was  present, 
not  as  a  narrow  tube  about  an  inch  in  length,  but  as  a  cyst  the  size 
of  a  gooseberry,  filled  with  serum-coloured  fluid,  whilst  attached 
to  the  upper  extremity  by  an  exceedingly  narrow  pedicle  was  a 
second  cyst  of  the  size  of  a  cherry,  also  containing  fluid  of  a  similar 
character  (woodcut  20,  the  right-hand  figure). 

That  such  cysts  may  be  a  source  of  danger  to  a  bird  who  is  so 
unfortunate  as  to  possess  them,  is  well  illustrated  in  a  case  now  to 
be  related. 

A  black-neck  swan  died  from  the  effects  of  acute  peritonitis, 
the  cause  of  which  for  a  time  was  somewhat  obscure.  When 
examining  the  cloaca,  a  distended  tube  about  an  inch  long,  the 
remnant  of  the  right  oviduct,  was  observed;  attached  to  its  summit 
was  the  narrow  pedicle  of  a  cyst,  the  main  portion  of  which  could 
not  be  found.  It  would  seem  that  in  this  case  the  cyst  had  become 
detached,  or  its  contents  extravasated  into  the  peritoneal  cavity, 
producing  peritonitis  with  a  fatal  result.  The  viscera  of  the  bird 
were  in  other  respects  healthy. 

In  woodcut  20  is  represented  the  cloaca  of  a  hen  with  the  left  ovi- 
duct cut  short.  On  the  right  side  may  be  seen  a  rudiment  of  the  right 
oviduct,  which  in  its  upper  part  is  of  the  usual  size  of  this  remnant 
when  present.  In  its  lower  part,  however,  it  affords  an  example  of 
a  very  early  stage  of  the  cystic  condition.  The  bird  was  old  and 
had  ceased  to  lay  eggs. 

In  the  fourth  case  the  bird  was  a  Spanish  hen,  and  on  opening 
the  abdomen  we  found  lying  on  the  right  side  of  the  cloaca  a  cyst 
measuring  three  inches  in  length,  and  supporting  on  its  summit, 
by  a  narrow  pedicle,  a  second  but  much  smaller  cyst.  The  walls 
of  the  cysts  were  exceedingly  delicate,  transparent,  and  enclosed  a 
quantity  of  thin  watery  liquid,  in  which  small  particles  of  coagu- 
lated albumen  floated.  This  was  also  an  undoubted  example  of  a 
dilated  rudimentary  right  oviduct. 

The  teratological  series  in  the  museum  of  the  College  of  Surgeons 
possesses  an  example  of  a  cystic  oviduct  iu  a  bird.  It  is  thus 
described  in  the  catalogue  : 

"The  sacrum  of  a  young  fowl  with  the  right  oviduct  persistent. 
It  foi'ms  a  large  thin-walled  cyst,  which  was  distended  with  air. 
The  left  oviduct  was  normal ;  it  has  been  removed,  but  its  orifice 
is  indicated  by  a  bristle. 
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A  careful  examination  of  this  specimen  shows  that  in  this  case, 
as  in  the  preceding  ones,  the  structure  in  question  is  a  remainder 
of  the  right  oviduct,  which  has  become  distended  so  as  to  form  a 
cyst. 

It  is  interesting  to  note  that  in  these  cases,  as  in  the  parovarium, 
the  tendency  for  these  f unctionless  tubules  to  become  cystic  is 
greater  in  domestic  birds  than  in  wild  fowls.  The  only  cases  I 
know  to  have  occurred  other  than  in  a  domestic  bird  were  in  a 
flamingo  {Fhoenicopterus  ruhrum).  In  this  case  the  cyst  was  of 
the  size  of  a  small  grape.  In  a  black  swan  I  have  found  a  cyst  in 
the  rudimentary  right  oviduct  as  large  as  a  nut,  the  duct  being  no 
less  than  two  and  a  half  inches  in  length. 

Further  research  into  this  question  has  satisfied  me  that  these 
cysts  occur  with  tolerable  frequency  in  young  hens,  for  on  examin- 
ing pullets  it  is  by  no  means  uncommon  to  find  a  small,  tense, 
transparent  cyst  situated  on  the  right  side  of  the  cloaca.  If  this 
cyst  is  not  present  it  is  by  no  means  uncommon  to  find  a  fringe  of 
tissue  occuppng  the  same  situation.  It  is  a  well-recognised  fact 
that  when  one  of  the  small  pedunculated  parovarian  cysts  ruptures 
it  leaves  a  thin  fringe  of  tissue,  which  later  disappears  more  or  less 
completely.  Now,  I  am  comdnced  that  the  cloacal  end  of  the  right 
oviduct  of  the  hen  often  becomes  cystic  in  yoimg  birds,  and  when 
small,  ruptures  and  disappears,  but  in  other  cases  it  may  attain 
considerable  size. 

Malformation  of  the  cloaca. — There  is  a  curious  congenital 
deformity  to  which  the  cloaca  seems  liable,  and  judging  from  the 
number  of  specimens  preserved  it  would  appear  to  be  of  somewhat 
frequent  occurrence. 

In  birds  the  normal  condition  is  that  the  posterior  end  of  the 
alimentary  canal  and  the  genito-urinary  orifices  open  into  one 
common  cavity,  the  cloacal  chamber,  which  is  provided  with  a 
single  outlet. 

In  some  cases  it  happens  that,  instead  of  a  single  median 
opening,  there  exist  two  lateral  orifices,  such  as  are  represented  in 
woodcut  21. 

My  attention  was  first  drawn  to  the  subject  by  finding  in  a 
niusetmi  a  specimen  described  as  an  example  of  a  double  rectum 
in  a  fowl.  The  most  cursory  examination  rendered  it  evident  that 
the  so-called  double  rectum  was  really  a  cloaca  with  two  external 
openings,  the  supposed  supernumerary  rectum  being  the  oviduct. 
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The  museum  of  the  College  of  Surgeons,  London,  possesses  two 
excellent  specimens  of  the  malformation.     The  museum  of  Gruy's 

WooDctrT  21. 


The  cloaca  of  a  fowl.     Instead  of  a  single  median  opening,  there  are  two  lateral 

apertures. 

Hospital  contains  a  well-preserved  example,  and  Dr.  0.  Larcher^ 
has  recorded  an  instance  which  occurred  in  a  duck. 

It  appears  to  me  that  this  deformity  in  birds  corresponds  to  im- 
perforate anus  in  man,  the  latter  imperfection  being  brought  about 
by  the  failure  of  the  anal  involution  to  join  the  hind-gut,  or  the 
anus  may  not  have  been  formed  at  all. 

In  the  case  of  the  birds  we  have  been  considering,  the  procto- 
dseum  (anus)  does  not  arise,  so  that  the  cloacal  ends  of  the 
Miillerian  ducts  (oviducts)  opening  exteriorly  and  being  in  com- 
munication with  the  rectum  are  utilised  as  cloacal  orifices. 

Allantoic  cysts. — The  allantois  is  a  foetal  structure  of  some 
interest.  It  is  a  diverticulum  from  the  posterior  portion  of  the 
alimentary  tract,  the  hind-gut.  It  is  composed  of  mesoblast  with 
a  lining  of  hypoblast  in  the  posterior  portion.  Its  main  dutv  is 
to  convey  blood-vessels  from  the  foetus  to  the  chorionic  villi  which 
later  form  the  foetal  portion  of  the  placenta.  After  this  has 
taken  place,  the  posterior  portion  with  the  hypoblastie  lining, 
becomes  the  urinary  bladder,  whilst  that  part  lying  between  the 
summit  of  the  bladder  and  the  umbilicus  iisually  degenerates  into 
a  fibrous  structure,  the  urachus.  This  may  be  patent  at  birth,  iiud 
the  foetus  void  its  urine  through  the  umbilicus  by  means  of  this 
tube ;  very  often  a  tubular  prolongation  continuous  with  the 
bladder  may  be  detected  in  the  urachus.  Occasionally  cysts  of 
considerable  size  are  fonned  by  its  dilatation. 

'  '  Jounuil  di'  rAiuit.  et  de  In  Phjsiologio,'  Nov.,  1S73,  p.  6S3. 
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These  allantoic  cysts  have  received  attention  at  the  hands  of 
various  writers,  inckiding  Walter,  Meckel,  Luschka,  Hoffmann,  and 
others.  A  summary  of  the  recorded  cases,  and  a  careful  inquiry 
into  the  subject,  is  published  in  '  Virchow's  Archiv,'  Bd.  92,  S.  387, 


Woodcut  22. 


Two  urinary  bladders  (human)  with  cysts  developed  in  the  urachus, 
Allantoic  cysts. 

by  J.  B.  Wutz,  entitled  "  Ueber  Urachus  und  TJrachuscysten." 
These  cystic  dilatations  of  the  stalk  of  the  allantois  (urachus)  are 
not  confined  to  human  beings  but  occur  also  in  animals. 

In  woodcut  22  the  left  hand  figure  represents  a  group  of  these 
cysts  of  small  size  which  occurred  in  an  old  woman  aged  60,  whereas 
the  right  hand  figure  b,  shows  a  cyst  of  much  larger  size  which  I 
found  in  a  foetus  affected  with  spina  bifida  and  in  whom  existed 
the  curious  anomaly  of  only  one  hypogastric  artery,  the  right  one. 

Meckel^  has  described  a  case  which  occurred  in  a  foetal  pig  born 
at  full  time.  The  cyst  was  situated  four  inches  from  the  navel, 
and  was  about  an  inch  long.  Gurlt'^  has  observed  them  in  horses 
and  cows,  and  Hoffmann^  has  recorded  a  case  which  he  observed 
in  a  pig. 

An  interesting  example  has  come  under  my  own  notice  in  a  mole. 
In  this  case  a  cyst  almost  as  large  as  the  bladder  itself  had  formed 

1  Rail's  '  Archiv,'  Bd.  ix,  1809,  S.  439. 

2  '  Path.  Anat.  der  Haussaugethiere,'  1832,  Bd.  i,  S.  213. 
8  'Archiv  fiir  Heilkunde,'  Bd.  xi,  S.  375. 
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iu  the  urachus ;  its  cavity  did  not  communicate  with  that  of  the 
bladder  and  its  walls  were  extremely  thick. 

FaWcoceZe.— Varicocele  in  man  has  been  the  subject  of  a  great 
many  guesses :  none  of  them  seem  to  my  mind  satisfactory  or  con- 
elusive.  The  suggestion  of  Mr.  Pearce  Gould  contained  in  the 
*  Trans.  Clin.  Soc.,'  vol.  xiv,  is  perhaps  the  nearest  the  truth  of 
any.  This  is  just  one  of  those  cases  which  show  the  value  Hkely 
to  accrue  to  pathology  by  looking  for  these  conditions  in  lower 
forms  of  animals.  Varicocele  or  hypertrophy  of  the  veins  of  the 
pampiniform  plexus  occurs  almost  as  frequently  in  the  female  as  in 
the  male,  not  only  in  the  human  subject  but  "^ in  manv  mammals 
One  reason  why  its  existence  in  the  female  is  overlooked  depends 
on  the  fact  that  after  death,  no  matter  how  turgid  the  veins  mav 
have  been  during  life,  they  become  collapsed  and  inconspicuous'; 
and  as  the  venous  system  is  rarely  made  the  subject  of  careful 
exammation  j9os^  mortem,  the  varicose  condition  is  overlooked. 

It  has  long  been  k-nown  that  the  remains  of  the  mesonephros 
(Wolffian  bodies)  can  be  demonstrated  in  connection  with  the  epi- 
didymis,  and  are  familiar  to  the  anatomist  as  the  parepdidvmis  or 
organ  of  Giraldes ;  indeed,  Waldever  has  shown  that  part' of  the 
mesonephros  actually  forms  a  portion  of  the  excretorv  arrange- 
ments of  the  testis— vasa  efferentia,  and  rete  testis. 

AVooDcrT  23. 


rt!:> 


H.M 


Two  figures  sbowiug  that  the  paiupiuifonu  plexus  arises  iu  the  uinle  aud  female 
from  the  remains  of  the  veins  of  the  Wolffian  bodies,  o.  Ovarv.  p.  Par- 
ovarium, p.p.  Panipiuitbrm  plexus,  n.  xi.  Hydatid  of  Morgacni.  E.  Epi- 
didymis.    M.  Remains  of  mesonephros.     v.  Sj>ormatic  vein. 

In  the  mesosalpinx,  and   in  close  relation  with  the  hilum  and 
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ligament  of  the  ovary,  remains  of  the  mesonephros  can  also  be 
demonstrated ;  here  they  are  termed  paroophoron  by  Waldeyer. 

The  relative  situations  of  these  interesting  structures  are  shown 
somewhat  diagrammatically  in  woodcut  23.  If  the  parts  be  minutely 
injected  in  the  foetus,  delicate  brush-like  collections  of  veinlets  will 
be  seen  passing  from  the  mesonephric  rudiments,  to  gradually 
collect  in  a  single  tinink,  the  spermatic  or  ovarian  vein  as  the  case 
may  be. 

These  facts  may  be  demonstrated  in  the  foetus  of  almost  any 
mammal.  In  the  bull  a  very  considerable  amount  of  erectile  tissue 
exists  ra  this  region. 

"When  puberty  arrives  and  the  organs  of  generation  become 
stimulated  and  awake  into  functional  activity,  these  veins  enlarge 
also,  and  -when  they  exceed  their  usual  dimensions  they  become  to 
the  minds  of  sensitive  men  a  source  of  annoyance  and  mental  dis- 
comfort, in  the  same  way  that  the  notion  of  a  flexed  uterus  in  the 
female  leads,  in  over-sensitive  women,  to  desponding  thoughts  bor- 
dering on  insanity. 

The  reasons  which  lead  me  to  regard  the  pampiniform  plexus  as 
originating  in  hyperti'ophied  mesonephric  veins  are  the  following : — 

(1)  They  originate  in  the  degenerated  mesonephros  (Wolffian 
body)  in  the  male  and  female. 

(2)  They  open  into  veins  which  once  belonged  to  that  organ,  viz. 
the  inferior  vena  cava  and  renal  vein. 

(3)  The  mesonephros  is  a  very  vascular  body. 

(4)  A  mesonephros  is  common  to  all  mammals  in  an  embryonic 
state  and  varicocele  is  very  frequent  in  very  many  mammals,  pro- 
bably all. 

Papillary  cysts  of  the  ovary  doubtless  arise  in  this  rudimentary 
organ,  and  I  have  little  doubt  that  some  forms  of  sarcoma  of  the 
testis  do  also,  but  I  am  anxious  for  more  material. 

In  this  paper  I  have  confined  my  obsei-vations  almost  entirely  to 
pathological  phenomena.  In  the  '  Journal  of  Anatomy  and  Phy- 
siology '  vol.  xix,  Part  II,  I  have  given  in  considerable  detail  an 
account  of  the  development  and  purely  anatomical  conditions  of 
the  organs  whose  diseases  are  here  described.  Since  my  paper  was 
read  before  the  Society,  numerous  cases  have  occurred  which  enable 
me  to  supplement  the  original  observations  by  the  addition  of 
some  interesting  and  valuable  cases,  so  that  this  article  must  be 
considered  in  the  light  of  an  "  addendum  "  which  contains,  in  fact, 
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far  more  information  than  the  original  paper,  and  will  serve  as  an 
indication  of  the  immense  quantity  of  valuable  spoil  yearly  lost  to 
pathological  science  from  want  of  labourers. 

December,  1884. 


2.   Typhoid  fever  in  animals. 
By  John  Bland  Sutton. 

rpHE  question  as  to  the  existence  of  typhoid  fever  in  animals 
J.  other  than  man  is  of  some  interest,  and  it  is  one  concerning 
which  we  know  very  little.  Dr.  Budd,  among  some  of  the  papers 
he  wrote  in  connection  with  the  subject  of  comparative  pathology, 
put  forward  the  opinion  that  the  "  acute  infective  fever"  of  the  pig 
known  as  "  swine  fever,  pig  t:^i)hoid,  purples,  or  red  soldier  "  was 
really  the  same  disease  which  we  recognise  as  typhoid  fever  in  man. 
The  symptoms,  etiology,  and  morbid  anatomy  of  this  disease  of 
the  pig  are  carefully  and  ably  set  forth  in  a  very  interesting  paper 
in  the  '  Veterinarian '  for  1875,  by  Prof.  Wortley  Axe,  who  also 
tries  to  prove  the  identity  of  pig  and  human  typhoid  fever. 

Dr.  Klein  in  the  'Path.  Soc.  Trans.,'  voL  xxviii,  details  an 
account  of  the  morbid  anatomy  of  the  disease  as  seen  in  the  pi^, 
and  shows  most  conclusively  that  the  disease  in  this  animal  Ts 
totally  different  from  that  seen  in  man.  One  of  the  chief  points 
in  the  argument  is,  that  in  the  pig  the  ulcerated  patches  in  the 
bowel,  or  the  nodules,  have  nothing  whatever  to  do  ^vith  Ivmphatic 
follicles,  whereas  in  man  it  is  these  structures  which  are  affected. 

It  should  be  mentioned  that  some  obseiwers  hold  the  view  that 
the  so-called  pig  typhoid  is  anthrax,  but  Dr.  Klein's  experiments 
clearly  negative  this  opinion.  Seeing  then  that  swine  fever  and 
human  typhoid  are  not  identical,  the  question  becomes  still  more 
pressing.  Do  animals  suffer  from  typhoid  ?  The  follownmr  eases 
have  some  bearing  on  this  matter.  In  1882,  whilst  makiug'ii  y^ad- 
mortem  examination  on  a  lemur  which  had  died  in  the  Zoological 
Gardens,  from  perfomtion  of  the  ileum  near  the  oivi-um.  the 
Peyer's  patches  were  found  to  be  ulcerated  in  the  same  manner, 
and  presented  the  typical  appearance  as  these  structures  do  under 
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the  same  condition  in  man.  No  other  organs  presented  lesions  of 
note.  For  some  days  before  death  the  lemur  had  suffered  from 
profuse  diarrhcea,  the  keeper  experiencing  considerable  diffic\dty 
in  keeping  the  cage  clean.  I  was  so  positive  that  the  ulcera- 
tions were  typhoid  that  the  deaths  of  other  monkeys  were  pre- 
dicted. In  company  with  the  late  Mr.  W.  A.  Forbes,  who  was 
at  that  time  Prosector  to  the  Zoological  Society,  an  attempt  was 
made  to  take  clinical  observations;  this  was  impossible,  and 
respect  for  the  integrity  of  our  skins  made  us  relinquish  the 
endeavour. 

Seven  days  after,  the  lemur  which  lived  with  the  first  patient 
died,  having  suffered  for  many  days  with  diarrhcea  and  bloody 
stools.  Death  was  occasioned  by  very  profuse  haemorrhage.  At 
the  post-mortem  examination  the  Peyerian  patches  were  found 
ulcerated  from  the  commencement  of  the  ileum,  throughout  the 
whole  of  the  large  intestine  to  the  point  where  the  ridge  of  adenoid 
tissue  marks  the  line  of  fusion  of  rectum  and  anus,  (hind-gut  and 
the  proctodaeum  of  embryology).  I  have  since  found  that  this 
part  of  the  rectum  is  liable  to  become  ulcerated  in  man  in  severe 
cases  of  typhoid  fever.  About  the  same  time  two  monkeys  died 
with  exactly  similar  lesions,  but  confined  to  the  ileum,  also  a  tiger. 
On  making  sections  of  the  Peyer's  patches  in  the  case  of  the  tiger, 
and  comparing  them  with  sections  taken  from  the  human  subject 
at  about  corresponding  dates  of  the  disease,  the  details  coincided 
in  a  very  marked  manner. 

At  the  time  these  cases  occurred  at  the  Zoological  Gardens, 
typhoid  fever  was  raging  in  the  neighbouring  district  and  Camden 
Town. 

With  regard  to  the  distribution  of  the  lesions  in  the  lemurs, 
some  further  facts  are  necessary.  The  ulcers  extended  from  the 
ileum  thi-oughout  the  whole  length  of  the  large  intestine,  and  were 
as  large  in  the  colon  as  in  the  ileum.  This  was  a  rather  puzzling 
circumstance,  for  it  had  long  been  believed  by  comparative  anato- 
mists that  the  solitary  glands  were  scattered  in  an  irregular 
manner  throughout  the  alimentary  canal,  from  duodenum  to 
rectum,  whilst  the  agminate  glands  of  Peyer  were  confined  to  the 
small  intestine,  being  most  numerous  in  the  lower  part  of  the  ileum. 

Such  is  not  the  case,  for  Mr.  F.  E.  Beddard  in  a  paper  on 
"  Hapalemur  griseus,"^  one  of  the  Lemuroids,  records  the  existence 
'  '  Proc.  Zool.  Soc.,'  part  iii,  1884. 
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of  Peyer's  patches  in  the  caecum,  and  in  the  colon  to  near  its 
termination.  In  this  mammal  the  small  intestine  measured  two 
feet  four  inches  in  length  and  the  large  intestine  one  foot.  The 
csecum  contained  two  agminate  patches  and  the  colon  ten,  in 
addition  to  the  ordinary  agminate  glands  in  the  small  intestine. 

In.  the  July  number  of  the  '  Journal  of  Anatomy  and  Physio- 
logy,' vol.  sviii,  1884,  Dr.  Dobson  records  the  existence  of  Peyer's 
patches  (agminate  glands),  in  the  csecum  and  colon  of  certain 
insectivorous  mammals  and  rodents.  In  some  Insectivora,  such 
as  Chrysochlriodae,  and  Talpidse  the  agminate  glands  were  found 
to  occur  at  intervals  throughout  the  whole  intestinal  tract  from 
the  duodenum  to  the  rectum. 

Mr.  Beddard  has  found,  since  the  date  of  publication  of  the 
paper  on  Hapalemur,  that  a  similar  distribution  of  Peyer's  patches 
is  common  among  the  Lemuroids,  he  having  obser\'ed  them  in  the 
large  intestine  of  lemur  catta,  galago,  and  the  slow  loris.  These 
interesting  observations  settle  the  question  of  pecuharity  relative 
to  the  distribution  of  the  lesions. 

After  diligent  search  I  came  across  some  obseiTations  similar  to 
my  own  regarding  typhoid  fever  in  monkeys.  Rayer  in  an  article 
on  "  Fievre  Typhoide  chez  les  Animaux,"  contained  in  the  'Archives 
de  Medecine  Comparee,'  1843,  mentions  that  during  the  months 
of  November  and  December,  1839,  tvphoid  fever  broke  out  among 
the  monkeys  in  the  menagerie  of  the  Museum  d'Histoire  Naturelle, 
Paris.  On  this  occasion  M.  Serres,  who  had  pre^•iously  observed 
the  affection  in  monkeys,  dogs,  and  cats,  and  had  made  careful 
■preparations  of  the  intestinal  lesions,  was  able  to  make  careful 
ohservations  on  the  animals  during  life.  The  symptoms  were  very 
striking,  being  diarrhoea,  increased  frequency  of  pulse,  and  fever 
ending  almost  always  in  death.  These  observations  of  M.  Serres 
and  my  own  are,  I  believe,  the  only  facts  recorded  reganling  this 
disease  in  quadrumana.  No  further  opportunity  for  studying  this 
affection  presented  itself  imtil  January  in  the  present  year  (1885). 
The  Zoological  Society  received  ou  deposit  six  Canadian  beavers 
apparently  in  the  best  of  health.  These  animals  had  sojourned 
for  a  time  at  Liverpool  pi'eviously  to  their  transmission  to  London. 

Not  long  after  their  arrival  one  of  theui  died,  aud  on  making  a 
post-mortem  examination  I  was  sui^prised  to  find  that  the  follicles 
of  the  intestines  from  the  duodenum  to  the  middle  of  the  colon 
wei-e   ulcenited ;    the   Peyerian   patches    from   the    middle   of   the 

34 


530  DISEASES,    ETC.,    OF    THE   LOWER    ANIMALS. 

jejunum  to  their  termination  at  the  Heo-csecal  valve  were  occupied 
with  sloughs,  the  limits  of  which  were  detennined  by  the  size  of 
the  affected  gland.  In  some  of  the  patches  the  edges  were  slightly 
rounded  and  indurated.  The  majority  of  the  ulcers  had  the 
muscular  coat  for  their  base.  On  making  microscopic  sections 
through  the  affected  patches,  no  structure  could  be  distinguished. 
The  mesenteric  glands  were  enlarged. 

The  conclusion  was  that  the  case  was  one  of  typhoid  fever,  and 
that  in  all  probability  the  five  remaining  beavers  would  die  also. 
In  this  I  was  not  disapjDointed ;  at  least  three  of  them  came  into 
my  hands  in  the  course  of  the  next  four  or  five  weeks.  At  the  end 
of  that  time  it  was  deemed  expedient  to  return  the  surviving  two 
to  their  owner.  Some  two  months  later  I  learnt  that  these  two 
animals  had  recovered  and  were  in  excellent  condition.  The  intes- 
tines in  the  other  cases  presented  identical  appearances.  In  one 
case  the  ulcers  had  penetrated  beyond  the  muscular  coat,  and  had 
given  rise  to  intense  peritonitis  with  abundant  foetid  pui-ulent  fluid 
in  the  peritoneal  cavity,  but  no  perforation  could  be  detected  even 
on  allowing  a  current  of  water  to  pass  through  the  vmopened 
bowel. 

In  tAvo  of  the  beavers  the  liver  was  the  seat  of  some  curious 
changes.  The  cut  surface  presented  to  the  naked  eyes  numerous 
whitish  specks  just  visible.  On  makiug  sections  through  them  the 
liver-cells  pi'esented  a  cloudy  condition,  and  the  hej)atic  cells  in 
the  immediate  neighbourhood  of  the  abnormal  specks  presented  a 
disintegrated  apj^earance.  Such  phenomena  are  occasionally  seen 
in  human  subjects  who  have  died  from  this  disease. 

It  is  necessary  to  show  that  the  disease  is  not  tubercular.  In 
the  first  place  tubercular  ulceration  of  the  bowels  is,  in  animals,  an 
exceedingly  rare  affection,  iadeed  so  rare  that  I  have  only  once  seen 
it,  and  that  was  in  a  coatimondi  from  South  America,  the  subject 
of  general  tuberculosis.  In  this  case  the  appearance  of  the  lesions 
was  totally  different,  presenting  a  thickened  nodular  mass  rising 
above  the  general  level  of  the  bowel,  the  peritoneum  being  involved 
in  the  thickening,  and,  what  is  still  more  significant,  the  tuber- 
cle-bacillus was  present  in  enormous  numbers  ;  whereas,  in  the 
case  of  the  beavers  no  tubercle-bacillus  can  be  discovered  even 
after  the  most  careful  examination  by  myself  or  my  friend  Mr. 
Hudson,  who  quite  independently  submitted  some  of  the  sections 
to  bacilli  reagents. 
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In  the  beavers  the  young  ones  were  the  first  to  succumb,  and  in 
them  the  intestinal  lesions  were  the  most  marked.  The  disease 
extended  over  a  period  of  six  weeks  altogether,  the  most  obvious 
symptoms  being  disinclination  for  food  and  profuse  diarrhcea. 

The  ulcers  could  be  traced  in  the  different  parts  of  the  small 
bowel,  through  the  various  stages  from  the  normal  condition  to 
infiltration  and  sloughing,  and  in  many  parts  the  sloughing  portion 
still  sticking  to  the  gut  exhibited  the  peculiar  bile-stained  appear- 
ance so  often  seen  in  the  human  subject. 

Lastly,  I  know  of  no  other  condition  of  the  bowel,  besides 
tuberculosis,  likely  to  be  confounded  with  them,  and  feel  perfectly 
convinced  in  my  own  mind  that  we  have  here  to  deal  with  genuine 
typhoid  lesions. 

There  have  been  many  attempts  on  the  part  of  veterinaiians, 

particularly  the  French,  to  prove  that  the  horse  is  liable  to  tyj^hoid 

fever,  but  the  diagnosis  has  been  chiefly  based  on  clinical  grovinds, 

and    curiously   enough,  in  outbreaks  of    what   the  French  called 

typhoid  fever  in  the  horse  the  rate  of  mortality  is  so  low  as  not  to 

afford  any  opportunities  of  post-mortem  investigation.     I  have  not 

had  an  opportunity  of  studying  the  pathological  lesions  in  either 

horse  or  ass.     During  the  long  vacation  I  made  a  special  visit  to 

the  museum  of  the  Veterinary  School  at  Alfort.     Some  specimens 

of  ulcerated  intestine  are  there  preserved,  which  present  lesions 

exactly  like  those  of    human  typhoid,  but  more  particulars  are 

necessary  before  one  could  decide  with  certainty  that  horses  suffer 

from  this  affection.     Coming  back  to  the  specimens  concerned  in 

this  communication,  I  think  it  may  be  fairly  claimed  that  they  are 

really  typhoid  lesions,  and  that,  with   the  solitary   exception   of 

M.  Serres,  they  are  the  most  authentic  cases  of  typhoid  fever  yet 

recorded  in  animals.     They  possess  a  certain  amount  of  value,  for 

it  is  usually  regarded  impossible  to  inoculate  an  animal,  other  than 

man,  with  the  typhoid  poison.     However,  these  cases  prove  that 

animals  may  acquire  the  disease,  and  are  of  tenfold  more  value 

than  all  the  inoculation  experiments  that  have  yet  been  earned  out 

on  the  transmission  of  this  disease  to  animals,  for  up  to  the  present 

time  they  have  all  been  negative.  May  Bth,  1885. 
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3.  Diseases  of  the  respiratory  organs  in  animals. 
By  J.  Bland  Sutton. 

AN  account  of  the  pathology  of  the  respii'atory  organs  may  very 
conveniently  be  divided  into  three  sections :  (1)  the  Air- 
passages  ;  (2)  the  Pleura ;  and  (3)  the  Lungs. 

The  air-passages  will  be  further  subdivided  for  descriptive  pur- 
poses into  the  Larynx,  Trachea,  and  Bronchi. 

The  larynx. — This  is  rarely  the  seat  of  disease  in  wild  animals, 
at  least,  very  few  instances  have  come  under  my  notice. 

The  following  are  the  most  important  cases  : — 

An  example  of  membranous  larvngitis  occurred  in  a  young  roe- 
deer,  the  exudation  exactly  resembling  diphtheritic  membrane,  and 
extending  from  the  larynx  to  the  bifurcation  of  the  trachea. 

(Edema  of  the  larynx  was  noted  in  a  buffalo,  but  there  were 
sufficient  lesions  in  other  organs  to  account  for  the  animal's  death. 

Tubercular  ulceration  affecting  the  larynx  of  a  bird  (toucan) 
constituted  the  only  example  of  this  particular  manifestation  of 
tuberculosis  that  has  yet  come  under  my  notice.  The  lungs  con- 
tained similar  lesions. 

Paralysis  of  the  laryngeal  muscles. — An  example  of  this  condition 
occurred  in  a  great  ant-eater,  Myrmecophaga  juhata.  This  animal 
had  lived  in  confinement  thirteen  years,  and  some  months  before 
its  death  exhibited  symptoms  of  laryngeal  dyspnoea. 

At  the  post-mortem  examination  it  was  found  that  the  thymus 
gland  had  enlarged  to  a  considerable  size,  and  being  wedged  between 
the  sternum  and  trachea  had  compressed  the  right  recurrent  laryn- 
geal nerve  and  flattened  it,  much  in  the  same  way  as  it  often  gets 
compressed  in  man  in  cases  of  aortic  aneurysm.  This  case  has 
been  detailed  at  full  length  in  vol.  xxxv  of  the  '  Transactions '  of 
this  Society. 

The  tracheal. — This  portion  of  the  respiratory  tract,  like  the 
larynx,  is  rarely  the  seat  of  disease.  The  most  important  morbid 
condition  is  tracheitis  the  result  of  irritation  due  to  the  presence 
of  foreign  bodies  and  parasites  ;  the  latter  occur  with  astonishing 
frequency.  In  some  instances  the  air-passages  were  so  stuffed  with 
nematode  worms  that  it  is  difficult  to  understand  how  the  animals 
managed   to   breathe.     The   domestic   ass  is  especially   liable  to 
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harbour  parasites  in  this  situation,  Lut  so  far  as  I  have  been  able 
to  observe,  it  is  beaten  by  the  porpoise,  whose  trachea  and  bronchi 
are  frequently  filled  with  worms.  The  eggs  of  the  helminths  are  in 
all  probability  taken  into  the  stomach  of  the  animals  with  their 
food,  the  heat  and  moisture  of  the  viscera  are  favorable  to  their 
development ;  they  then  migrate  into  the  air-passages.  This  sub- 
ject will  be  dealt  with  in  detail  in  connection  with  birds. 

The  trachea  of  certain  birds — the  domestic  fowl,  turkeys,  phea- 
sants, partridges,  magpies,  &c. — is  a  very  good  situation  for  a  nema- 
tode worm  the  Sclerostoma  syngamus,  where  their  presence  gives 
rise  to  the  gape  disease  so  prevalent  among  young  birds. 

Some  notion  as  to  the  ravages  this  disease  causes  among  poultry 
may  be  estimated  from  the  statement  of  M.  Megniu,  who  has  made 
some  interesting  and  important  observations  on  this  worm,  that 
during  an  epidemic  of  this  disease  in  1878  and  1879  the  loss  in  the 
poultry  yard  of  Baron  Eothschild,  at  Kambouillet,  was  daily  1200. 

Dr.  Crisp  estimated  that  the  worm  destroys  half  a  million 
chickens  annually,  excluding  pheasants  and  partridges.  The  fol- 
lowing facts  concerning  the  development  and  migration  of  Sclero- 
stoma syngamus  are  taken  from  M.  Megnin's  report.^ 

8.  syngamus  presents  the  following  characters : — The  females 
have  an  average  length  of  |  of  an  inch  and  a  breadth  of  J-  of  an 
inch,  being  tolerably  uniform  without.  The  males  scarcely  exceed 
the  length  of  |  of  an  inch  and  have  a  transverse  diameter  of 
j'o  of  an  inch.  The  mouth  of  the  female  is  furnished  with  six 
prominent  chitinous  lips. 

A  very  remarkable  feature  in  these  worms  is  that  the  male  is 
generally  attached  to  the  female,  indeed,  all  the  specimens  of  this 
worm  that  have  come  under  my  notice  presented  this  condition. 

In  the  female  the  vagina  terminates  laterally  at  a  spot  corre- 
sponding to  the  junction  of  the  upper  and  second  fourth  of  the  body, 
and  at  this  spot  the  male  attaches  himself  by  moans  of  a  strong 
membranous  sucker-like  disc  at  the  lower  end  of  the  body. 
Whether  a  lasting  union  occurs  between  the  two  worms  is  an  un- 
decided point. 

The  embryos  never  leave  the  egg  within  the  living  body  of  the 
mother,  however  complete  their  development  may  be  ;  when  the 

'  "  Contagious  Diseases  of  Domesticated  Animals,"  *  luvestigations  by  the 
Department  of  Agricultuio,'  Washington,  1884.  Megnin's  article  is  reprintotl 
in  this  work. 
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inotlier  dies  lier  body  disintegrates  and  the  ova  are  set  at  liberty. 
If  the  medium  oflFers  favorable  conditions  (moisture  and  a  tem- 
perature equal  to  20°  C.)  the  embryos  will  emerge.  It  has  been 
determined  experimentally  that  twenty-eight  to  thirty  days  is 
sufficient  for  the  development  of  the  embryo  and  its  escape  from 
the  shell.  The  embryos  live  in  water,  where  they  swim  about  in  a 
serpentine  manner. 

From  the  water  they  are  taken  up  by  the  birds,  and  conveyed  to 
the  oesophagus  and  alimentary  canal.  The  young  or  larvae  pass 
through  the  coats  of  the  oesophagus  or  intestine  and  make  their  way 
into  the  air-jsacs  of  the  birds  and  thence  into  the  bronchia,  the  warmth 
and  moisture  aiding  their  development ;  thence  they  pass  to  the 
trachea,  the  meeting  ground  of  males  and  females.  They  become 
adult,  pair  and  attach  themselves.^ 

"When  a  bird  affected  with  gapes  succeeds  in  ejecting  any  of  these 
little  red  worms   from  the  trachea  it  so  resembles  an    ordinary 

WooDcrT  24. 


A  portion  of  the  trachea  of  a  bird,  with  a  male  and  female  of  Sclerostoma 
syngamus  in  situ.     M.  Male.     F.  Female. 

lumbricus,  that  chickens  easily  mistake  it  and  greedily  pick  it  up. 
In  this  way  the  embiyos  are  set  free  and  the  chance  of  infection 
increased  a  thousandfold. 

The  accompanying  drawing,  woodcut  24,  represents  the  appear- 
ance of  a  syngamus,  the  larger  one  being  the  female,  the  smaller 
the  male,  attached  by  their  oral  discs  to  a  piece  of  trachea.     The 
'  Fig.[26  on  p.  551  shows  the  relation  of  the  lungs  and  air  sacs. 
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presence  of  these  worms  leads  to  the  formation  of  a  thick  false 
membrane. 

Foreign  lodies  in  the  air-passages. — The  occurrence  in  the  trachea 
and  bronchi  of  foreign  substances  is  bv  no  means  uncommon, 
several  instances  having  come  under  my  own  notice.  The  most 
remarkable  case  occurred  in  an  emu.  This  bird  has  a  very  capa- 
cious trachea,  and  at  about  the  junction  of  the  lower  and  middle 
third  the  main  air-tube  makes  a  sharp  bend.  Whilst  examining 
one  of  these  birds  post  mortem,  the  interior  of  the  trachea  was 
found  to  be  deeply  congested,  and  at  the  bend  before  mentioned  a 
large  quantity  of  false  membrane  was  detected,  resembling  in 
colour  such  as  is  seen  in  diphtheria ;  lying  in  the  midst  of  this 
inflammatory  deposit  was  a  portion  of  an  animal's  trachea  (pro- 
bably from  a  sheep)  measuring  an  inch  and  a  half  in  length  and 
half  an  inch  in  width ;  this  was  also  covered  with  exudation. 
Further  search  disclosed  three  maize  grains,  one  of  which  had  bv 
its  pressure  caused  ulceration  and  perforation  of  the  anterior  wall 
of  the  windpipe.  The  inflammation  consequent  on  the  presence  of 
these  bodies  had  extended  to  the  parenchyma  of  the  lungs  and 
killed  the  emu. 

Pus  is  frequently  found  in  the  air- passages  of*  young  animals. 
It  seems  that  many  of  them  are  subject  to  alveolar  abscesses  and 
necrosis  of  the  maxillae,  and  the  purulent  discharges  are  inspired 
probably  during  sleep,  passing  thence  into  the  smaller  bronchi, 
bring  about  death  by  secondary  pneumonia. 

An  indisputable  case  occurred  in  a  kangaroo  who  from  some 
cause  or  other  (possibly  during  a  fight)  sustained  a  fracture  of  the 
body  of  the  hyoid  bone.  A  portion  of  the  fractured  bone  suffered 
necrosis,  leading  to  the  formation  of  a  large  abscess  ;  this  made  an 
exit  for  itself  through  the  glosso-epiglottidean  folds  and  flowed 
into  the  trachea,  so  that  this  animal  may  be  said  to  have  been 
literally  "  drowned  in  pus," 

In  one  instance,  a  rodent  from  South  America  kuo^vn  as  the 
paca,  Coelogenys  paca,  suffered  in  this  way,  and  the  purulent  matter 
gave  rise  to  several  i:)atches  of  gangrene  scattered  over  the 
posterior  lobes  of  both  lungs.  Young  monkeys  are  particularlv 
liable  to  get  pus  in  their  air-passages  from  alveolar  abscesses.  This 
latter  affection  in  animals  leads  to  the  most  disastrous  jvsults. 
especially  in  deer,  yet  in  man  it  is  usually  regarded  as  trivial. 
Broichiecfasis. — Dilatation  of  the  bronchi  is  es]vcinlly  fre«pie7it 
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in  cattle  on  account  of  the  prevalence  of  bronchitis.  In  these 
cases  the  secretions  remain  in  the  dilated  portions  of  the  bronchial 
tubes,  accumulate  and  gradually  become  inspissated,  finally  assum- 
ing a  compact,  dry,  caseous  consistence,  occasionally  becoming  a 
nidus  for  the  deposition  of  lime  salts. 

It  is  necessary  to  avoid  mistaking  examples  of  bronchiectasis  in 
cattle  for  Perlsucht  (pearl  disease),  a  thing  likely  to  happen  unless 
care  be  exercised. 

The  cavities  formed  by  dilated  bronchi  have  smooth  walls,  Avhich 
exhibit  in  places  epithelial  Hning  when  examined  microscopically. 
In  true  vomicae,  as  seen  in  the  pearl  disease,  no  such  lining  can  be 
detected,  and  often  if  a  bronchus  be  traced,  it  will  be  found  sud- 
denly to  narrow  and  run  across  the  vomica  as  a  trabecula. 

Diseases  of  the  Pleiirse. 

1.  Infiammation. — As  in  man  so  in  mammals  the  pleura  is  exceed- 
ingly liable  to  inflame,  and  present  the  morbid  condition  known  as 
pleurisy  in  three  forms :    (1)  acute  ;  (2)  chronic ;  (3)  empyema. 

1.  Acute  pleurisy. — The  three  stages  may  be  traced  in  most 
cases :  hypersemia  of  the  serous  membrane,  followed  by  exudation 
of  lymph  and  the  effusion  of  serum.  Organisation  of  the  effused 
lymph  may  occur.  The  acute  form  of  the  disease  appears  to  follow 
upon  cold.  I  have  watched  monkeys  particularly ;  they  develop 
acute  pleurisy  after  exposure  to  draughts  from  the  constant 
entrance  of  visitors  into  the  monkey  house  on  a  cold  day.  Other 
causes  are  pneumonia,  blood  diseases,  and  rupture  of  a  vomica, 
injury  to  the  thoracic  parietes,  such  as  fracture  of  the  ribs  from 
kicks  dehvered  by  other  animals  or  blows  from  horns.  If  a  stag 
strike  a  companion  or  an  intruder  a  severe  blow  with  the  horns, 
although  he  may  fail  to  rupture  the  hide  of  the  victim,  nevertheless 
severe  internal  injury  may  result  to  the  neighbouring  viscera 
which  may  lead  to  fatal  pleurisy.  One  example  will  suffice :  a  stag 
in  rut  was  seen  to  strike  a  doe,  who  would  not  yield  to  his  over- 
tures, a  violent  blow  on  the  side  with  his  horn ;  there  was  no 
rupture  of  integument  visible.  Three  days  later  the  injured  animal 
died.  On  opening  the  thorax  a  large  rent  in  an  intercostal  space 
was  seen  involving  the  pleura,  which  was  the  seat  of  intense 
ifliflaumiation. 

Opportunities  of  examining  the  lungs  in  the  hypersemic  stage 
occasionally  occur,  especially  when  due  to  the  irritation  of  para- 
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sites.  The  second  stage,  that  of  lymph  exudation,  is  best  seen  in 
fatal  cases  of  lobar  pneumonia;  whilst  the  third  stage,  that  of 
effusion,  is  frequently  witnessed. 

Chronic  pleurisy. — This  may  arise  idopathically,  secondarily,  or 
be  the  residue  of  an  acute  attack.  It  it  be  accompanied  with  much 
effusion  it  leads  to  certain  important  changes  in  the  thoracic 
viscera. 

In  animals  acute  j^leurisy  in  the  majority  of  cases  is  unilateral, 
but  in  the  chronic  form  it  is  nearly  always  bilateral,  and  extends  to 
the  pericardium,  giving  rise  to  pericarditis,  and  leads  to  serious 
changes  in  the  lungs  themselves. 

The  wild  carnivora  as  well  as  the  common  cat  are  exceedingly 
liable  to  double  pleurisy,  and  offer  themselves  as  very  good  mam- 
mals on  which  to  study  this  form  of  the  disease.  Except  that 
pleurisy  in  these  animals  is  often  caused  by  parasites,  and  has  a 
great  tendency  to  affect  both  pleurae,  it  differs  in  no  way  from  the 
affection  as  seen  in  the  human  subject. 

Vascularisation  of  the  effused  lymph  is  brought  about  by  loops 
of  vessels  continuous  with  the  subj)leural  capillaries.  This  occurs 
on  the  costal  as  well  as  on  the  j)uImonary  pleura ;  hence  when  the 
two  layers  of  lymj^h  meet  each  other  the  two  sets  of  capillary 
blood-vessels  in  the  adhesions  anastomose  and  set  up  organic 
union  between  the  lung  and  chest  wall.  In  old-standing  cases  of 
this  kind  the  vessels  of  the  pulmonary  pleura  may  be  filled  with 
fluid  injected  into  the  aortic  intercostal  arteries. 

The  most  remai'kable  j)leuritic  adhesions  arise  in  connection 
with  what  is  termed  bovine  tuberculosis,  and  will  be  fully 
considered  when  we  come  to  speak  of  that  remarkable  affection. 

Purident  pleurisy — empyema. — The  suppiu'ative  fonn  of  plevirisy 
is  not  by  any  means  common,  and  in  most  cases  supervenes  ou 
acute  forms  of  the  disease. 

Two  cases  have  occurred  in  which  the  empyema  was  caused  by 
an  abscess  in  the  lung,  the  result  of  pneumonia,  rupturing  into  the 
pleural  cavity.  Pneimiothorax  with  its  characteristic  signs  was 
present.  The  mammals  in  question  wore  ooatimondis  (^Xasua 
rufa)  from  South  America. 

lu  pleiirisy  resulting  from  the  prosouco  of  parasites  iu  the  pul- 
monary tissue  a  purulent  or  sero-purulent  tluid  is  foimd,  sometimes 
in  great  quantity,  iu  the  pleural  cavity. 

Hydrothorax,  or  passive  effusion  into  the  pleune  in  mammals,  is 
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an  exceedingly  rare  affection ;  it  is  always  double,  and  is  usually 
associated  with  ascites  and  incompetency  of  the  cardiac  valves. 

Pressure  from  vnthout. — Death  from  this  cause  is  rare.  The 
following  illustrative  case  occurred  in  a  lemur  {Lemur  catia)  : — 
Growing  from  the  right  costal  pleura  was  a  hydatid  cyst  the  size 
of  a  filbert.  It  grew  in  such  a  position  that  it  compressed  the 
bronchus  leading  to  the  upper  and  middle  lobe  of  the  Itmg,  causing 
them  to  collapse  (woodcut  25).     If  the  cyst  do  not  directly  interfere 

WooDcrT  25. 


Posterior  aspect  of  the  lungs  of  a  lemur  (Lemur  catia).  A  hydatid  cyst  growing 
from  the  pleura  compressed  the  bronchus,  and  led  to  collapse  of  the  two 
upper  lobes  of  the  right  lung. 

with  a  main  bronchus  its  presence  may  be  tolerated  imtil  it 
assumes  considerable  size,  and  lead  to  atrophy  of  the  lung.  Dr. 
Cobbold  has  recorded  such  a  case  in  a  lemur  (Lemur  catta).  The 
museum  of  the  Middlesex  Hospital  contains  a  characteristic  speci- 
men, where  an  entire  lung  of  a  monkey  has  almost  disappeared. 
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It  is  curious  that  the  presence  of  these  cysts  in  the  pleura  does  not 
give  rise  to  acute  inflammation. 

Atelectasis. — Pulmonary  collapse  occurs  in  animals  in  three 
very  distinct  forms :  (1)  lobular,  (2)  lobar,  and  (3)  general 
atelectasis. 

1.  Lobular  atelectasis. — This  is  frequently  seen  in  very  voung 
mammals,  especially  monkeys,  as  a  complication  of  bronchitis,  in 
rickety  subjects.  The  surfaces  of  the  lungs,  particularly  of  the 
posterior  lobes,  present  numerous  depressed  areas,  varying  in  size 
from  a  pin's  head  to  tracts  of  collapsed  air- vesicles  corresponding 
to  the  ribs,  and  extending  two  thirds  round  the  circumference  of 
the  lung.  In  these  cases  the  posterior  lobes  are  most  affected,  the 
anterior  ones  presenting  an  emphysematous  condition.  In  tho- 
races  defonned  by  rickets  this  condition  often  obtains  to  an  extreme 
degree. 

2.  Lobar  atelectasis. — Collapse  limited  to  one  or  two  lobes  of  a 
lung  is  very  rare.  It  may  be  produced  by  pressure  on  a  bronchus 
from  without  by  hydatids,  as  in  the  case  of  the  lemur  described 
and  figured  on  the  opposite  page. 

A  suppurating  mediastinal  gland  may  enlarge  and  compress  the 
bronchus.  This  I  have  seen  three  times  in  monkeys.  Parasites 
may  block  up  a  bronchus  by  accumulating  in  its  interior. 

The  least  common  form  of  lobar  atelectasis  is  that  which  affects 
the  middle  lobe  of  the  right  lung  in  those  animals  presenting  this 
peculiarity,  and  in  the  curious  azygous  lobe  (a  small  detached  lobe 
lying  on  the  diaphragm  between  the  two  lungs),  which  is  often 
found  in  a  state  of  collapse. 

3.  General  atelectasis. — This  form  is  seen  in  cases  of  pleuritic 
effusion  and  may  affect  one  or  both  lungs  at  the  same  time. 

In  the  simplest  form  it  is  seen  in  passive  effusions  into  the 
pleural  cavities  such  as  occur  in  cardiac  affections.  The  more 
serious  conditions  are  seen  in  chronic  pleurisies,  which  are  often 
double  in  carnivora,  whether  they  are  set  up  by  parasites,  tubercle, 
extension  from  the  pericardium,  or  are  idiopathic.  Unilateral 
pleurisy  in  the  larger  carnivora  is  very  rare,  but  the  bilateral  form 
is  very  frequent  and  chronic  in  its  course,  and  leads  to  so  much 
compression  of  the  hmgs  by  the  fluid,  often  amounting  to  gallons, 
that  it  is  extremely  difficult  to  imagine  how  respiration  could  bo 
carried  on  sufficiently  to  support  life.  The  following  description  of 
the  histological  characters  of  lungs  stibjoot  to  atelectasis  in  this 
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way  was  taken  from  a  tiger,  tlie  subject  of  long-standing  pleurisy, 
will  apply  to  these  cases  generally. 

The  lungs,  less  than  a  third  their  usual  bulk,  lie,  crowded  by  the 
fluid,  on  cither  side  of  the  vertebral  column. 

The  pleural  covering  is  very  thick,  its  surface  being  coated  over 
by  a  layer  of  organised  lymph  varying  in  thickness  according 
to  the  length  of  time  the  disease  has  existed.  From  the  deeper 
layers  of  the  pleura  there  is  an  invasion  of  fibrous  tissue  into  the 
lung  substance,  destroying  the  air-cells  immediately  subjacent  to 
the  original  serous  covering. 

Beneath  these  disorganised  air-cells  a  considerable  tract  of  airless 
tissue  exists  in  which  the  cell  walls  are  in  apposition  and  lie  folded 
together  as  neatly  as  a  lady's  fan.  These  cells,  if  inflated  during 
life,  would  again  become  functional. 

Approaching  the  main  bronchus,  curious  changes  may  be  seen  ; 
here  and  there  whole  tracts  of  the  lung  tissue  are  in  a  state  of 
complete  disorganization,  others  are  seen  with  their  opposite  walls 
simply  in  contact,  whereas  in  many  parts  the  air-cells  are  so  dilated 
that  they  present  all  the  characters  of  emphysematous  lung,  so 
extreme  is  the  distension  of  the  air- vesicles  and  so  attenuated  their 
walls.  Although  the  lung  is  apparently  in  a  condition  of  extreme 
atelectasis,  yet  in  parts,  paradoxical  as  it  may  seem,  we  have  to  do 
also  with  a  condition  of  emphysema  and  dilated  bronchi. 

Lastly,  it  must  be  borne  in  mind,  that  collapse  may  be  associated 
with  emphysema  of  the  edges  of  the  affected  lung,  and  frequently 
in  severe  cases  pneumonia  may  be  detected  in  the  collaj^sed  portions 
of  the  pulmonary  tissue. 

The  yoTing  of  all  kinds  of  mammals  are  exceedingly  prone  to 
suffer  from  atelectasis  in  some  form  or  other. 

Emphysema. — In  mammals  general  emphysema  is  a  very  rare 
condition,  but  localised  abnormal  dilatation  of  the  air-vesicles  is 
frequently  seen  as  an  attendant  on  lobular  atelectasis,  especially 
in  rickety  animals  where  the  chest  is  much  deformed,  so  that  it 
partakes  more  of  the  nature  of  that  form  of  emphysema  known  as 
compensatory. 

As  in  man  so  in  mammals,  emphysema  may  present  itself  in 
three  forms :  (1)  the  large-lunged  variety  (this  probably  only 
occurs  in  animals  as  a  result  of  compensation  when  the  opposite 
lung  or  part  of  it  is  useless  for  respiratory  purposes)  ;  (2)  atro- 
phous  emphysema  ;  (3)  the  interlobular  variety. 
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The  atrophous  form  may  always  be  met  with  in  lungs  consolidated 
by  pleural  effusion  of  long  standing.  If  the  air-vesicles  in  the  neigh- 
bourhood of  the  main  bronchi  be  carefully  examined  microscopically, 
large  spaces  wiU  be  found  due  to  the  destruction  and  obliteration 
of  the  walls  of  contiguous  air-sacs  and  infundibula.  But  its  occur- 
rence as  a  direct  result  of  degeneration  of  the  alveolar  walls  conse- 
quent on  age  I  have  never  seen  in  any  mammal,  but  as  a  compli- 
cation of  other  affections  of  lung  parenchyma  it  is  by  no  means 
infrequent.  Thus  it  will  be  readily  seen  that  the  cases  which  I 
include  under  the  term  atrophous  emphysema  differ  very  markedly 
from  those  occurring  in  the  human  subject  and  usually  included 
under  this  heading. 

Interlohidar. — This  form  is  characterised  by  the  collection  of  air 
under  the  pulmonary  pleura  due  usually  to  the  rupture  of  an  air- 
vesicle,  and  the  consequent  escape  of  air  from  the  lung  into  the 
subpleural  connective  tissue  which  binds  the  various  lobules  com- 
posing the  lung  parenchyma  together. 

The  majority  of  cases  coming  under  my  notice  have  occurred  in 
monkeys,  the  subject  of  extensive  atelectasis  consequent  on  the 
yielding  of  the  chest  walls  previously  softened  by  rickets.  In  one 
case,  that  of  a  lion,  interlobular  emphysema  was  caused  by  air 
escaping  under  the  pleura  in  connection  with  a  vomica,  spreading 
into  the  root  of  the  lung,  passing  into  the  neck  and  thence  over 
the  animal's  body. 

Bronchitis. — Inflammation  of  the  bronchi  is  exceedingly  frequent 
among  animals  in  the  Zoological  Society's  Gardens.  Many 
monkeys,  particularly  young  ones,  die  from  this  affection.  Lions, 
tigers,  and  leopards  seem  to  be  very  susceptible  to  bronchitis,  also 
many  iniminants. 

It  is  always  very  unsatisfactory  to  say  that  a  beast  died  of  this 
affection  unless  the  creature  has  been  under  obsen-ation  during  life, 
for  animals  are  liable  to  many  forms  of  disease  which  lead  to  con- 
gested conditions  of  the  bronchial  mucous  membrane  and  frothy 
excretion  in  the  ttibes  themselves. 

Making  ample  allowance  for  these  cases,  yet  undoubted  examples 
of  bronchial  inflammation  do  come  under  observation  fairly  often. 

Parasitic  or  worm  bronchitis. — This  curious  form  of  disease  is 
well  kno^vn  to  veterinarians  as  the  *'  Hooso."  on  account  of  the 
pciuliar  cough  wliich  the  aiiiinals  suffer  from  when  the  subject  of 
this  complaint. 
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The  disease,  whicli  affects  eliiefly  yotmg  sheep  and  calves  towards 
the  latter  end  of  the  year,  is  due  to  the  presence  in  the  air-passages 
and  alveoli  of  the  lung,  of  an  immature  form  of  the  nematode 
worm  Strongyhis  micruris.  It  would  seem  that  young  animals 
(calves  and  sheep)  put  on  to  pasture  late  in  the  year,  on  which  old 
sheep  had  grazed  the  preceding  summer  are  very  liable  to  become 
affected.  The  ova  are  probably  taken  into  the  stomach  with  the 
leaves  of  aquatic  plants,  growing  by  the  side  of  stagnant  water,  pass 
into  the  circulation,  and  finally  take  up  their  habitat  in  the  lung. 

There  is  another  probability,  viz.  that  the  mature  worm  may  be 
accidentally  taken  into  the  stomach  of  a  lamb,  and  the  young,  freed 
by  the  disintegration  of  the  body  of  the  female,  find  theii*  way 
from  stomach  or  intestines  into  the  lung  tissue,  offering  an  analogy 
in  this  respect  to  the  Sclerostoma  syngamus  of  the  bird.  In  a  case 
which  came  under  my  notice  in  a  Beatrix  antelope,  and  which  was 
very  carefully  investigated  by  Dr.  Heneage  Gibbes,  and  described 
by  him  in  the  '  Tmnsactions  '  of  this  Society,  vol.  xxxv,  the  pul- 
monary alveoli  were  found  in  places  to  lodge  numbers  of  these 
worms,  and  it  was  possible  to  trace  them  through  many  stages  of 
development  from  the  egg  onwards.  After  careful  search  the 
parent  wonn  was  discovered  in  the  lung  tissue,  so  that  this  case 
renders  it  very  probable  that  the  mature  worm  lives  in  the  kings, 
and  the  ova  pass  into  the  pulmonary  alveoli  and  develop  up  to 
a  certain  stage,  and  are  then  ejected  by  the  animal,  and  attain 
further  development  in  some  other  medium. 

This  woi^m  is  responsible  for  the  death  of  a  very  large  number 
of  young  animals  in  the  course  of  the  year.  The  presence  of  these 
worms  in  the  lung  often  causes  little  rounded  knots  under  the 
pleura,  which  may  occasionally  cretify,  and  produce  an  appearance 
which  so  simulates  miliary  tuberculosis  that  many  of  these  cases 
have  been  mistaken  for  this  disease  by  superficial  observers,  not- 
withstanding the  numerous  points  of  difference. 

Careful  examination  of  lungs  containing  these  miliary  nodules, 
with  the  aid  of  the  microscope,  shows  that  parasitic  bronchitis  is 
of  exceedingly  frequent  occurrence  not  only  in  ruminants,  but  in 
rodents  and  camivora. 

Pneumonia. — Inflammation  of  the  lungs  in  its  two  chief  forms, 
lobar  and  lobular  pneumonia,  occui-s  with  tolerable  frequency  in 
wild  animals  living  in  confinement  in  this  country.  The  "lobar" 
form  is  met  with  most  frequently  in  camivora,  particularly  the 
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larger  kinds,  lions,  tigers,  leopards,  and  in  bears.  It  also  occurs 
among  quadrumana,  but  not  so  frequently  as  in  the  camivora,  in 
which  group  the  consolidated  portion  of  the  lung  is  very  liable  to 
break  down  and  suj^purate.  The  bases  of  the  lungs  do  not  seem 
to  be  affected  with  any  greater  frequency  than  the  apices. 

In  its  course,  progress,  and  results  the  disease  does  not  seem  to 
differ  in  any  way  from  what  one  sees  in  man. 

Lobular  pneumonia  is  observed  most  frequently  in  young 
animals,  especially  rickety  ones,  and  seems  to  attack  monkeys 
fairly  often.  The  quadinimana  of  all  varieties,  and  smaller  car- 
nivora  such  as  the  coatimondi,  ichneumons,  and  the  like  are  the 
animals  most  commonly  affected. 

In  determining  whether  any  particular  lung  presented  lobular 
pneumonia  or  confluent  j^atches  of  miliary  tubercle,  the  specimens 
were  in  doubtful  cases  examined  for  tubercle  bacilli,  so  that  the 
presence  or  absence  of  these  particular  micro-organisms  was  used 
to  determine  whether  a  given  case  should  be  classed  as  tubercle 
or  lobular  pneumonia. 

Interstitial  pneumonia. — It  is  a  well-recognised  fact  that  miners 
and  others  who  follow  dusty  occupations  for  any  length  of  time 
suffer  from  a  condition  of  lung  which  presents  very  characteristic 
featm-es.  It  occurred  to  me  that  it  would  be  of  some  interest  to 
examine  the  lungs  of  horses  which  had  worked  underground.  To 
this  end  I  procured  the  lungs  of  a  horse  which  had  worked  for  two 
years  in  a  dusty  coal-mine  in  Leicestershire  ;  also  the  lungs  of  a 
horse  which  had  worked  in  mines  in  South  Wales  for  eight  vears 
continuously,  one  year  being  spent  in  an  ironstone  mine,  the 
remaining  seven  in  a  coal-mine.  The  lungs  of  these  cases  were  pro- 
cured for  me  by  my  friends  Mr.  W.  Harris,  of  Kibworth,  and  Mr. 
M.  Bates,  of  Monmouth. 

The  general  characters  of  the  lungs  were  the  following : — Thev 
were  heavy,  much  fii-mer,  and  more  solid  than  the  pulmonarv 
tissue  of  the  horse  usually  is.  The  pleura  was  thicker  than  normal 
and  pigmented,  but  there  were  no  adhesions. 

On  section  the  lungs  wore  hai'd,  tough,  and  in  paits  almost  of 
fibrous  consistence,  and  of  a  very  deep  brown  colour.  On  allow- 
ing  a  stream  of  water  to  trickle  on  the  out  surface  for  a  few  minutt-s 
tracts  of  pigment  could  be  detected  surroimdiug  the  larger  and 
medium-sized  bronchi,  and  radiating  thence  along  the  lines  of  in- 
terlobular tissue.     The  patches  of  black  pigment  presented,  under 
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an  ordinary  hand-lens,  an  angular  appearance,  and  imparted  a 
gritty  sensation  when  nibbed  between  the  fingers.  The  bronchial 
glands  were  enlarged,  hard,  and  of  a  dirty-black  colour. 

When  examined  under  the  microscope  the  following  important 
changes  were  noted : — The  medium-sized  bronchi  presented  a  swol- 
len condition  of  the  mucous  membrane,  which  in  places  had  lost  its 
characteristic  epitheHal  cells,  and  had  assumed  a  fibrous  or  homo- 
geneous condition,  whilst  in  other  pails  the  deejjer  layers  had 
become  richly  infiltrated  with  cells. 

It  is  in  the  peribronchial  tissue  that  the  most  marked  changes 
were  found,  for  it  had  undergone  extensive  overgrowth.  In  those 
portions  of  the  lungs  where  this  change  was  most  marked  the  ad- 
ventitious tissue  had  accumulated  to  such  an  extent  that  the  sur- 
rounding air-vesicles  were  compressed  and  obhterated.  It  was  in 
this  abnormal  tissue,  close  beside  the  walls  of  the  bronchi,  lying 
in  relation  with  the  peribronchial  lymphatic  spaces,  that  the  deposi- 
tion of  pigment  had  chiefly  occurred.  The  relation  of  the  pigment 
deposits,  as  well  as  its  amount,  could  be  best  determined  by  sec- 
tions made  through  a  bronchus  in  the  direction  of  its  length. 
Beyond  the  zone  of  induration  belonging  to  each  affected 
bronchus  nonnal  pulmonary  tissue  existed,  but  often  the  various 
zones  of  induration  originating  around  separate  bronchi  had  be- 
come confluent,  leading  to  the  formation  of  very  large  areas 
of  sclerosed  pulmonary  tissue.  In  the  peripheral  portions  of  the 
lung  the  abnonnal  masses  of  fibrous  tissue  around  the  bronchi 
could  be  traced  along  the  thickened  interlobular  tissue,  which  here 
and  there  presented  slight  deposits  of  pigment,  to  become  con- 
tinuous with  the  deeper  (fibrous)  layer  of  the  pulmonary  pleura. 

The  coats  of  the  pulmonary  arteries  presented  a  marked  thicken- 
ing where  the  vessels  passed  through  affected  regions  of  the  lungs. 
In  a  few  places  dilated  bronchi  could  be  detected,  but  not  to  any 
serious  extent,  and  was  confined  almost  exclusively  to  the  medium- 
sized  bronchi. 

The  details  of  these  cases  clearly  prove  that  horses  exposed  to 
the  same  exciting  causes — dust  and  underground  employment — 
are  liable  to  develop  a  cirrhotic  or  fibroid  condition  of  the  lungs, 
such  as  affects  miners  and  others. 

The  most  noteworthy  fact  remains  to  be  mentioned,  and  that  is 
the  pigmentation  was  not  so  marked  as  it  occurs  under  similar  con- 
ditions in  man  ;  and,  what  is  more  curious,  I  find  that  pigmentary 
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Changes  occur  with  greater  intensity  in  the  lungs  of  animals  when 
affected  with  some  forms  of  parasites  than  in  the  horse  who  had 
lived  eight  years  in  a  dusty  coal-mine. 

PerlsucM  (pearl  disease)  .—This  interesting  form  of  lung  disease, 
so  common  among  cows,  has  come  under  my  notice  at  the  Zoo-' 
logical  Gardens  in  a  typical  form  in  the  nylghie,^  eland  (two  cases) 
a  prong-horn,  a  reindeer,  and  two  llamas. 

In  these  ruminants  the  disease  was  as  characteristic  as  that  seen 
ordinarily  in  the  cow.  The  duration  of  the  disease  was  of  very 
long  date  in  the  first  three  animals.  In  the  reindeer  it  was  not  so 
severe,  the  deer  having  been  drowned  by  accident;  it  managed  to 
escape  from  its  enclosure  and  get  under  the  ice  on  the  canal,  which 
at  that  time  was  frozen  over. 

These  cases  induced  me  to  closely  follow  up  the  disease  in  oxen 

and  It  seems  to  me  that  the  affection  is  one  liable  to  attack  all 

forms  of  raminants,  very  prone  to  attack  the  cow  and  closely-allied 

.  forms,  and  that  it  is  essentially  a  broncho-pneumonia,  complicated 

frequently,  but  not  always,  with  pleurisy. 

It  is  a  peculiar  feature  in  ruminants  that  all  the  products  of 
inflammation,  whether  in  the  limgs,  glands,  viscera,  or  joints,  have 
a  strong  tendency  to  become  cretaceous. 

Koch,  in  his  valuable  researches  on  the  bacillus-tuberculosis 
states  that  the  bacilli  found  so  abundantly  in  this  disease  are  iden-' 
tical  with  those  found  in  human  tuberculosis.     Dr.  Klein,  however 
finds  the  baciUi  in  the  two  diseases  different  in  their  moi-^holo^cal 
characters  and  distribution.     The   bacilli  of  tuberculosis  are^one 
third  as  large  again  as  those  found  in  Perlsucht,  and  are  more  rec^u- 
larly  granular.     The  bacilli  in  the  lungs  of  cattle  are  alwavs  eon- 
tamed  m  cells :  the  larger  the  cell  the  more  niunerous  the  bacilli 
When  the  cell  disintegrates  the  bacilli  become  free  in  groups.     Dr 
Heneage  Gibbes,    in  his  paper  in  the  '  Medical  Societ^"s  Trans  ' 
vol.  vi,  points  out  this  difference  in  the  distribution  of  the  bacilli 
and  their  relation  to  the  giant-cell,  as  well  as  a  difference  in  the 
morphological  characters  of  the  bacilli  found  in  the  so-called  bovine 
tuberculosis,  when  compared  with  the  human  tubercle-bacillus.^ 

This  is  a  very  important  matter,  and  offers  a  method  whereby 
the  question  as  to  the  commuuicability  of  the  bovine  disease  to  the 
■  "Reported  for  the  Conmnttee   of    Conip.   Patl.olopv,"    by  Dr.  Creighton. 
rath.  fc»oc.  Trans.,'  vol.  x.\xiii. 

"  It  requires  very  little  experience  to  enable  an  oi>server  to  note  the  .litTerence 
of  size  111  tlie  two  forms  of  bacilli. 

35 
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human  subject  might  bo  definitely  settled.  If  in  suspected  cases 
the  bacilli  corresponded  in  characters  and  in  distribution  among 
the  lesions  in  the  human  subject  with  those  in  ruminants  there 
could  then  be  less  occasion  to  doubt  the  identity  of  the  two  diseases. 

Tuberculosis. — The  medical  profession  and  the  world  at  large  are 
of  an  opinion  that  wild  animals  in  confinement  in  this  country  die 
from  tuberculosis.  This  widespread  opinion  is,  so  far  as  my  ob- 
servations go,  certainly  erroneous  ;  and  I  am  unaware  of  any  care- 
fully recorded  accounts  of  post  mortem  examinations  sufficiently 
large  to  deal  with  the  question  in  a  satisfactory  manner. 

Before  discussing  the  matter  it  will  be  well  to  lay  before  the 
Society  the  tables  of  mortality  from  whence  my  conclusions  are 
drawn.  From  October,  1881,  to  October,  1885,  the  total  number 
of  deaths  was  3234,  distributed  as  follows  : — Mammals,  795  ;  birds, 
1472  ;  reptiles,  967.  Of  the  mammals  there  were  372  quadrumana, 
including  8  anthrojiomorphous  apes  (3  chimpanzees,  2  orangs,  and  3 
gibbons).  Of  the  mammals  only  12  died  from  tuberculosis.  The 
tubercidous  mammals  were  a  tree-porcupine,  an  eyre,  a  kinkajou, 
lagotis,  agouti,  2  caruivoi'a,  and  5  quadnunaua. 

Only  once  have  I  seen  general  tuberculosis  and  that  was  in  a 
coatimondi  from  South  America. 

The  geographical  distribution  of  these  animals  is  interesting. 
Zoologists  have  found,  that  having  regard  to  the  geographical  dis- 
tribution of  animals  of  all  kinds  the  earth's  surface  may  be  divided 
into  six  zoological  regions,  not  including  the  Polar  areas. 

(1)  Pake- Arctic  region. — This  embraces  Europe,  \^4th  Iceland  and 
the  Azores  ;  Africa,  north  of  the  Atlas  range,  with  the  Canaries 
and  Cape  Verde  Islands.  Asia,  north  of  the  Himalayas,  and  Tropic 
of  Cancer,  including  Jajjan,  but  not  the  southern  part  of  China, 
Assam,  and  certain  parts  adjacent 

(2)  The  Ne- Arctic  region. — North  America  down  to  the  Tropic  of 
Cancer. 

(3)  The  Oriental  region. — This  is  made  up  of  India,  Bui-mah, 
Southern  China,  the  Malay  Peninsula  and  Archipelago,  the  Phi- 
lippine Islands  and  the  island  of  Bally,  but  excluding  Lombok, 
Celebes,  and  the  islands  south  and  east  of  these. 

(4)  The  Etliiopian  region  comprises  Africa,  south  of  the  Sahara, 
with  Arabia,  the  Seychelles,  Mauritius,  and  Madagascar. 

(5)  The  Australian  region. — This  consists  of  Australia,  Tasmania, 
New  Guinea,  Celebes,  the  Moluccas,  and  the  islands  of  the  Malay 
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Archipelago  up  to  and  including  Lombok,  also  New  Zealand  and 
the  Polynesian  Islands. 

(6)  The  Neo-trojncal  region. — Of  these  six  geographical  areas,  this 
is  the  one  which  is  most  sharply  and  definitely  marked  off,  not  only 
geographically,  but  by  the  peculiarity  of  its  fauna.  This  region 
comprehends  all  America  south  of  the  Tropic  of  Cancer,  and  the 
West  India  Islands,  so  that  it  includes  not  only  South  America, 
but  the  tropical  parts  of  North  America.  It  is  distinguished  from 
all  the  other  great  divisions  of  the  globe  by  the  small  proportion 
of  its  surface  occupied  by  deserts,  by  the  large  projDortion  of  its 
lowlands,  and  by  the  almost  unequalled  extent  and  luxuriance  of 
its  tropical  forests.  It  further  possesses  a  great  mountain  range, 
the  Andes,  and  an  exceptionally  favorable  climate ;  the  moisture- 
laden  trade  winds  having  free  access  to  its  interior,  and  its  innu- 
merable streams,  form  a  set  of  concurrent  favorable  conditions, 
which  explains  that  inexhaustible  variety  of  generic  and  specific 
forms  which  characterises  neo-tropical  zoology  to  a  degree  nowhere 
else  met  with.  The  monkeys  are  absolutely  peculiar  to  all  the  old- 
world  forms.  The  coatimondi,  kinkajou,  and  tapir  occur  here. 
The  elephant,  rhinoceros,  horse,  ass,  and  hippopotamus  are  want- 
ing. It  has  deer  and  llamas,  but  no  other  ungulate  ruminants. 
Many  of  its  rodents  are  absolutely  peculiar,  such  as  the  paca, 
viscacha,  chinchilla,  guinea-pig,  and  its  gigantic  cousin,  the  capy- 
bara.  The  sloths,  ant-eaters,  and  anuadillos  are  peculiar  to  this 
region.  Opossums  are  numerous.  Many  of  the  birds  are  also 
peculiar,  as  are  numbers  of  reptiles  and  fish,  but  as  they  have 
no  bearing  on  the  subject  of  this  paper,  further  details  are  un- 
necessary. 

The  interest  this  region  has  for  us  "pathologically  minded"  is 
that  nearly  all  my  tubercular  mammals  were  derived  from  this  neo- 
tropical region.  It  may  possibly  be  a  coincidence,  still  it  is  worth 
recording.  It  cannot  arise  from  the  fact  that  my  dumb  patients 
were  in  excess  from  this  part  of  the  globe,  for  on  my  table  may  be 
found  animals  from  the  torrid  zone,  lying  beside  the  beaver  from 
Hudson's  Bay,  or  the  echidna,  apteryx,  and  kangaroo  from  Australia, 
or  an  Esquimaux  dog  from  the  Arctic  regions.  Even  the  goose 
from  the  Straits  of  Magellan  may  be  found  beside  a  lion  from 
Central  Africa.  AVhetlior  animals  coming  from  the  delightful 
climate  peculiar  to  the  neo-tropical  region  are  thereby  exposed  to 
tubercle  is  a  very  interesting  and  important  question. 
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Pneumonic  phthisis. — Cavities  in  the  lungs  the  result  of  pneu- 
monia have  been  seen  in  twelve  cases,  seven  in  monkeys,  the  rest  in 
camivora.  By  pneumonic  phthisis  I  mean  instances  of  lung  destruc- 
tion which  seem  to  follow  as  a  later  stage  in  ordinary  lobar  pneu- 
monia, and  the  tlifference  in  the  post-mortem  appearance  of  this 
form  of  pulmonary  disease  and  that  due  to  tubercle  is  very  obvious, 
as  may  be  seen  on  the  examination  of  my  specimens  either  by  the 
naked  eye  or  their  microscopical  characters.  If  these  cases  by  the 
utmost  elasticity  of  the  term  tubercle  be  included  under  "that 
heading,  even  then  pulmonary  tul>erculosis  is  a  very  infreqiient 
cause  of  death  in  wild  animals.  The  lungs  in  many  of  these  cases 
of  tubercular  and  pneumonic  phthisis  have  been  examined  by  Dr. 
Heneagc  Gibbes  for  bacilli.  In  all  the  cases  classed  as  tuberculosis 
the  tubercle-bacilli  were  i)resent  in  thousands  ;  in  many  instances 
groups  of  alveoli  were  found  literally  crammed  with  these  minute 
organisms.  In  all  cases  of  doubt  as  to  whether  a  specimen  should 
be  classed  as  tubercle  or  pneumonia,  the  presence  or  absence  of 
bacilli  determined  the  question.  Those  cases  of  phthisis  which 
most  resembled  pneumonia  contained  the  largest  quantity  of  bacilli. 

There  are  so  many  nodular  lesions  of  the  lung  that  simulate 
tubercle  that  the  microscope  is  absolutely  necessary  to  avoid  error. 
In  all  these  conditions,  the  first  thing  to  detect  is  parasites, 
either  free  in  the  lung,  encysted,  or  calcified.  Pathologists  and 
others  who  have  not  conducted  many  examinations  on  the  bodies 
of  animals,  can  scarcely  estimate  the  enormous  extent  and  fre- 
quency with  which  parasites  invade  the  viscera  of  wild  animals. 

As  mammals  in  confinement  do  not  die  chiefly  from  tubercle  it 
becomes  necessary  to  produce  evidence  relating  to  their  fatal 
diseases,  and  to  make  a  general  statement  as  to  the  zoological  dis- 
tribution of  pulmonary  diseases  among  them.  It  may  be  broadly 
stated  that  each  order  has  certain  forms  of  pulmonary  affection 
peculiar  to  the  mammals  comjsosing  the  group,  as  follows  : 

(1)  Primates  (excluding  man).  Bronchitis,  atelectasis,  lobular 
pneumouia. 

(2)  Camivora. — Bronchitis,  double  pleurisy,  lobar  pneumonia. 

(3)  Buminantia. — Bronchitis,  Perlsucht,  parasitic  bronchitis. 

It  will  at  once  be  observed  that  bronchitis  is  common  in  this 
country  to  all  three  groups.  It  should  also  be  mentioned  that 
hvdatid  cysts  are  frequent  in  the  lungs  and  pleura  of  all  mammals 
(vide  p.  538). 


Bronchitis. 

Pleurisy.  Miscellaneous.^ 

43       . 

10        .        14 

8       . 
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6       . 

1       .          0 
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I  have  confined  my  remarks  more  particularly  to  these  three 
great  groups  of  animal  forms  because  I  have  had  more  opportu- 
nities of  examining  them  than  the  other  groups.  The  quadrumana 
are  especially  interesting  on  account  of  their  similitude  to  man. 

It  will  be  advantageous  to  show  in  a  tabular  f  onn  the  proportion 
of  pulmonary  diseases  in  the  fatal  cases. 

October,  1881,  to  October,  1885. 

Deaths.  Lung  Cases.   Tubercle.       Pneumonia. 

372  .  Quadrumana .  90     .     5  18 

200  .  Carnivora       .  30     .     4  10 

120  .  Ruminantia    .  16     .     7  (perlsuclit)    2 

My  remarks  will  now  be  chiefly  confined  to  these  three  orders  of 
mammalia,  briefly  discussing  the  jjeculiarities  of  each. 

Why  should  monkeys  be  so  liable  to  bronchitis,  &c.  ?  The 
geographical  distribution  of  monkeys  has  a  very  important  and 
interesting  bearing  on  the  question.  The  apes,  lemui's,  and  many 
monkeys  are  so  strictly  adapted  to  an  arboreal  life  that  they  never 
roam  far  beyond  the  limits  of  forest  vegetation.  Their  distribu- 
tion appears  to  be  limited  by  climate  since  they  inhabit  almost  all 
the  troi:)ical  regions,  but  do  not  range  more  than  about  10°  beyond 
the  southern  and  12°  beyond  the  northern  tropic,  while  the  great 
bulk  of  the  species  are  found  only  within  an  equatorial  belt  about 
30°  wide. 

It  seems  to  me  that  this  explains  the  readiness  with  which  they 
become  attacked  by  bronchitis,  atelectasis,  lobular  and  lobar  pneu- 
monia, and  the  more  so  as  the  majority  of  the  monkeys  brought 
to  this  country  may  be  described  as  "  innocent  babes  plucked  from 
their  mothers'  arms."  This  applies  with  still  greater  force  to  the 
delicate  Uttle  mamiosets  which  are  brought  from  the  great  forest 
regions  of  Brazil,  best  described,  as  far  as  fiiiits,  flowers,  animals, 
and  climate  are  concerned  as  the  "  marmoset's  paradise."  The 
anthropomorphous  apes  (gorilla,  chimpanzee,  orangs,  and  gibbons) 
rarely  survive  many  months  in  our  variable  climate,  in  spite  of 
every  care,  nor  is  it  to  be  wondered  at,  when  we  compare  their  cages 
in  this  country  to  the  lovely  tropical  forests,  their  natural  homes, 
in  tropical  Africa,  the  Malay  Peninsula,  and  the  great  islands 
of  Borneo,  Sumatra,  and  the  Celebes.     It   would  be  interesting 

■  Miscellaneous  cases  include  such  as  hydatids,  ocdcuia,  abscess,  gangrene,  and 
the  like.     Cases  of  atelectasis  consequent  on  rickets  are  not  included  in  the  list. 
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to  ascertain  facts  concerning  the  prevalence  of  pulmonary  disease 
in  the  monkeys  in  their  native  forests ;  but  this  is  impossible. 

Dr.  Falconer  in  explaining  the  paucity  of  the  remains  of  quad- 
runiana  in  geological  strata  says  :  "  When  the  monkey  pays  the  debt 
of  nature  his  carcass  falls  to  the  ground  and  immediately  becomes 
the  prey  of  the  numerous  predaceous  scavengers  of  torrid  regions, 
the  hyaena  and  wolf.  So  speedily  does  this  occur  that  in  India, 
where  monkeys  occupy  large  societies  in  mango  groves  around 
villages,  unmolested  and  cherished  by  man,  the  traces  of  casualties 
among  them  are  so  rarely  seen,  that  the  simple  Hindoo  believes 
that  they  bury  their  dead  by  night." 

Car7iivora. — The  prevailing  pulmonary  diseases  among  the  ter- 
restrial carnivora  are  double  pleurisies  and  pneumonia,  which 
iusti?ad  of  resolving,  breaks  do^vn  into  cavities.  The  frequency  of 
these  affections  may  be  explained  by  the  fact  that  the  great  cat 
regions  of  the  world  are  the  Ethiopian  and  Oriental  (Africa  and 
India  chiefly)  ;  a  few  are  derived  from  the  neo-tropical  regions.  It 
need  not  surprise  us  then  to  find  that  the  transportation  of  animals 
from  these  warm  regions  to  the  variable  climate  so  characteristic  of 
our  o\\Ti  "  little  island  "  should  lead  to  disastrous  results.  Curiously 
enough  some  Himalayan  bears  have  died  from  pneumonic  consoli- 
dation and  suppuration  of  the  lung. 

Bircb. — The  structural  peculiarities  of  the  respiratory  organs  of 
birds  predispose  them  to  a  pathological  condition  of  some  interest. 

In  all  birds  the  lungs,  instead  of  being  freely  suspended  in  the 
thoracic  cavity  as  is  the  case  in  mammals,  are  fixed  to  the  dorsal 
region  of  the  spine,  lying  between  the  first  thoracic  rib  and  the 
anterior  end  of  the  kidney,  processes  of  the  pulmonary  tissue 
occupying  the  hollows  between  the  ribs  and  vertebrae  which  give  to 
the  dorsal  aspect  of  the  lungs  a  singular  notched  appearance. 

Those  portions  of  the  lungs  not  in  contact  with  the  thoracic 
parietes  are  closely  invested  by  a  thin  fibrous  membrane  known  as 
the  pulmonary  aponeurosis. 

The  bronchus  on  entering  the  lung  foinns  a  slight  dilatation 
known  as  the  vestibule,  and  then  passes  directly  backwards  as  the 
mesobronchium  to  the  posterior  extremity  of  the  lung,  where  it 
tenninates  in  an  ostivim.  From  the  vestibules  four  other  bronchia, 
known  as  ento-bronchia  take  origin,  three  of  which  terminate  at 
the  free  edges  of  the  lungs  by  forming  ostia.  Lying  below  the 
pulmonary  aponeurosis  is  another  musculo-aponeurotic  structure 
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which  is  so  arranged  as  to  shut  off  the  abdominal  viscera  and 
heart  from  the  lungs,  and  form  at  the  same  time  a  large  sub- 
pulmonary  chamber  which  becomes  divided  by  dissepiments  into 
four  or  five  separate  cavities  on  either  side  known  as  the  air- sacs, 
each  of  which  is  in  communication  with  the  lungs  by  means  of  the 
ostia  of  the  bronchia  previously  described.     The  relation  of  these 

Woodcut  26. 


Transverse  section  through  the  thorax  of  a  bird,  showing  the  relation  of  the 
bronchial  ostia  to  the  air-sacs.  P.  Lungs,  n.  Heart.  L.  Liver.  CE.  (Eso- 
phagus.    The  arrows  point  to  the  air-sacs. 

remarkable   air-sacs  to   the  lungs   is    shown  somewhat    diagram- 
matieallv  in  woodcut  26. 
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It  is  also  important  to  note  that  in  place  of  air-vesicles  such  as 
exist  in  mammalian  lim(,'s,  we  find  in  birds  intercapillary  spaces 
only,  an  important  fact  first  demonstrated  by  Raiuey. 

The  air-sacs  of  birds,  especially  those  of  aquatic  liabits,  are 
exceedingly  liable  to  become  the  seat  of  exudation,  probably  of 
inflammatory  origin,  and  offering  in  this  respect  a  strong  analogy 
to  pleurisy  of  mammals.  The  exuded  material  coagulates  and 
forms  a  firm  deposit  in  the  air-sac,  at  times  half  an  inch  in  thickness. 
The  surface  of  these  deposits  is  frequently  covered  by  a  thin  layer 
of  moidd,  peuicillium  glaucum  or  aspergillus.  As  a  rvde  the  exuda- 
tion is  about  one  millimetre  in  thickness  with  its  covering  of 
mould,  which  does  not  always  confine  itself  to  the  air-sacs,  but 
extends  into  the  bronchia  and  permeates  the  intercapillary  air- 
passages. 

The  presence  of  mould  in  the  air-sacs  of  birds  has  been  noted  by 
many  anatomists.  The  earliest  observation  seems  to  be  that  of 
Mayer  (1815),  who  found  it  present  in  the  air-sacs  of  a  jay  that 
had  been  dead  two  hours.  In  the  following  year  Dr.  Jager  pub- 
lished a  similar  observation  on  a  male  swan;  Heusinger,  1821, 
observed  a  similar  condition  in  a  white  stork ;  Deslongchamps,  in 
1841,  communicated  a  like  case  to  1' Academic  which  occurred  in  an 
eider  duck  ;  Rousseau  in  hens,  ducks,  parrots,  &c. ;  Theile  in  a 
raven ;  Owen  in  a  flamingo.  Muller,  Retzius,  Du  Bois-Reymoud, 
and  Robin  have  also  recorded  cases.  When  birds  are  system- 
atically examined,  mouldy  air-sacs  is  an  exceedingly  common 
condition  ;  indeed,  it  is  so  common  that  cases  became  so  numerous 
as  to  lead  me  to  neglect  to  take  any  note  of  them,  except  to 
observe  that  it  most  frequently  affects  birds  living  in  damp  places. 
My  opinion  is  that  the  inflammation  of  the  serous  lining  of  the  air- 
sacs  is  the  primai'y  condition,  the  growth  of  mould  being  secondary, 
the  humid  condition  and  wannth  of  these  reservoirs  being  highly 
favorable  for  the  growth  of  mould  ;  from  the  air-chambers  it  rarely 
spreads  to  the  bronchia  and  intercapillary  spaces.  It  is  somewhat 
curious  that  it  has  not  been  noticed  in  the  pneumatic  cavities  of 
the  bones.  Wolff  ^  has  recently  noted  aspergillus  in  the  air-sacs  of 
grey  parrots.  The  chief  interest  of  these  cases  is  associated  with  the 
observations  of  Raver,-  1843,  and  Bennett^  that  the  moulds  asper- 

'  '  Virchow's  Archiv,'  Bd.  xcii,  p.  281. 
'^  '  Archives  de  Med.  Comp.,'  p.  206. 
^  '  Trans.  Roy.  Soc.  Edin.,'  1841, 
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gillus  and  penicilliimi  have  been  found  in  connection  witli  j^lithisical 
cavities  of  the  lungs  and  false  membranes  on  the  pleura  of  a 
patient  suffering  from  pneumothorax,  accompanied  by  slight  fluid 
effusion.  Very  many  cases  have  been  recorded  where  a  growth  of 
mould  has  occurred  in  old-standing  phthisical  cavities  in  the 
human  subject. 

In  1853  Eobin  published  an  atlas,  containing  numerous  plates, 
illustrating  the  'Histoire  naturelle  des  Vegetaux  Parasites  qui 
croissent  sur  I'homme  et  sur  les  animaux  vivants.'  This  atlas 
contains  very  many  examples  taken  from  insects  upwards  to  man. 
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ABDOMINAL  SECTION  with  a  view  to  nephrectomy  for  abscesses,  &c.,  in  the 
kidneys  (C.  J.  CuUingworth)     .....     2/8 

ABSCESS,  tropical,  of  the  liver,  associated  with   multiple  "  pyaemic  abscesses;" 
dysentery  (R.  E.  Carrington)     .....     224 

ABSCESSES,  dysenteric,  in  the  liver  (F.  C.  Turner)        .  .  .229 

ACLAND  {Theodore  D.),  on  ulceration  of  the  intestines  in  paraplegia  .       56 

„  changes  in  the  thymus  gland  in  a  case  of  haemophilia  and  one  of  purpura  .     491 
ACTINOMYCOSIS  in  man,  two  cases  (S.  G.  Shattock)  .  .  .254 

ADDISON'S  DISEASE,  case  of  (H.  Sainsbury)  .  .  .445 

„  atrophy  of  adrenals  with  (S.  Coupland)       ....     423 

„  —  of  suprarenals  with  (W.  B.  Hadden)       ....     436 

„  —  (simple)  of  suprarenal  capsules,  and  gumma  of  kidnev,  in  a  case  of  (T.  Barlow) 

433 

„  dissection   of  adrenals,  solar  plexus  and   semilunar   ganglia,  from  a  case  of 

(S.  Coupland)  .  .  .  .  .  .452 

„  with  (?)  lymphadenoma  (J.  A.  P.  Price)      ....     454 

„  with  marked  pigmentation  of  the  labia  minora  (S.  Taylor)  .     449 

ADENOMA  OF  LIVER  (F.  T.  Paul)  .  .  .  .238 

„  true,  of  breast  (D'Arcy  Power)   .  .  .  .  .411 

„  see  Lymphadenoma. 
ADENO-SARCOMA,  congenital,  of  testis  (R.W.  Parker)  .  .     299 

ADRENALS,  atrophy  of,  with  Addison's  disease  (S.  Coupland)       .  .     423 

„  circumscribed  hyperplasia  of  both  (F.  C.  Turner)         .  .  .     459 

,,  dissection  of,  from  case  of  Addison's  disease  (S.  Coupland)         .  .     452 

ALCOHOLIC  PARALYSIS,  two  fatal  cases  (W.  B.  Hadden)  .       49 

ALLCHIN  {(V.  //.),  case  of  acute  extensive  ulceration  of  the  colon  .     199 

AN.^MIA,  liver  from  a  case  of,  with  hajmorrhage  into  its   substance  (N.  Moore) 

233 
ANEURYSM  of  the  aorta  (R.  G.  Hebb)  .  .  .  .290 

„  —  opening  into  the  oesophagus  (F.  C.  Turner)  .  .  .     150 

,,  of  aortic  valve  (N.  Moore)  .....     147 

„  of  the  ascending  aorta  communicating  with  the  superior  vena  cava  (F.  C.Turner) 

148 
,,  (dissecting);  rupture  of  the  aorta  ;  perforation  of  the  pericardium  (F.  C.  Turner) 

152 
„  (cardiac),  four  cises  (Percy  Kidd)  ....     127 

„  of  the  apex  of  the  left  ventricle  of  the  heart,  and  of  the  arch  of  the  aorta  (S.  J. 
Sharkey)     .  .  .  .  .  .133 

„  of  the  splenic  artery  (F.  C.  Turner)  ....     151 

„  — in  the  floor  of  a  gastric  ulcer  ;  death  from  luTmatcmesis  (S.  West)        .     193 

„  —  projecting  into  stomach,  acute  gastric  ulceration,  and  fatal  haimorrhage  (R. 

E.  Carrington)  .  .  .  .  ...     135 

„  (traumatic),  of  a  branch  of  the  renal  artery  (F.  C.  Turner)  .     277 
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ANIMALS,  LOWER,  diseases  of         .  .  .  .  499-553 

ANUBIS  BABOON,  cancer  of  pituitary  body  in  the  (J.  F.  Goodhart)  .       36 

AORTA,  co-arctation  of  the  (W.  Hale  White)  .                 .  .  .178 

„  fibrous  thickening  and  ulceration  of  the  aortic  valve  ;  aneurysmal  pouching  and 

perforating  ulceration  of  tii-;  (F.  C.  Turner)               .  .  .     Ml 

„  laceration  of  (\V.  Hale  White)    .                 .                 .  .  .158 

„  perforation  of  the  (F.  C.  Turner)                  .                  .  .  .156 

„  rupture  of  the  (F.  C.  Turner)       .                  .                 .  .  .152 

„  ulcerative   aortic    valvulitis,   with    circumscribed    ulcerative  endocarditis   and 

atheroma  of  the  (F.  C.  Turner)                  .                 .  .  ,143 

,,  from  fatal  case  of  relapse  of  enteric  fever  (J.  J.  Pringle)  .  .196 

„  aneurysm  of  the  (R.  G.  Hehb)     .                 .                 .  .  .290 

,,  —  opening  into  the  oesopiiagus  (F.  C.  Turner)            .  .  .     150 

„  —  of  arch  of  (S.  J.  Sharkey)       .                  .                  .  .  .133 

,,  (ascending),  aneurysm  of,  communicating  with  the  superior  vena  cava  (F.  C. 

Turner)      .                 .                 .                                  .  .  .148 

AORTIC  VALVE,  aneurysm  of  (N.  Moore)      .  .  .  .147 

„  —  fibrous  and  calcareoirs  degeneration  with  stenosis  of  the  (F.  C.  Turner)     144 

„  —  thickened  (R.  E.  Carring^on)  .  .  .  .135 

„  valvulitis,  embolism  of  left  coronarv  and  both  middle  cerebral  arteries  (R.  G. 

Hehb)         .  .  .     ■  .  .  .  .140 

AORTITIS,  two  cases  of  (R.  G.  Hebb)  .  .  .  .151 

„  sypiiilitic  (F.  C.  Turner)  .  .  .  .  .156 

APOPLEXY,  pulmonary  (G.  N.  Pitt)  .  .  .  .265 

ARM,  malignant  tumour  of  forearm  (C.  B.  Lockwood)    .  .  .     408 

ARTERIES,  CORONAL,  abnormal  (F.  C,  Turner)  ,  .  .147 

„  CORONARY  and  midple  CERicBRAL,  cmbolism  of  (R.  G.  Hebb)  .  ,     140 

„  LEFT    MIDDLE    CEREBRAL    and     LEFT    VERTEBRAL,    emboiisin    of,    producing 

softening  of  the  corpus  striatum  and  internal  capsule  (S.  J.  Sharkey)       .     139 

„  PULMONARY,    fatal    haemoptysis    from    bronchial    ulceration    perforating    the 

(P,  Kidd)  .  .  .  .  .  ,  .102 

„  RENAL,  traumatic  aneurysm  of  a  branch  of  the  (F.  C,  Turner)   ,  .     277 

„  SPLENIC,  aneurysm  of  (F.  C.  Turner)  .  ,  .  ,     151 

„  —  aneurvsm   of,   in   the  floor  of  a  gastric  ulcer ;    death   from    hajmatemesis 

(S.  West)  ,  ,  ,  .  ,  .  .193 

,,  —  aneurysm  of,  projecting  into  stomach,  acute   gastric    ulceration  and   fatal 

hscmorrhage  (R,  E.  Carrington)  .  .  ,  .     135 

ARTERIOLES,  cerebral,  observations  on  morbid  changes  in  the,  in  inflammatory 

and  other  states  (J.  F.  Goodhart,  for  C.  Handfield  Jones)         .  .158 

ARTERITIS,  syphilitic  (?)  (A.  E.  Barker)        .  .  .  .174 

ARTHRITIS,  rheumatic,  synovial  cyst  in  the  thigh  from  (S.  Paget)  .     342 

ATHEROMA  of  the  aorta  (F.  C.  Turner)  .  .  .  .143 

ATROPHY  of  suprarenal  bodies  (J.  K,  Fowler)  .  .  .453 

„  —  with  Addison's  disease  (W.  B.  Hadden)  .  ,  .     436 

„  —  with  Addison's  disease  (S.  Coupland)     ....     423 

„  —  with  enlarged  spleen  and  dark-coloured  urine  (R.  Saundby)  .  .     440 

„  (acute),  see  Liver. 

,,  (simple),  of  suprarenal  capsules  and  gumma  of  kidnev  in  a  case  of  Addison's 
disease  (T.  Barlow)    .  .  .  .    '  .  .433 

BABOON,  see  Anubis  baboon. 

BARKER  {Arthur  E.),  spontaneous  gangrene  of  fingers  of  left  hand,  (?)  syphilitic 
arteritis      .  .  .  .  .  .174 


INDEX.  557 

BARKER  {Arthur  E.),  tubular  epithelioma  of  the  upper  jaw  .  .     400 

„  report  of  Morbid  Growths  Committee  on  above  case  (C.  J.  Symonds,  A.  A. 

Bowlby)    .  .  .  .  .  •  .403 

ZJ.:^/?Z/A^G  (C),  round-celled  sarcoma  of  peroneus  longus  .  .     414 

,,  alveolar  sarcoma  of  triceps  (recurrence)  ;  one  lymphatic  gland  infected     .     414 

BARLOW  (T.),  simple  atrophy  of  the  suprarenal  capsules  and  gumma  of  kidney  in 

a  case  of  Addison's  disease         .....     433 

BATTLE  {TV.  H.),  rupture  of  small  intestine  from  kick  of  a  horse  .  .211 

„  cyst  removed  from  wall  of  small  intestine  ....     213 

,,  primary  sarcoma  of  penis  .  •  .  .  .     291 

„  see  Croft  (/.),  sarcoma  of  kidney. 
BLADDER,  pouched  or  duplicate  (?),  (D.  Mackinder)      .  .  .283 

„  healed  fistulous  communication   between   the  sigmoid  flexure  and  the   (A.  A. 
Bowlby)     .  .  .  .  .  .  .216 

„  lympho-sarcoma  of  (W.  C.  Chaffey)  ....     287 

„  sarcoma  of  the,  two  cases  (F.  S.  Eve)  ....     284 

„  vesico-vaginal  calculi  (H.  H.  Glutton)  ....     308 

BLOOD-CLOT,  from  the  surface  of  the  brain  (M.  Sheild)  .  .17 

BLOOD-CYSTS,  see  Cysts. 

BONE,   abnormal  process  of,  projecting  from  the  upper  part  of  the  shaft   of  the 
humerus  (W.  A.  Lane)  .....     356 

,,  deposit  of,  in  testis  and  epididymis  on  both  sides  (J.  A.  P.  Price)  .     296 

BONES  from  two  cases  of  osteitis  deformans  (S.  Paget)  .  .  .     382 

„  from  two  cases  of  tabes  dorsalis  (J.  Hopkins)  .  .  .     352 

,,  see  Skeleton;   Osseous  System. 
Z?0rri>5y(.,^.  y4.),  tumour  of  pituitary  body    .  .  •  .35 

„  healed  fistulous  communication  between  the  bladder  and  the  sigmoid  flexure 

216 

„  report  on  Mr.  Barker's  case  of  tubular  epithelioma  of  the  upper  jaw  .     403 

„  infiltrating  fibroma  (?  sarcoma)  of  the  thyroid  gland   .  .  .     420 

BRAIN,  blood-clot  from  the  surface  of  the  (NL  Sheild)    ,  .  .17 

,,  gunshot  wound  of  (W.  Rose)       .  .  .  .  .39 

„  sarcomatous  growth  in  the  fourth  ventricle  ;  secondary  nodules  on  the  posterior 
surface  of  the  spinal  cord  (F.  C.  Turner)   .  .  .  .21 

„  secondary  deposits,  in  case  of  sarcoma  of  lung  (Dyce  Duckworth)  .     120 

BREAST,  true  adenoma  of  (D'Arcy  Power)      .  .  .  .411 

BRIGHT'S  DISEASE,  acute  entero-colitis  with  (J.  F.  Goodhart)    .  .     203 

BRISTOWE  {J.  S.),  address  as  President,  January  20th.  1885         .  1 

BROAD  LIGAMENT  cyst,  with  albuminous  contents  (W.  B.  Hadden)  .     306 

BRONCHIAL  GLAND,  see  Gland. 

BRONCHITIS  (purulent),  in  case  of  simple  ulceration  establishing  a  communication 

between  the  trachea  and  oesopliagus  (R.  E.  Carrineton)  .  .       98 

BRONCHOPNEUMONIA  (sloughing),  in  case  of  simple  ulceration  establishing  a 

communication  between  the  trachea  and  cesophagus  (R.  E.  Carrington)  .       98 

BRONCHUS,  LKFT.  foreign  body  in  the  (W.  B.  lladdcn)  .  .     107 

,,  MAIN,  destructive  disease  of  lung  from  (ibstruction  of  (P.  Kidd)  .     109 

BURNET  {R.  IJ'.),  extreme  contraciion  of  right  lun;.';  heart  drawn  to  right   side; 

hypertrophy  of  left  lung  .....     107 

„  primary  melanotic  sarcoma  of  liver  ....     252 

BUTLIN  {H.  T.),  report  on  Dr.  Payne  and  Dr.  Semon's  case  of  rbinoscloroma      81 

„  —  on  Mr.  Lane's  specimens  of  fractures,  &c.,  of  hyoid  bone  and  larynx    .       93 
CAECUM,  small  fibroma  of  (P.  Kidd)  .  .  .210 

CALCIFICATION  of  suprarenal  bodies  (J.  K.  Fowler)     .  .  .453 
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CALCULUS,  carcinoma  of  kiilney  associated  with  (B.  Pollard) 
„  hydronephrosis  due  to  (J.  K.  Thornton) 


272 
209 


„  im))action  of,  in  each  ureter  iniinediately  above  the  vesical  orifice;  removal  from 

right  ureter;  death  (from  nra-mia?)  (C.  J.  L'nllingworih)  .  .     278 

„  renal,  large,  almost  pure  triple  phosphate  (\V.  Hale  White)        .  .     276 

„  urethral  (11.  G.  llebb)  ,  .  .  .  .290 

„  vesico-vaginal  (11.  H.  Clntton)     .  .  .  .308 

CALLUS,  hypertroidiied,  of  tibia  and  fibula  (B.  Pollard)  .  .     388 

CANCER  of  pituitary  body  in  the  anul)is  l)abo<)n  (J.  V.  Goodhart)  .  .       36 

„  of  uterus,  associated  with  intramural  myomata,  &.c.  (R.  G.  llebb)  .     307 

CARCINOMA  of  kidney,  associated  with  calculi  (B.  Pollard)  .  .     272 

„  of  lower  jaw  (F.  B.  Jessett)         .....     -JOB 

„  of  prostate  ;  pyaimia;  cystotomy  (\V.  Bruce  Clarke)  .  .  .     289 

„  of  stomach  (M.  Sheild)  '  '.  .  .  .194 

„  —  in  a  child  (N.  Moore)  .....     195 

„  primary,  of  liver  (F.  T.  Paul)  .  .  .  .238 

„  —  of  tibia  (G.  11.  Makins)  .  .  .  .409 

CARDIAC  ANEURYSM,  four  cases  (Percy  Kidd)  .  .  .     127 

CARRISGTOS  (A*.  £.),  simple  ulceration  establishing  a  communication  between 

the  trachea  and  oesophagus;  purulent  bronchitis;  sloughing  broncho-pneumonia 

98 
„  fungating  and  ulcerating  endocarditis  of  the    mitral  valve;    thickened   aortic 
valves;  acute  pericarditis;  infarcts  in  liver  and  spleen,  &c.      .  .     135 

„  acute  atrophy  or  acute  cirrhosis  of  the  liver  .  .  .     221 

,,  report  of  Slorbid  Growths  Committee  on  above  .  .  .     224 

,,  double   "  tropical    abscess "  of  the    liver,  associated  with   multiple  "  pyajmic 
abscesses;"  dysentery  .....     224 

„  blood-cysts  of  suprarenal  capsules;  cirrhosis  of  liver,  with  masses  of  hepatic 
tissue  simulating  secondary  growths  ;  pigmentation  of  the  skin  .     454 

CARTILAGE,  see  Thyroid. 

CEREBELLUM,  cyst  of  (P.  H.  Pye-Smith)     .  .  .17 

CEREBRAL  ARTERIOLES,  see  Arterioles. 
CEREBRO-SPINAL  MENINGITIS,  see  Meningitis. 

CIIAFFEY  (/r.  C),  congenital  malformation  of  heart,  with  persistent  left  duct  of 
Cuvier        .  .  .  .  .  .  .175 

„  malformation  of  pulmonary  veins  ....     183 

„  solitary  kidney  (congenital)         .....     282 

,,  lympho-sarcoma  of  bladder  .....     287 

„  early  sarcoma  of  testis  .....     302 

,,  jiyo-salpinx  in  a  child  .....     303 

,,  multiple  sarcoma  in  a  cliild         .....     415 

CHARCOT'S  DISEASE,  a  case  of  (E.  II.  Paddison)        .  .  .48 

CHOLESTERIN,  renal  tumour  chiefly  consisting  of  (N.  Moore)      .  .     272 

CHONDRITIS,  primary,  of  larynx  (W.  A.  Lane)  .  .  .82 

CIRCULATION,  organs  of,  diseases,  &c.        .  .  .  126-183 

CIRRHOSIS  of  liver,  simulating  cancer  (J.  F.  Goodhart)  .  .     234 

„  —  with  masses  of  hepatic  tissue  simulating  secondary  growths  (R.  E.  Carrington) 

454 
„  —  (acute)  or  acute  atrophy  of  liver  (R.  E.  Carrington)  .  .     221 


,,  —  (hypertrophic)  in  a  child  (W.  Hale  White) 
CLARKE  {Ernest),  malformation  of  heart 
CLARKE  {W.  Bruce),  carcinoma  of  prostate,  pyaemia,  cystotomy 

„  congenital  unilateral  development  of  warts 
CLUTTON  {H.  //.),  vesico-vaginal  calcidi 


234 
178 
289 
468 
308 
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COLITIS,  entero  (A.  Q.  Silcock)      .                 .                 .                 .  .207 

„  —  acute,  with  Bright's  disease  (J.  F.  Goodhart)         .                 .  .     203 

„  polyposa,  due  to  chronic  dysentery  (A.  E.  Durham)    .                 .  .     209 

„  ulcerative,  acute,  from   a  case   of  colloid  cancer  of  the  stomach  (J.   F.  Good- 

hart)           .                  .                  .                  .                  .                  .  .204 

COLON,  acute  extensive  ulceration  of  (W.  H.  Allchin)     .  .  .     199 

„  ascending,  epithelioma  of  (A.  Q.  Silcock)  .  .  .     207 

COMMITTEE  ON  MORBID  GROWTHS,  reports  of: 

„  on  Dr.  Payne  and  Dr.  Semon's  case  of  rhinoscleroma  (J.  F.  Goodhart  and  H.  T. 

Butlin)       .  .  .  .  .  .  .81 

„  on  Dr.  Carrington's  case  of  acute  atrophy  or  acute  cirrhosis  of  liver  .     224 

„  on  Dr.  Lanchester  and  Dr.  Hobson's  case  of  caseous  pueumonia  of  entire  lung 
simulating   empyema,  with    general  tuberculosis  (J.  F.  Payne   and  S.  Coup- 
land)  .  .  ,  .  .  .  .117 

„  on  Mr.  Pollard's  case  of  hypertrophied  callus  of  tibia  and  fibula  (F.  S.  Eve  and 
S.  J.  Sharkey)  .  .  .  .  .  .391 

„  on  Mr.  Barker's  case   of  tubular  epithelioma  of  the  upper  jaw  (C.  J.  Symoiids 
and  A.  A.  Bowlby)    ......     403 

COMMITTEE,  special  (W.  A.  Lane,  S.  G.  Shattock,  F.  Semon,  and  II.  T.  Butlin) 
on  Mr.  Lane's  specimens  of  fractures,  &c.,  of  hyoid  bone  and  larynx       .       93 
CORN,  grain  of,  from  caicum  causing  perityphlitis  and  intestinal   strangulation  (W. 
Hale  White)  .  .  '      .  .  ,  .210 

COUPLAND  (S.),  report  on  Drs.  Lanchester  and  Hobson's  case  of  caseous  pneu- 
monia        .......     117 

„  atrophy  of  adrenals  with  Addison's  disease  .  .  .     423 

„  dissection  of  adrenals,  solar  plexus,  and  semilunar  ganglia,  from  a  case  of  Addi- 
son's disease  ,  .  .  .  .  .452 

CROFT  {John),  per  W.  H.  Battle,  sarcoma  of  the  kidney  .  .274 

CROUPOUS  ENTERITIS  (A.  Q.  Silcock)       .  .  .     206 

CRYPTORCHID,  a  (W.  Hale  White)  .  .  .  .312 

CULLINGWORTH  {C.  J.),  impaction  of  a  large  calculus   in   each   ureter  imme- 
diately above  the  vesical  orifice,  causing  dilatation  of  the  ureters  and  abscesses 
in  the  kidneys,  the  kidney  on  the  right  side  forming  a  large  abdominal  tumour. 
Abdominal  section  with  a  view  to   nephrectomy;  removal  of  calculus  from 
right  ureter;  death  (from  uraemia  ?)  ....     278 

CYST  of  broad  ligament  with  albuminous  contents  (W.  B.  Iladden)  .     306 

„  of  the  cerebellum,  with  numerous  small  cysts  in  the  pancreas  and  kidnevs  (P. 

H.  Pye-Smith)  .  .  '.  .  .  .'      17 

,,  removed  from  wall  of  small  intestine  (W.  H.  Battle)  .  .213 

„  blood,  of  suprarenal  capsules  (R.  E.  Carrington)        .  .  .     454 

„  ovarian,  pedunculated  fibroma  on  the  outer  wall  of  (A.  Doran)  .  .     306 

„  synovial,  internuibcular,  four  cases  (D'Arcy  Power)    .  .  .     337 

,,  —  in  the  thigh,  from  chronic  rheumatic  arthritis  of  the  hip  (S.  Paget)     .     342 
CYSTOTOMY,  for  carcinoma  of  prostate  (W.  Bruce  Clarke)  .  .     2S9 

DALTON  {Norman),  tubercles  and  cylindrical  epithelioma  in  same  section  of  liver, 

235 

„  infiltrating  growth  in  liver  and  suprarenal  capsule       .  .  .24  7 

Z)JP7£'5-C0Z,I£'}'(xV.),  synostosis  of  vertebra                 .                 .  .359 

DEFORMITY,  congenital,  case  of  (F.  Treves)  .                 .                 .  .494 

DIABETES  MELMTUS,  sympathetic  system  in  (W.  Hale  White)  .  .      67 

DIARRIIffiA,  acute,  intestine  from  a  case  of  (S.  Paget)   .                 .  .     208 

DICKINSON  (JV.  Howship),  blue  pigment  from  the  mouth             .  4-^ 
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DIGESTION,  ORGANS  of;  diseases,  &c.,  of    .  .  .  184-261 

DISEASES,  &c.,  of  the  NERVOUS  SYSTEM        .  .  .  13-72 

„    of  the  ORGANS  OF  RESPIRATION                           .                         .                         .  73-125 

„    of  the  ORGANS  OF  CIRCULATION                            .                         .                         .  126-183 

,,    of  the  ORGANS  OF  DIGESTION        ....  184-261 

„    of  the  GKNITO-URINARY  ORGANS                         .                         .                         .  262-312 

„  of  the  OSSEOUS  SYSTEM  ....  313-396 

„    of  the  DUCTLESS  GLANDS  ....  420-405 

,,  of  the  SKIN  .....  460-475 

„    MISCELLANEOUS  SPECIMENS  ....  476-498 

,,   of  the  LOWER  ANIMALS  ....  499-553 

DISLOCATION  of  the  hyoid  bone  (W.  A.  Lane)  .  .  .82 

,,  direct  backward,  of  the  hip,  witliout  fracture  of  the  acetabulum  (S.  Paget)     336 

DIVERTICULUM,  compound,  in  connection  with   the  prostatic  urethra  (W.  A. 

Lane)         .  .  .  .  .  .  .288 

DORAN  {Alban),  pedunculated  fibroma  on  the  outer  wall  of  an  ovarian  cyst .     306 

DUCKJt'ORTH {Di/ce),  case  of  sarcoma  of  the  lung,  with  secondary  deposits  in  the 

brain,  &c.  .  .  ,  .  .  .  .120 

DUCTLESS  GLANDS,  see  Glands. 

DUCTUS  ARTERIOSUS,  patent  (VV.  Hale  White)         .  .  .182 

DURA  MATER,  hematoma  of  (F.  C.  Turner)  .  .  .16 

DURHAM  (Arthur  £".),  per  G.  N.  Pitt,  colitis  polyposa  due  to  chronic  dysentery, 
and  a  polypus  connected  with  Meckel's  diverticulum  .  .     209 

DYSENTERIC  ABSCESSES,  see  Abscesses. 

DYSENTERY  in  case  of  double  "tropical  abscess"   of  the  liver,  associated  with 

multiple  "  pyjcmic  abscesses "  (R.  E.  Carrington)     .  .  .     224 

„  chronic,  colitis  polyposa  due  to  (A.  E.  Durham)         .  .  .     209 

EDMUXDS  {Walter),  casts  and  photograph  of  the  legs  of  a  boy,  aged  11  years, 
showing  hypertrophy  of  right  tibia  ....     3^7 

EMBOLISM  of  left  coronary,  and  both  middle  cerebral  arteries  (R.  G.  Ilebb)     140 

„  of  left  middle  cerebral  artery,  left  vertebral  artery,  spleen,  and  kidnevs  (S.  J. 

Sharkey)    .  .  .  .  .  .  '  .     139 

ENCHONDROMA  of  pelvis  (F.  S.  Eve)  .  .  .  .395 

ENDOCARDITIS,  circumscribed  ulcerative  (F.  C.  Turner)  .  .143 

„  fungating  and  ulcerating,  of  the  mitral  valve  (R.  E.  Carrington)  .     135 

„  ulcerative,  with    embolism  of  the    left   middle  cerebral    artery,    left  vertebral 

artery,  spleen,  and  kidneys  (S.  J.  Sharkey)  .  .  .139 

ENDOMETRITIS,  tubercular,  in  a  young  child  (A.  Q.  Silcock)      .  .     303 

ENTERIC  FEVER,  portion  of  intestine  from  a  fatal  case  of  relapse  of  (J.  J.  Pringle) 

196 
ENTERITIS,  croupous  (A.  Q.  Silcock)  .  .  .  .206 

„  ulcerative,  acute,  above  a  hernia  (J.  F.  Goodhart)       .  .  .     204 

ENTERO-COLITIS,  see  Colitis. 

EPIDIDYMIS,  deposit  of  bone  in  (J.  A.  P.  Price)  .  .  .296 

EPITHELIAL  GROWTHS  in  liver  and  kidney  secondary  to  epithelioma  of  tongue 

(J.  Poland)  .  .  .  .  .  .411 

EPITHELIOMA  of  ascending  colon  (A.  Q.  Silcock)        .  .  .207 

of  the  nail  (J.  Hutchinson,  junr.)  ....     468 

of  tongue ;  epithelial  growths  in  liver  and  kidney  secondary  to  (J.  Poland)     411 
cylindrical,  and  tubercles  in  same  section  of  liver  (N.  Dalton)   .  .     235 

tubular,  of  upper  jaw  (A.  E.  Barker)  ....     400 

(B.  Pollard)       .  .  .  .  .  .406 
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EVE  (F.  S.),  two  cases  of  sarcoma  of  the  bladder  .  .  .     284 

,,  report  on  Mr.  Pollard's  case  of  hypertrophied  callus  of  tibia  and  fibula  .  391 
,.  enchondroma  of  pelvis  .....     395 

EXCURVATION,  extreme  dorsal,  produced  by  a  stooping  occupation  in  a  grow- 
ing  youth  (W,  A.  Lane)  .  .  .  .  .378 

EYES,  excision  of  both  in  case  of  large  secondary  glioma  (G.  Lawson)  .    418 

FALLOPIAN  TUBES,  tubercular  matter  in,  in  a  young  child  (A.  Q,  Silcock)     303 

FEVER,  see  Enteric,  Typhoid. 

FIBULA,  hypertrophied  callus  of  (B.  Pollard)  .  .  .     388 

„  fracture  of,  with  partial  displacement  of  the  foot  forwards  (W.  A.  Lane)  .  333 
»»  —  backwards  (W.  A.  Lane)       .....     33.5 

FIBROMA,  infiltrating  (?  sarcoma),  of  the  thyroid  gland  (A.  A.  Bowlbv)  .  420 
„  pedunculated,  on  the  outer  wall  of  an  ovarian  cyst  (A.  Doran)  .  "  .  306 
«  small,  of  caecum  (P.  Kidd)  .  .  .  .  .210 

FINGERS,  spontaneous  gangrene  of,  (?)  syphilitic  arteritis  (A.  E.  Barker)       .     174 

FISTULOUS  COMMUNICATION,  healed,  between  the  bladder  and  the  sigmoid 
flexure  (A.  A.  Bowlby)  .....     216 

FOOT,  partial  displacement  of,  forwards  (W.  A.  Lane)     .  .  .333 

>j  —  backwards  (W.  A.  Lane)        .....     335 

„  perforating  ulcer  of  the,  in   a  patient  affected  with  remarkable  degenerative 

changes  in  the  spinal  cord  and  nerves  (A.  J.  Pepper  and  A.  Q.  Silcock)  .       63 

„  synostosis  of,  following  gunshot  wound  thirty-five  years  previously  (J.  Poland)  347 

FOREARM,  see  Jrm. 

FOREIGN  BODY  in  oesophagus  (S.  J.  Sharkey)  .  .  .190 

„  in  trachea  and  left  bronchus  (W.  B.  Hadden)  .  .  .107 

„  see  Corn,  Grain  of. 

FOWLER  (J.  K.),  atrophy  and  calcification  of  the  suprarenal  bodies  .     453 

FOX  (T.  Colcott),  a  case  of  primary  sarcoma  ot  the  left  suprarenal  capsule,  with 
extensive  thrombosis  of  the  vena  cava  inferior,  in  a  child         .  .     460 

FRACTURE  of  the  hyoid  (simple) ;  suppuration  in  the  neck  communicatine  with  it 
(F.  C.  Turner)  .  .  .  .  ,  ,94 

„  —  and  larynx  (W.  A.  Lane)       .  .  .  .  .82 

„  of  head  of  radius  (M.  A.  Sheild)  ...'.'     333 

„  of  first  rib  alone,  mode  of  (W.  A.  Lane)      .  .  .  !     327 

„  simple,  of  skull  in  infants,  followed  by  the  development  of  a  pulsating  sub- 
cutaneous tumour  (R.  J.  Godlee)  ....     313 
„  of  the  sternum  alone  (W.  A.  Lane)             ....     324 
„  of  the  tibia  and  fibula,  accompanied  by  partial  displacement  of  the  foot  forwards 
(W.  A.  Lane)              ••....     333 

»  — backwards  (W.  A.  Lane)       .  .  .  .'    335 

„  of  the  superior  cornua  of  the  thyroid  cartilage  (S.  G.  Shattock)  !       95 

„  (ununited)  of  internal  condyle  of  right  humerus  (J.  Poland)       .  '.     332 

„  —  of  the  manubrium  sterni  (W.  A.  Lane)  .  .  '     325 

GALL-STONES  causing  intestinal  obstruction  (W.  D.  Wilkes)        .  .     2I8 

GANGRENE,  spontaneous,  of  fingers  of  left  hand,  (.')  syphilitic  arteritis  (\    E 
Barker)      .  ,  ,  ,  ,   '  .  .174 

GENERATION,  organs  of,  DISEASES,  &c.       .  .  .  262-312 

GLANDS,   calcareous,  fatal    haemoptysis    from    bronchial   ulceration    due    to   a 
(P-  Kidd)  .  .  .  .  ,  ,  102 

„  caseous,  sudden   death  from    impaction  in  the  trachea ;   caseous   mediastinal 
glands  (P.  Kidd)        .  .  .  .  .  .104 

„  DUCTLESS,  diseases  of .  ....  420-465 
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GLANDS,    suppurating;    (caseous)  bronchial,   opening    into   oesophagus  and    left 
bronchus  (J.  Poland)  .....     105 

„  see  Lymphatic ;  Retroperitoneal. 

GLIOMA,  secondary,  which  occupied  the  left   orbit,  and  covered   one  side   of  the 

face;  excision  of  both  eyes;  death;  post-mortem  (G.  Lawson)  ,     418 

GODLEE  (/?.  J.),  two  cases  of  simple  fracture  of  the  skull  in  infants,  followed  by 

the  development  of  a  pulsating  subcutaneous  tumour  .  .     313 

„  case  of  acute  necrosis,  with  extensive  necrotic  patches  in  the  heart  .     349 

GONORRHEAL  pv.emia  (B.  Pollard)  .  .  .  .477 

GOOj[)//.3?^7' (7.  F.),  cancer  of  pituitary  body  in  the  anubis  baboon  .       36 

,.  report  on  Dr.  Payne  and  Dr.  Semon's  case  of  rliinoscleroma       .  .       81 

„  acute  entero-colitis  with  Uright's  disease    ....     203 

„  acute  ulcerative  colitis,  from  a  case  of  colloid  cancer  of  the  stomach  .     204 

,,  acute  ulcerative  enteritis  above  a  hernia      ....     204 

„  ulceration  of  the  intestine  from  without      ....     205 

„  cirrhosis  of  the  liver  simulating  cancer         ....     234 

,,  liver,  kidneys,  and  heart  from  a  case  of  phosphorus  poisoning     .  .     479 

„  see  Jones  on  morbid  changes  in  cerebral  arterioles. 

GROSS  {Charles),  oesophagus  from  fatal  case  of  sword-swallowing  .  .188 

GULLIVER  (G.),  syphilitic  ulceration,  with  constriction  of  trachea  101 

GUM^LV  of  kidney  in  case  of  .Vddison's  disease  (T.  Barlow)  .  .     433 

GUNSHOT  wound  of  brain  (W.  Rose)  .  .  .  .39 

„  —  of  foot ;  synostosis  thirty-five  years  afterwards  (J.  Poland)    .  .     347 

HADDEN  (ir.  B.),  a  case  of  chronic  cerebro-spinal  meningitis       .  .       13 

„  two  fatal  cases  of  alcoholic  paralysis  .  .  .  .49 

„  foreign  body  in  trachea  and  left  bronchus  ....     107 

„  ulceration  of  intestine  in  leucocythsemia      ....     206 

„  detachment  of  peritoneal,  subperitoneal,  and  muscular  coats  of  small  intestine 
from  injury  (2)  .  .  .  .  .  .212 

„  misplaced  kidney,  with  short  ureter  ....     283 

„  broad  ligament  cyst,  with  albuminous  contents  .  .  .     306 

,,  atrophy  of  the  suprarenals,  with  Addison's  disease      .  .  .     436 

H^MATEMESIS,  death  from,  in  case  of  aneurysm  of  the  splenic  artery  (S.  West) 

193 

H.EMATO^L\  of  the  dura  mater  (F.  C.  Turner)  .  .  .16 

HEMOPHILIA,  changes  in  the  thymus  gland  in  a  case  of  (T.  D.  Acland)     .     491 

„  a  second   case  of,  with   examination  of  the   tissues  and  joints  (J.   Wickham 

Legg)         .  .  .  .  .  .  .488 

HEMOPTYSIS,  fatal,  from  bronchial  ulceration  (P.  Kidd)  ,  .     102 

„  from  hydatid  of  the  lung  ;  old  hvdatid  of  the  liver  pressing  upon  the  bile-ducts 

(P.  Kidd)   .  .  '.  .  .  .  .122 

HEART  drawn  to  right  side  in  case  of  extreme  contraction  of  right  lung  and 
hypertrophy  of  left  lung  (R.  W.  Burnet)    ....     107 

„  from  a  case  of  phosphorus  poisoning  (J.  F.  Goodhart)  .  .479 

„  aneurysm  of  the,  four  cases  (Percy  Kidd)    ....     127 

„  —  of   the  apex  of  the  left  ventricle,  and    of    the  arch  of  the  aorta   (S,   J, 
Sharkey)    .  .  .  .  .  .  .133 

„  congenital  disease  of  (N.  Moore)  .  .  .  .176 

„  —  with  persistent  left  duct  of  Cuvier  (W.  C.  Chaffey)  .  .175 

„  hypertrophied,  with  ante-mortem  clot  in  both  ventricles  (G.  N.  Pitt)  .     265 

„  malformation  of  (E.  Clarke)         .  .  .  .  .178 

„  necrotic  patches,  in  case  of  acute  necrosis  (R.  J.  Godlee)  .  .     349 

„  rheumatic,  enormous  hypertrophy  of  (W.  Hale  White)  .  .     126 
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HEBB  (R.  G.),  aortic  valvulitis  (embolism  of  left  coronary  and  both  middle  cerebral 
arteries)     .......     140 

„  tricuspid  and  mitral  stenosis        .....     145 

„  two  cases  of  aortitis     ,  .  ,  .  .  .151 

„  single  misplaced  kidney  .  .  .  .  .281 

„  urethral  calculus,  aneurysm  of  the  aorta      ....     290 

„  cancer  of  uterus  associated  with  intramural  myomata,  &c.  .  .     307 

„  melanotic  sarcoma        ......     413 

HERNIA  into  the  fossa  duodeno-jejunalis  (S.  G.  Shattock)  .  .     215 

„  encysted,  three  specimens  (D'Arcy  Power)  .  .  .     216 

HIP,  direct  backward  dislocation  of,  without  fracture  of  the  acetabulum  (S.  Paget) 

336 

//^OJSS'OiV  (7.  3/.),  congenital  obstruction  of  intestine      .  .                 .217 

„  see  Lanchester  and  Hobson,  case  of  caseous  pneumonia. 

HOPKINS  (J.),  bones  from  two  cases  of  tabes  dorsalis  .  .                 .     352 

HUDSON  (Leopold),  a  new  and'simple  ether  microtome  .                 .     498 

HUMERUS,  tumour  of  (M.  Sheild)                   .                 .  .                 .395 

„  abnormal  process  of  bone,  projecting  from  the   upper  part  of  the  shaft  (W.  A. 
Lane)         .......     350 

,,  right,  ununited  fracture  of  internal  condyle  of  (J.  Poland)  .                 .     332 

HUTCHINSON  {J.junr.),  encysted  hydrocele  of  the  cord  .  ,     296 

,,  lupus  lymphaticus        ......     467 

„  case  of  epithelioma  of  the  nail    .....     468 

HYDATID  of  left  lobe  of  liver  in  process  of  cure,  opening  into  duodenum  ,•   large 

suppurating  cavity  in  right  lobe  (W.  Hale  White)     .  .  .     252 

„  of  the  lung,  fatal  haemoptysis  from ;  old  hydatid  of  the  liver  pressing  upon  the 

bile-ducts  (P.  Kidd)  .  .  .  .  .  .122 

HYDROCELE,  congenital,  of  left  spermatic  cord  (J.  Poland)  .  .     294 

„  encysted,  of  the  cord  (J.  Hutchinson,  jun.)  .  .  .     296 

HYDRONEPHROSIS  due  to  papilloma  and  calculus  (J.  K.  Thornton)  .     269 

„  of  right  kidney,  removed  by  abdominal  nephrectomy  (J.  K.  Thornton)  .     271 

HYOID  BONE,  fractures  and  dislocations  of  (W.  A.  Lane)             .  .       S2 

„  simple  fracture  of  the;  suppuration  in  the  neck  communicating  with  it  (F.  C. 

Turner)      .                 .                 .                 .                 .                 .  .94 

HYPERPLASIA,  circumscribed,  of  both  adrenals  (F.  C.  Turner)     .  .     459 

HYPERTROPHY  of  right  tibia  in  a  boy  aged  11  years  (W.  Edmunds)  .     387 

HYPOSPADIAS,  a  case  of  (F.  Willcocks)        .                .                .  .309 

INFARCTS  in  kidneys  and  spleen  (R.  E.  Carrington)      .  .  .     13.5 

INFILTRATING  GROWTH  in  liver  and  suprarenal  capsule  (N.  Dalton)        .     24  7 

INTERMUSCULAR  SYNOVIAL  CYSTS,  see  Cysts. 

INTESTINE  from  a  case  of  acute  diarrha>a  (S.  Paget)    .  .                 .     208 

„  portion  of,  from  a  fatal  case  of  enteric  fever  (J.  J.  Pringle)         .                 .196 

„  obstruction  caused  by  gall-stones  (\V.  D.  Wilkes)      .                 .                      21S 

„  — congenital,  of  (J.  M.  Hot)son)                  .                  .                  .                  .217 

„  strangulation  caused  hy  grain  of  corn  (\V.  Hale  White)               .                  .     210 

,,  ulceration  of,  from  without  (J.  F.  Goodiiart)                .                                    .     205 

„  —  in  paraplegia  (T.  D.  Acland)                                      .                  .                 .56 

„  in  leucocythnemia  (\V.  13.  Haddcn)                ....     206 

„  perforating  tubercular  ulceration  of  (W.  Hale  White)                   .                  .198 

„  large,  sacculi  of  the  (W.  Hale  Wliite)         ....     21.") 

„  small,  cyst  removed  from  wall  of  (W.  H.  Battle)        .                 .                 .     213 
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INTESTINE,  small,  detachment  of  peritoneal,  subperitoneal,  and  muscular  coats 

of,  from  injury  (W.  B,  Hadden)  (2)  .  .  .  .212 

„  —  rupture  of,  from  the  kick  of  a  horse  (W.  H.  Battle)  .  .     211 

JAW,  lower,  carcinoma  of  (F.  B.  Jessett)  ....  408 
,,  upper,  tubular  epithelioma  of  (A.  E.  Barker)  .  .  .     400 

„ (B.  Pollard)      .  .  .  .  .  .406 

JESSETT  (F.  B.),  carcinoma  of  lower  jaw       .  .  .  .    408 

JOINTS,  examination  of,  in  a  case  of  haemophilia  (J.  Wickham  Legg)  .     488 

„  purulent  effusion  into  several  of  the,  in  a  syphilitic  infant  (W.  A.  Lane)  343 
„  see  Knee-joint,  Sacro-iliac  joint. 

JONES  (C.  HandfieJd),  per  J.  F.  Goodhart,  observations  on  morbid  changes  in 
the  cerebral  arterioles  in  inflammatory  and  other  states  .  .     158 

KIDD  {Percy),  fatal  ha-moptysis  from   bronchial  ulceration  perforating  the  pul- 
monary artery,  and  due  to  the  pressure  of  a  calcareous  gland  .  .102 
„  sudden  death   from    impaction   of  a  caseous   gland  in   the   trachea ;    caseous 
mediastinal  glands;  perforation  of  the  trachea;  miliarv  tuberculosis  of  the 
lung           .                 .                 .                 .                 .        ■        .  .104 

„  destructive  disease  of  the  lung  from  obstruction  of  the  main  bronchus        .     109 

,,  fatal  haemoptysis  from   hydatid  of  the  lung ;  old   hydatid   of  the  liver   pressing 

upon  tbe  bile-ducts    .  .  .  .  .  .122 

,,  four  cases  of  cardiac  aneurysm     .....     127 

„  tubercular  ulceration  of  tongue    .  .  .  .  .184 

„  small  fibroma  of  caecum  .....     210 

„  see  Taylor,  tubercular  ulceration  of  tongue. 

KIDNEYS,  abscesses  in,  caused  by  impaction  of  large  calculus  in  each  ureter,  the 
kidney  on  the  right  side  forming  a  large  abdominal  tumour  (C.  J.  Cullingwor  b) 

2/« 
„  calculus,  almost  pure  triple  phosphate  (W.  Hale  White)  .  .     276 

,,  carcinoma  of,  associated  with  calculi  (B.  Pollard)      .  .  .     272 

„  congenital  disease  of  both  (W.  Hale  White)  .  .  .     262 

„  cvsts  in  the  (P.  H.  Pve-Smith)    .  .  .  .  .17 

„  embolism  of  (S.  J.  Sharkey)        .  .  .  .  .139 

„  epithelial  growths  in,  secondary  to  epithelioma  of  tongue  (J.  Poland)        .     411 
„  gumma  of,  in  case  of  Addison's  disease  (T.  Barlow)    .  .  .     433 

„  horseshoe  (F.  C.  Turner)  .  .  .  .  .464 

„  infarcts  in  (R.  E.  Carrington)      .....     135 

„  malignant  growth  in  right,  invading  inferior  vena  cava  (F.  C.  Turner)     .     275 
„  misplaced,  single  (R.  G.  Hebb)    .....     281 

„  —  with  short  ureter  (W.  B.  Hadden)         ....     283 

„  from  a  case  of  phosphorus  poisoning  (J.  F.  Goodhart)  .  .479 

„  from  a  case  of  phthisis,  showing  mortification  of  the  apices  of  the  pyramids 

(F.  C.  Turner)  .  .  .  .  .  .268 

„  sarcoma  of  the  (J.  Croft)  .....     274 

„  scarred,  which  have  become  granular  (G.  N.  Pitt)      .  .  .     265 

„  scrofulous,  removed  by  abdominal  nephrectomy  (J.  K.  Thornton)  .     266 

„  solitary,  congenital  (W.  C.  Chaffey)  .  .  .  .282 

,,  tubercular,   disease  of  vesiculae  seminales,  prostate  and   testis   (A.  Q.  Silcock) 

267 

„  tumour,  chiefly  consisting  of  cholesterin  (N.  Moore)  .  .  .     272 

,,  see  also  Hydronephrosis. 
KNEE-JOINT,  disease  of,  with  osteitis  of  upper  part  of  tibia  (W.  Rivington)     346 

LABIA  MINORA,  marked  pigmentation  of,  in  case  of  Addison's  disease  (S.  Taylor) 

449 
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LAN  CHESTER  (H.  T.),  and  J.  M.  Hobson,  a  case  of  caseous  pneumonia  of  the 

entire  lung  simulating  empyema,  with  general  tuberculosis        .  II5 

„  report  on  above  case  (J.  F.  Payne  and  S.  Coupland)  .  .  .117 

LANE  (TV.  Arbuthnot),  on  fractures  of  the  hyoid  bone  and  larynx;  dislocation  of 

the  hyoid  bone ;  primary  chondritis  of  larynx  .  82 

"  ''T''^  of  special  sub-committee  (W.  A.  Lane,  S.  G.  Shattock,  F.  Semon,  and  H. 

1.  iJuthn)  on  Mr.  Lane's  specimens  ,  .  .  .93 

„  compound  diverticulum  in  connection  with  the  prostatic  urethra'  '     288 

„  fracture  of  the  sternum  alone       .  .  ,  ,  *     324 

„  ununited  fracture  of  the  manubrium  sterni .  .  .  325 

„  mode  of  fracture  of  first  rib  alone  .  *  [  *     327 

„  fracture  of  the  tibia  and  fibula,  accompanied  by  partial  displacement  of  the  foot 

forwards     ....  000 

» backwards     •....'     335 

„  purulent  eflfusion  into  several  of  the  joints  of  a  syphilitic  infant  *.  *     343 

„  abnormal  process  of  bone  projecting  from  the  upper  part  of  the  shaft  of  the 

humerus     .  .  .  •  o-c 

„  some  of  the  changes  which  are  produced  by  pressure  in  the  lower  part  of  the 

spinal  column,  spondylolisthesis,  displacement  backwards  of  the  fifth  lumbar 

vertebra,  torticollis,  «&c.  .  .  .  og  < 

„  extreme  dorsal  excurvation  produced    by  a  stooping  occupation    in  a  growing 

LARYNX,  fractures  and  primary  chondritis  of  (W,  A.  Lane)  82 

„  tubercular  leprosy  of  (2)  (B.  Rake)  .  .  '  !       97 

LAW  SON  {George),  case  of  large  secondary  glioma,  which  occupied  the  left  orbit 
and  covered  one  side  of  the  face  ;  excision  of  both  eyes ;  death ;  post  mortem 

418 

LEGG  (J.  Wickham),  purpura  following  syphilis  ,  ,  .     479 

„  a  second  case  of  haemophilia  with  examination  of  the  tissues  and  joints     .*     488 

LEPROSY,  tubercular,  of  tongue  and  larynx  (2)  (B.  Rake)  .  ,       97 

LEUCOCYTH^MIA,  ulceration  of  intestine  in  (\V.  B.  Hadden)    .  .     206 

LIVER,   double  "tropical   abscess"   of  the,   associated  with   multiple  "  pva?mic 

abscesses;  "  dysentery  (R.  E.  Carrington)  .  .  994 

„  dysenteric  abscesses  in  the  (F.  C.  Turner)  .  .  .'  '     929 

„  adenoma  and  primary  carcinoma  of  the  (F.  T.  Paul)  .  ,  '     238 

„  (from  a  case  of  anaemia)  with  hcxmorrhage  into  its  substance  (N.  .Moore)       233 

„  acute  atrophy  or  acute  cirrhosis  of  the  (R.  E.  Carrington)         .  .     221 

,,  cirrhosis  of,  simulating  cancer  (J.  F.  Goodhart)  .  ',  '     934 

„  —  hypertrophic,  in  a  child  (\V.  Hale  White)  ,  '  \     934^ 

„  —  with   masses  of  hepatic  tissue  simulating  secondary  growths   (R    e'    Car 

rington)     .  .  .  .  .  .454 

„  primary  encephaloid  disease  of  the  (W.  Hale  White)  ,  .     2b\ 

„  epithelial  growths  in,  secondary  to  epithelioma  of  the  tongue  (J.  Poland)     411 
„  hydatid  of  left  lobe,  in  process  of  cure,  opening  into  duodenum,  larce  suddu- 
rating  cavity  in  right  lobe  (W.  Hale  Wiiite)  .  .  959 

„  —  old,  pressing  upon  the  bile  ducts  (P.  Kidd) 
„  infiltrating  growth  in  (N.  Dalton) 

„  from  a  case  of  phosphorus  poisoning  (J.  F.  Goodhart)  '. 

„  primary  melanotic  sarcoma  of  (R.  W.  Burnet) 
„  diflfused  lympho-sarcoma  of  (H.  H.  Tooth) 
„  tubercles  and  cylindrical  epitlielioma  in  the  same  section  (N.  Dalton) 

ZOfA'/rOOZ)  (C.  i^.),  rudimentary  abdominal  ribs 
„  Malignant  tumour  of  forearm      .  .  .  ' 

LUNG,  cavity  in,  of  a  child  aged  11  months  (X.  Mooro)  . 
„  extreme  contraction  of  right,  and  liypertrophy  of  left  (R.  W.  niirnot) 
„  destructive  disease,  from  obstruction  of  the  main  bronchus  ^P.  Kidd) 
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LUNG,  hydatid  of,  fatal  hiemoptysis  from  (P.  Kidd)         .  .  .122 

,,  sarcoma  of,  with  secondary  deposits  in  the  brain  (Dyee  Duckworth)  .     120 

,,  miliary  tuberculosis  of,  in  case  of  impaction  of  a  caseous  gland  in  the  trachea 

(P.  Kidd)  .  .  .  .104 

,,  see  Veins,  pulmonary. 

LUPUS  LYMPHATICUS  (J.  Hutchinson,  jun.)  .  .  .467 

LYMPH  ADENOMA  (?),  with  Addison's  disease  (J.  A.  P.  Price)      .  .     454 

LYMPHATIC  GLAND,  infected,  in  case  of  alveolar  sarcoma  of  triceps  (G.  Barling) 

414 

LYMPHO-SARCOMA  of  bladder  (W.  C.  Chaffev)  .  .287 

„  diffused,  of  liver  (H.  H.  Tooth)  .  .236 

MACKINDER  (D.),  per  D'Arcy  Power,  a  pouched  or  duplicate  (?)  bladder   .     283 

MAKINS  {G.  II.)  primary  carcinoma  of  tibia  ....     409 

MALFORMATION  of  heart  (E.  Clarke)  .  .  .  .178 

„  congenital,  of  heart,  with  persistent  left  duct  of  Cuvier  (W.  C.  Chaffev)    .     175 

„  of  i)ulmonary  veins  (W.  C.  Chaffev)  ....     183 

MALIGNANT  GROWTH  in  the  riglit  kidney,  invading  inferior  vena  cava  (F.  C. 

Turner)      .......     275 

MANUBRIUM  STERN  I,  ununited  fracture  of  (W.  A.  Lane)           .  .     325 

MEDIASTI.NAL    TU.MOUR,  in  which   the   pneumogastric    nerve    was  involved 

(S.  West)  .                 .                 .                 .                 .                 .  .416 

MENINGITIS,  cerebro-spinal,  chronic,  case  of  (W.  B.  Hadden)     .  .       13 

MICROTOME.  ETHKR,  a  new  and  simple  (L.  Hudson)    .                 .  .498 

MISCELLANEOUS  SPECIMENS                  .                 .                 .  476-498 

MITRAL  STENOSIS  (R.G.  Hebb)                  .                                  .  .145 

MITR.\L  V.-VLVE,  fibrous   and  calcareous  degeneration  with  stenosis  of,  ulceration 

of  the  angles  of  the  mitral  slit  (F.  C.  Turner)           .                  .  .     144 

,,  fungating  and  ulcerating  endocarditis  of  (U.  E.  Carrington)        .  .     135 

MOORE  {Xorman),  cavity  in  the  lung  of  a  child  aged  11  months  .  .     108 

,,  heart  showing  aneurysm  of  aortic  valve       .                  .                  .  .147 

,,  congenital  disease  of  heart            .                  .                  .                  .  .192 

„  carcinoma  of  stomach  in  a  child  .                 .                  .                  .  .195 

„  liver  (from  a  case  of  amemia)  with  haemorrhage  into  its  substance  .     233 

„  renal  tumour,  chiefly  consisting  of  cholesterin              .                  .  .     272 
„  disease  of  sacro-iliac  joint             .....     346 

„  sarcoma  of  skeleton  in  a  child     .....     393 

MORBID  GROWTHS  AND  TUMOURS                                          .  397-419 
„  see  COMMITTEE  on  (Reports'). 

MOUTH,  blue  pigment  from  the  (W.  H.  Dickinson)        .                 .  .     476 

MYOMATA,  associated  with  cancer  of  the  uterus  (R.  G.  Hebb)      .  .     307 

MYO-NEUROMA  of  the  pituitary  body  (W\  Hale  White)                .  .       37 

MYXO-CHONDRO-SARCOMA  of  spermatic  cord  (A.  J.  Pepper)   .  .     297 

NAIL,  epithelioma  of  the  (J.  Hutchinson,  jun.)  .  468 

NECROSIS,  acute,  with  extensive  necrotic  patches  in  the  heart  (R.  J.  Godlee)  349 
NEPHRITIS,  acute  (R.  E.  Carrington)  .  .  .  .135 

,,  —  a  peculiar  form  of  (W.  Hale  W^hite)  ....  262 
NEPHRECTOMY,  abdominal,  scrofulous  kidney  removed  by  (J.  K.  Thornton)  266 

„  —  of  right  kidney  for  hydronephrosis  (J.  K.  Thornton)  .271 

NERVES,  degenerative  changes  in  a  patient  with  perforating  ulcer  of  the  foot  (A.  J. 

Pepper  and  A.  Q.  Silcock)         .  .  .  .  .63 
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NERVE,  pneumogastric,  involved  in  a  case  of  mediastinal  tumour  (S.  West) .     416 
NERVOUS  SYSTEM,  DISEASES,  &c.,  of  the    .  .  .  .13-72 

OBSTRUCTION,  intestinal,  caused  by  gall-stones  (W.  D.  Wilkes)  .  ,     218 

„  —  congenital  (J.  M.  Hobson)     .  .  ,  .  .217 

(ESOPHAGUS  from  fatal  case  of  sword- swallowing  (C.  Gross)       .  .     188 

„  impaction   of  a  five-centime  piece  in  the,  for  twenty  months ;   scarlet  fever ; 

double  pneumonia  (S.  J.  Sharkey)  ....     190 

„  multiple  epithelial  growth  in  the  (S.  J.  Sharkey)        .  .  .     189 

„  congenital  stenosis  of  the  lower  extremity  of  the  (F.  C.  Turner)  .     185 

„  simple    ulceration    establishing    a    communication    between    the    trachea    and 

(R.  E.  Carrington)     .  .  .  .  .  .98 

OGSTON'S  OPERATION,  knee-joints  seventeen  months  after  (D'Arcy  Power)     345 

ORBIT,  LEFT,  secondary  glioma  of,  which  covered  one  side  of  the  face ;   excision 

of  both  eves  ;  death ; /?os^-»2or^e?w  (G.  Lawson)        .  .  .     418 

ORMEROD  (>.  A.),  case  of  scleroderma  .  .  .  .466 

OSSEOUS  SYSTEM,  diseases,  &c.  .  .  .  313-396 

OSTEITIS  of  upper  part  of  tibia,  with  disease  of  knee-joint  (W.  Rivington)    .     346 

„  DEFORMANS,  boucs  froffi  two  cascs  of  (S.  Paget)       .  .  .     382 

,,  —  case  of,  unaccompanied  by  tumour  (A.  Q.  Silcock)  .  .     383 

OVARIAN  CYST,  pedunculated  fibroma  ou  the  outer  wall  of  (A.  Doran)      .     306 

PADDISON  {Edmund  H.),  a  case  of  Charcot's  disease  . 
PAGET  (Stephen),  intestine  from  a  case  of  acute  diarrhoea 

„  direct  backward  dislocation  of  the  hip  without  fracture  of  the  acetabulum 

„  synovial  cyst  in  the  thigh  from  chronic  rheumatic  arthritis  of  the  hip 

,,  the  bones  from  two  cases  of  osteitis  deformans 
PALATE,  SOFT,  primary  tumour  of  (F.  Treves) 
PANCREAS,  cysts  in  the  (P.  H.  Pye-Smith)    . 

„  secondary    inflammatory   induration    of,   in  case  of 
White)        .... 
PAPILLOMA,  hydronephrosis  due  to  (J.  K.  Thornton) 
PARALYSIS,  see  Alcoholic  paralysis. 

PARAPLEGIA,  ulceration  of  the  intestines  in  (T.  D.  Acland)         .  .       56 

PARKER  (R.  W.),  congenital  adeno-sarcoma  of  testis    .  .  .     299 

PAUL  (F.  T.),  cases  of  adenoma  and  primary  carcinoma  of  the  liver  .     238 

PAYNE  {J.  F.),  report  on  Drs.  Lanchester  and   Hobson's  case  of  caseous  pneu- 
monia        .  .  •  •  .  •  .117 

„  specimens  from  a  case  of  varicella  gangrenosa  .  .  .     471 
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,,  and  Felia:  Semon,  a  case  of  rhinoscleroma 

,,  report  of  Morbid  Growths  Committee  (J 

above 

PELVIS,  enchondroma  of  (F.  S.  Eve) 

PENIS,  primary  sarcoma  of  (W.  H.  Battle) 

PEPPER  (A.  J.)  and  A.  Qiiarrt/  Silcock,  case  of  perforating  ulcer  of  the  foot  in  a 

patient   aftected  with  remarkable  degenerative  changes  in  the  spinal  cord  and 

nerves        .  .  .  •  •  •  .63 

PERICARDITIS,  acute  (R.  E,  Carrington)    .  .  .  .135 

PERICARDIUM,  perforation  of  (F.  C.  Turner)  .  .  .152 

PERIN.EUM,  congenital  tumour  of  (G.  R.  Turner)  .  .  .     417 

PERITYPHLITIS  caused  by  grain  of  corn  (W.  Hale  White)  .     210 

PERONEUS  LONGUS,  round-celled  sarcoma  of  (G.  Barling)         .  .     414 
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PEYERIAN   lesions   in  case  of  relapse  of  enteric  fever,  unusual  (pseudo-mem- 
branous) character  of  (J.  J.  Pringle)         ....     196 

PHOSPHORUS  POISONING,  liver,  kidneys,  and  heart  from  a  case  of  (J.  F.  Good- 
hart)  .  .  .  .  .  .  .479 

PHTHISIS,  kidney  from  a  case  of,  showing  mortification  of  the  apices  of  the 
pyramids  (F.  C.  Turner)  .  .  .  .  .268 

PIGMENT,  blue,  from  the  mouth  (W.  H.  Dickinson)      .  .  .476 

PIGMENTATION  of  skin  in  case  of  blood-cysts  of  suprarenal  capsules  (R.  E. 

Carrington)  ......     454 

„  marked,  of  labia  minora  in  case  of  Addison's  disease  (S.  Taylor)  .     449 

PINEAL  BODY,  spindle-cell  sarcoma  of  the,  containing  glandular  and  carcinoma- 
tous structures  (F.  C.  Turner)  .  .  .  .27 

PITT {G.  N.),  scarred  kidneys  which  have  become  granular;  thrombosis  of  right 
uterine  vein  following  delivery  ;  hypertrophied  heart  with  ante-mortem  clot  in 
both  ventricles;  pulmonary  apoplexy         ....     265 

„  see  Durham,  A.  E.,  Colitis  polyposa. 
PITUITARY  BODY,  cancer  of,  in  the  anubis  baboon  (J.  F.  Goodhart)  .       36 

„  myo-neuroma  of  the  (W.  Hale  White)       .  .  .  .37 

„  tumour  of  (A.  A.  Bowlby)  .  .  .  .  .35 

PNEUMOGASTRIG  NERVE  involved  in  case  of  mediastinal  tumour  (S.  West) 

416 
PNEUMONIA,  caseous,  of  entire  lung,  simulating  empyema,  with  general  tuber- 
culosis (II.  T.  Lanchester  and  J.  M.  Hobson)  .  .  •     115 

POLAND  (John),  suppurating  (caseous)  bronchial  gland,  opening  into  oesophagus 
and  left  bronchus       ......     105 

„  congenital  hydrocele  of  left  spermatic  cord  .  .  .     294 

„  ununited  fracture  of  internal  condyle  of  right  humerus  .  .     332 

„  synostosis  of  foot,  following  gunshot  wound  thirty-five  years  previously    .     347 
,,  epithelial  growths  in  liver  and  kidney  secondary   to  epithelioma  of  tongue; 
microscopic  sections  .  .  .  .  .411 

POLLARD  (Baton),  carcinoma  of  the  kidney,  associated  with  calculi  .     272 

,,  hypertrophoid  callus  of  tibia  and  fibula       ....     388 
„  report  of  Morbid   Growths  Committee  on  above  (F.  S.  Eve,  S.  J.  Sharkey) 

391 
„  tubular  epithelioma  of  upper  jaw  ....     406 

„  gonorrhoeal  pyaemia     .  .  .  .  .  .477 

POLYPUS  connected  with  Meckel's  diverticulum  (A.  E.  Durham)  .     209 

„  of  the  rectum  (M.  Sheild)  .  .  .  .  .214 

POWER  (D'Arcy),  three  specimens  of  encysted  hernia.  .  .     216 

,,  an  account  of  four  cases  of  intermuscular  synovial  cysts  .  .     337 

„  knee-joint  seventeen  months  after  Ogston's  operation  .  .     345 

„  true  adenoma  of  the  breast  .  .  .  .  .411 

„  see  Mackinder  ( D.),  a  pouched  or  duplicate  bladder. 

PRESIDENT'S  ADDRESS  (J.  S.  Bristowe,  M.D.,  F.R.S.)  .  .         1 

PRICE  (J.  A.  P.),  deposit  of  bone  in  testis  and  epididymis  on  both  sides  .  296 
„  morbus  Addisonii  with  (?)  lymphadenoma  ....     454 

PRINGLE  (J.  J.),  (1)  Portion  of  intestine  from  fatal  case  of  relapse  of  enteric 
fever,  with  typhilitis  and  unusual  (pseudo-membranous)  character  of  Peyerian 
lesions  ;  (2)  Aorta  and  retroperitoneal  glands  from  the  same,  with  old  caseous 
and  recent  inflammatory  changes  ....     196 

PROSTATE,  carcinoma  of,  pyaemia,  cystotomy  (W.  Bruce  Clarke)  .  .     289 

PROSTATIC  URETHRA,  see  Urethra. 

PULMONARY  APOPLEXY,  see  Apoplexy. 
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PURPURA  following  syphilis  (J.  Wickham  Legg) 
„  changes  in  the  thymus  gland  in  a  case  of  (T.  D.  Acland) 

PURULENT  EFFUSION  into  several  of  the  joints  of  a  syphilitic  infant 

Lane)         ....•• 
PYEMIA  in  case  of  carcinoma  of  prostate  ( W.  Bruce  Clarke) 
„  gonorrhoeal  (B.  Pollard)  .  .  •  • 

PYiEMIC  ABSCESS,  see  Abscess. 

PYE-SMITH  {P.  H.),  cyst  of  the  cerehellum,  with  numerous  small  cysts 

pancreas  and  kidneys  .... 

PYO-SALPINX  in  a  child  (W.  C.  Chaflfey)      . 
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RADIUS,  fracture  of  head  of  (M.  A.  Sheild)    . 

RAKE  (Beavan),  tubercular  leprosy  of  tongue  and  larynx  (2) 

RECTUM,  polypus  of  the  (M.  Sheild) 

RENAL  CALCULUS,  see  Kidney. 

„  TUMOUR,  see  Kidney. 
REPRODUCTIVE  ORGANS,  diseases  of  in  animals  (J.  B.  Sutton) 

RESPIRATION,  organs  of,  diseases,  &c.  . 

„  diseases  of,  in  animals  (J.  B.  Sutton) 
RETROPERITONEAL  GLANDS  from  fatal  case  of  relapse  of  enteric  fever  (J.  J. 
Pringle)         .  •  ,  •  •  •  .96 

RHEUMATIC  ARTHRITIS,  see  Arthritis. 

„  heart,  enormous  hypertrophy  of  (W.  Hale  White)       .  .  .126 

RIB,  first,  mode  of  fracture  of,  alone  (W.  A.  Lane)  .  .  .327 

RIBS,  rudimentary  abdominal  (C.  B.  Lockwood)  .  .  .     359 

RIVINGTON  (Walter),  osteitis  of  upper  part  of  tibia,  with  disease  of  knee-joint 

346 

i?0/S^(]fF.),  gunshot  wound  of  brain  .  .  .  .39 
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SACCULI  of  the  large  intestine  (W.  Hale  White) 
SACRO-ILIAC  JOINT,  disease  of  (N.  Moore) 
5^/iV5iJL'i2y  (/^.),  case  of  Addison's  disease 
SALPYNGITIS,  tubercular,  in  a  young  child  (A.  Q.  Silcock) 
SARCOMA  ot  the  bladder,  two  cases  (F.  S.  Eve) 
„  of  the  kidney  (J.  Croft)  ..... 

of  the  lung,  with  secondary  deposits  in  the  brain,  &c.  (Dyce  Duckworth)  . 
„  of  skeleton  in  a  child  (N.  Moore)  .... 

„  of  suprarenal  capsule  (W.  Hale  White)        .... 
„  (?)  of  the  thyroid  gland  (A.  A.  Bowlby)      .... 
ALVEOLAR,  of  triccps  (rccurrcnce)  J  one  lymphatic  gland  infected  (G.  Barling) 

414 
„  CONGENITAL,  of  tcstis  (A.  Q.  Silcock)         ....     301 
„  EARLY,  of  testis  (\V.  C.  Chaffey) 
,,  MEDULLARY,  of  both  suprarcual  bodies  (F.  C.  Turner) 
„  MELANOTIC  (R.  G.  Hebb) 
„  PRIMARY,  of  liver  (U-  ^^'-  Burnet) 
,,  MULTIPLE,  in  a  child  (W.  C.  Cbaffey) 
„  PRIMARY,  of  penis  (W.  H.  Buttle) 

of  left  suprarenal  capsule,  with  extensive  thrombosis  of  the  vena  cava  in 

ferior,  in  a  child  (T.  C.  Fox)      .  .  .  .     460 


302 
464 
413 
252 
415 
91 
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SARCOMA,  ROUND-CELLED,  of  peroneus  longus  (G.  Barling)  .     414 

„  SPINDLE-CELLED,  of  the  piucal  body,  containing  glandular  and  carcinomatous 
structures  (F.  C.  Turner)  .       '  .  .  .  .27 

„  see  Adeno-sarcoma,  Lymphosarcoma,  Myxo-chondro-sarcoma. 

SARCOMATOUS  growth  in  the  fourth  ventricle  of  the  brain  ;  secondary  nodules 
of  growth  on  the  posterior  surface  of  the  spinal  cord  (F.  C.  Turner)         .       21 

SAUND BY  {Robert),  atrophy  of  the  suprarenal  capsules,  with  enlarged  spleen  and 
dark-coloured  urine   ......     440 

SCALP,  rodent  ulcer  of,  sequel  to  a  case  (G.  Thin)  .  .  .     469 

SCLERODERMA,  case  of  (J.  A.  Ormerod)       .  .  .  .466 

SCLEROSIS  of  the  posterior  columns  of  the  spinal  cord  in  an  early  stage,  with 
recent  interstitial  exudation  (F.  C.  Turner)  .  .  .44 

SEMILUNAR  GANGLIA,  dissection  of,  from  case  of  Addison's  disease  (S. 
Coupland) .......     452 

SEM ON  {Felix),  report  on  Mr.  Lane's  specimens  of  fractures,  &c.,  of  hyoid  bone 
and  larynx  .  .  .  .  .  .93 

„  see  Payne  and  Semon,  case  of  rhinoscleroma. 

SEPTUM,   CONGENITAL   DUODENAL,  wiih  internal  diverticulum  (A.  Q.   Silcock) 

207 

SEX,  MISTAKEN,  a  case  of  (F.  Willcocks)        ....     309 

SHARKEY  (S.  J.),  aneurysm  of  the  apex  of  the  left  ventricle  of  the  heart,  and  of 
the  arch  of  the  aorta  .  .  .  .  .133 

,,  ulcerative  endocarditis  with  embolism  of  left  middle  cerebral  artery,  left  vertebral 
artery,  spleen,  and  kidneys         .....     139 

„  multiple  epithelial  growth  in  the  oesophagus  .  .  .189 

„  impaction  of  a  five-centime  piece  in  the  oesophagus  for  twenty  months  ;  scarlet 
fever;  double  pneumonia  .....     190 

„  report  on  Mr.  Pollard's  case  of  hypertrophied  callus  of  tibia  and  fibula      .     391 

SHATTOCK  {S.  G.),  report  on  Mr.  Lane's  specimens  of  fractures,  &c.,  of  hyoid 
bone  and  larynx         .  .  .  .  .  .93 

„  fracture  of  the  superior  cornua  of  the  thyroid  cartilage  .  .       95 

„  hernia  into  the  fossa  duodeno-jejunalis       ....     215 

„  two  cases  of  actinomycosis  in  man  ....     254 

^i/jF/ZZ)  (3/a/-wa<^«A-e),  blood-clot  from  the  surface  of  the  brain    .  .17 

„  carcinoma  of  stomach  .  .  .  .  .194 

,,  polypus  of  the  rectum  .....     214 

,,  fracture  of  head  of  radius  .....     333 

„  tumour  of  humerus      ......     395 

SIGMOID  FLEXURE,  healed  communication  between  the  bladder  and  the  (A.  A. 
Bowlby)     .  .  .  .  .  .  .216 

SILCOCK  (A.  Q.),  croupous  enteritis.  .  .  .  .206 

„  epithelioma  of  ascending  colon,  entero-colitis,  congenital  duodenal  septum,  with 
internal  diverticulum  .....     207 

„  tubercular  kidneys,  disease  of  vesiculae  seminales,  prostate  and  testis         .     267 
„  congenital  sarcoma  of  the  testis  .....     301 

,,  tubercular  endometritis  and  salpyngitis,  associated  with  accumulation  of  tuber- 
cular matter  in  the  body  of  the  uterus  and  Fallopian  tube  of  a  young  child     303 
,,  a  case  of  osteitis  deformans  unaccompanied  by  tumour  .  .     383 

„  see  Pepper  and  Silcock,  perforating  ulcer  of  the  foot. 

SINUS  OF  VALSALVA,  intramural  pouch  in  (F.  C.  Turner)  .  .     146 

SKELETON,  sarcoma  of,  in  a  child  (N.  Moore)  .  .  .     393 
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SKIN,  DISEASES  of  the     .....  466-475 

„  pigmentation  of,  in  case  of  blood-cysts  of  suprarenal  capsules  (R.  E.  Carrington) 

454 

SKULL,  simple  fracture  of,  in  infants,  followed  by  the  development  of  a  pulsating 

subcutaneous  tumour  (R.  J.  Godlee)  ....     313 

SLOUGH,  circumscribed,  superficial,  in  the  stomach  (F.  C.  Turner)  .     191 

SOLAR  PLEXUS,  dissection  of,  from  case  of  Addison's  disease  (S.  Coupland)     452 

SPERMATIC  CORD,  congenital  hydrocele  of  left  (J.  Poland)         .  ,     294 

„  encysted  hydrocele  of  (J.  Hutchinson,  jun.)  .  .  .     296 

„  case  of  myxo-chondro-sarcoma  of  (A.  J.  Pepper)         .  .  .     297 

SPINAL  COLUMN,  some  of  the  changes  which   are  produced  by  pressure  in  the 

lower  part  of  the  (W.  A.  Lane)  ....     364 

,,  extreme  dorsal  excurvation  produced  by  a  stooping  occupation  in  a  growing 

youth  (W.  A.  Lane)  .....     378 

SPINAL  CORD,  degenerative  changes  in  a  patient  with  perforating  ulcer  of  the 

foot  (A.  J.  Pepper  and  A.  Q.  Silcock)        .  .  .  .63 

„  sclerosis  of  the   posterior   columns  in  an  early  stage,  with  recent   interstitial 

exudation  (F.  C.  Turner)  .  .  .  .  .44 

„  secondary  nodules  on   the  posterior  surface,  in   case  of  sarcomatous  growth  in 

the  fourth  ventricle  of  the  brain  (F.  C.  Turner)         .  .  .21 

SPLEEN,  embolism  of  (S.  J.  Sharkey)  .  .  .  .139 

„  enlarged,  in  atrophy  of  the  suprarenal  capsules  (R.  Saundby)      .  .     440 

„  infarcts  in  (R.  E.  Carrington")       .....     135 

SPONDYLOLISTHESIS,  produced  by  pressure  in  the  lower  part  of  the  spinal 
column  (W.  A.  Lane)  .....     364 

STENOSIS  of  mitral  and  aortic  valves  (F.  C.  Turner)      .  .  .144 

„  tricuspid, and  mitral  (R.  G.  Hebl))  .  .  .  .     14.j 

„  congenital,  of  the  lower  extremity  of  the  oesophagus  (F.  C.  Turner)  .     184 

STERNUM,  fracture  of,  alone  (W.  A.  Lane)    .  .  .  .324 

„  see  also  Manubriuyn  sterni. 

STOMACH,  carcinoma  of  (M.  Sheild)  .  .  .  .194 

,,  —  in  a  child  (N.  Moore)  .....     195 

„  circumscribed  superficial  slough  in  the  (F.  C.  Turner)  .  .191 

„  ulcer  of,  with  secondary  inflammatory  induration  of  pancreas  (W.  H.  White)     192 

SUPRARENAL  CAPSULES,  atrophy  of,  with  Addison's  disease  (W.  B.  Hadden) 

436 
„  —  with  enlarged  spleen  and  dark-coloured  urine  (R.  Saundby)  .  .     440 

,,  — and  calcification  of  (J.  K.  Fowler)  ....     453 

,,  —  simple,  and  gumma  of  kidney,  in  a  case  of  Addison's  disease  (T.  Barlow) 

433 
,,  blood  cysts  of  (R.  E.  Carrington)  ....     454 

„  infiltrating  growth  in  (N.  Dalton)  ....     247 

„  sarcoma  of  (W.  Hale  White)        .....     464 
,,  medullary  sarcoma  of  both  (F.  C.  Turner)  ....     464 
,,  left,  primary  sarcoma   of,  with  extensive  thrombosis  of  the   vena   cava   inferior 
in  a  child  (T.  C.  Fox;  .  .  .460 

SUTTON  (J.  Bland),  diseases  of  the  reproductive  organs  in  animals  .     499 

„  typhoid  fever  in  animals  .....     527 

„  diseases  of  the  respiratory  organs  in  animals  •  .  .     533 

SWORD-SWALLOWING,  oesophagus  from  fatal  case  of  (C.  Gross)  .     18S 

SYMOXDS  (C  /.),  report  on  Mr.  Barker's  case  of  tubular  epithelioma  of  the 

upper  jaw      .......     403 
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SYMPATHETIC  SYSTEM  in  diabetes  mellitus  (W.  Hale  White)  .       67 

SYNOSTOSIS  of  foot  following  gunshot   wound  thirtv-five   vears   previously  (J. 
Poland)      ,  .  .  .  '.  '      .  .347 

„  of  vertebrae  (N.  Davies-Colley)  .....     359 
SYNOVIAL  CYSTS,  see  Cysts. 
SYPHILIS,  purpura  following  (J.  Wickhani  Legg)  .  .  .     47'J 

SYPHILITIC  AORTITIS  (F.  C.  Turner)         .  .  .  .156 

„  arteritis  (?)  (A.  E.  Barker)  .  .  .  .  .174 

„  ulceration,  with  constriction  of  trachea  (G.  Gulliver)  .  .     101 

„  infant,  purulent  etTusion  into  several  joints  of  a  (W.  A.  Lane)  .  .     343 

TABES  DORSALIS,  bones  from  two  cases  of  (J.  Hopkins)  .     352 

TAYLOR  (//.  //.),  per  Percy  Kidd.     Tubercular  ulceration  of  tongue  .     18-4 

TAYLOR  {Seymour),  a  case  of  Addison's  disease  with  marked  pigmentation  of  the 

labia  minora  ......     449 

TESTIS,  adeno-sarcoma,  congenital,  of  (R.  W.Parker)     .  .  .299 

„  sarcoma,  congenital,  of  (A.  Q.  Silcock)         ....     301 

„  —  early,  of  (W.  C.  Chaffey)        .  .  .  .  .302 

,,  deposit  of  bone  in  (J.  A.  P.  Price)  ....     296 

THIN  (George),  sequel  to  a  case  of  rodent  ulcer  of  the  scalp  .  .     469 

THORNTON  (J.  A'.),  scrofulous  kidney  removed  by  abdominal  nephrectomy     266 

„  hydronephrosis  due  to  papilloma  and  calculus  .  .  .     269 

„  —  of  right  kidney,  removal  by  abdominal  nephrectomy  .  .271 

THROMBOSIS  of  right  uterine  vein  following  delivery  (G.  N.  Pitt)  .     265 

„  of  vena  cava  inferior  in  case  of  primarv  sarcoma  of  lift  suprarenal  capsule  in  a 

child  (T.  C.  Fox)        .  .  '      .  .  .  .460 

THYMUS  GLAND,  change  in   the,  in  a  case  of  haemophilia  and  one  of  purpura 
(T.  D.  Acland)  .  .  .  .  .  .491 

THYROID  CARTILAGE,  fracture  of  superior  cornua  (S.  G.  Shattock)  .       95 

THYROID  GLAND,  infiltrating  fibroma  (.'  sarcoma)  of  the  (A.  A.  Bowlby)  ,     420 

TIBIA,  hypertrophied  callus  of  (B.  Pollard)     .  .  .  .388 

„  primary  carcinoma  of  (G.  H.  Makins)         ....     409 

„  fracture  of,  with  partial  displacement  of  foot  forwards  (W.  A.  Lane)         .     333 

„ backwards  (\\.  A.  Lane)        ....     335 

„  osteitis  of  upper  part,  with  disease  of  knee-joint  (W.  Rivington)  .     346 

„  hypertrophy  of  right,  in  a  boy  aged  11  years  (W.  Edmunds)      .  .     387 

TISSUES,  examination  of,  in  a  case  of  haemophilia  (J.  Wickham  Legg)  .     488 

TONGUE,  epithelioma  of,  epithelial  growths  in  liver  and  kidney  secondary  to  (J. 

Poland)      .  .  .  .  .  .  .411 

„  tubercular  leprosy  of  (B.  Rake)  .  .  .  .97 

„— ulceration  of  (H.  H.  Taylor)  .  .  .  .  .184 

„ (P.  Kidd)  .  .  .  .  .  .184 

TOOTH  (H.  //.)  DiflFused  lympho-sarcoma  of  liver         .  .  .236 

TORTICOLLIS,  produced  by  pressure  in  the  lower  part  of  the  spinal  column  (W. 

A.  Lane)    .  .     '  .  .  .  .  ,     364 

TR.\CHEA,  constriction  of,  in  case  of  syphilitic  ulceration  (G.  Gulliver)        .     101 
„  foreign  body  in  the  (W.  B.  Hadden)  ....     107 

,,  sudden   death  from  impaction  of  caseous  gland  in  the  perforation  of  trachea 
(P.  Kidd)  .  .  .  .  .  .  .104 

„  ulceration  of,  from  friction  of  tracheotomy  tube  (W.  Hale  White)  .     101 

„  simple   ulceration  establishing  a  communication  between  the,  and  oesophagus 

(R.  E.  Carrington)     .  .  .  .  .  .98 

TRAUMATIC  ANEURYSM,  see  Aneurysm. 
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TREVES  (F.),  two  cases  of  primary  tumour  of  the  soft  palate        .  .     397 

„  a  case  of  congenital  deformity     .....     494 
TRICEPS,    alveolar    sarcoma    of    (recurrence);    one    lymphatic  gland  infected 
(G.  Barling)  .  .  ,  .  '  .  .414 

TRICUSPID  STENOSIS  (R.  G.  Hebb)  .  .  .  .145 

TROPICAL  ABSCESS,  see  Abscess. 

TUBERCLES  and  cylindrical  epithelioma  in  same  section  of  liver  (N.  Dalton) 

235 
TUBERCULAR  ENDOMETRITIS  and  salpyngitis,  associated  with  accumula- 
tion  of  tubercular  matter  in  the  body  of  the  uterus  and  Fallopian  tubes  of  a 
young  child  (A.  Q.  Silcock)       .  '       .  .  .  .     303 

„  KIDNEYS,  see  Kidneys. 
,,  LEPROSY,  see  Leprosy. 
„  ULCERATION,  scc  Ulceration. 

TUBERCULOSIS,  general,  in  case   of  caseous  pneumonia  simulating   empyema 
(H.  T.  Lanchester  and  J.  M.  Hobson)       .  .  .  .  '  115 

TUMOUR,  congenital,  of  perinaeum  (G.  R.  Turner)         .  ,  .41" 

„  of  humerus  (M.  Sheild)  .....     395 

„  malignant,  of  forearm  (C.  B.  Lockwood)    ....     408 

,,  mediastinal,  in  which  the  pneumogastric  nerve  was  involved  (S.  West)     .     416 
,,  of  pituitary  body  (A.  A.  Bowlby)  .  .  .  .35 

„  primary,  of  soft  palate  (F.  Treves)  ....     397 

„  renal,  chiefly  consisting  of  cholesterin  (N.  Moore)      .  .  .     272 

„  subcutaneous  pulsating,  following  simple  fracture  of  skull  in  infants  (R.  J.  Godlee) 

313 
TUMOURS       ......  397-419 

TURNER  (F.  Charlewood),  haematoma  of  the  dura  mater  .  .       16 

„  sarcomatous  growth  in  the  fourth  ventricle  of  the  brain ;  secondary  nodules  of 

growth  on  the  posterior  surface  of  the  spinal  cord    .  .  .21 

„  spindle-cell  sarcoma  of  the  pineal  body,  containing  glandular  and  carcinomatous 

structures  .  .  .  .  .  .  .27 

„  sclerosis  of  the  posterior  columns  of  the  spinal  cord  in  an  early  stage,  with 
recent  interstitial  exudation       .  .  .  .      '  .       44 

„  fracture  of  hyoid  (simple) ;  suppuration  in  the  neck  communicating  with  it       94 

„  fibrous  thickening  and  ulceration  of  the  aortic  valve;  aneurysmal  pouching  and 

perforating  ulceration  of  the  aorta  ....     141 

„  ulcerative  aortic  valvulitis,  with  circumscribed  ulcerative  endocarditis  and  athe- 
roma of  the  aorta       ......     143 

,,  fibrous  and  calcareous  degeneration  with  stenosis  of  mitral  and  aortic  valves  ; 
ulceration  of  the  angles  of  the  mitral  slit  ....     144 

„  an  intramural  pouch  in  one  sinus  of  Valsalva;  abnormal  coronary  arteries       146 
„  aneurysm  of  the  ascending  aorta  communicating  with  the  superior  vena  cava 

148 
aneurysm  of  the  aorta  opening  into  the  oesophagus     .  .  .150 

151 
152 
156 
185 
191 
229 
of  the 
268 
275 
277 
459 
464 


„  aneurysm  of  the  splenic  artery 
„  rupture  of  the  aorta;  dissecting  aneurysm;  perforation  of  the  pericardium 
„  perforation  of  the  aorta  ;  syphilitic  aortitis 
„  congenital  stenosis  of  the  lower  extremity  of  the  oesophagus 
„  circumscribed  superficial  slough  in  the  stomach 
„  dysenteric  abscesses  in  the  liver 

„  a  kidney  from  a  case  of  phthisis,  showing  mortification  of  the  apices 
pyramids    ...... 

„  malignant  growth  in  the  right  kidney  invading  inferior  vena  cava 

„  traumatic  aneurysm  of  a  branch  of  the  renal  artery     . 

„  circumscribed  hyperplasia  of  both  adrenals 

„  medullary  sarcoma  of  both  suprarenal  bodies ;  horseshoe  kidney 
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TURNER  (G.  R),  congenital  tumour  of  ilie  perin.Teum     .  .  .417 

TYPHLITIS  in  fatal  case  of  relapse  of  enteric  fever  (J.  J.  Pringle)  .     196 

TYPHOID  FEVER  in  animals  (J.  B.  Sutton)  .  .  .527 

ULCER  of  stomach,  with  secondary  inflammatory  induration  of  pancreas  (W.  H. 

White)       ,  .  .  .      '  .  .  .192 

,,  perforating,  of  foot,  in  a  patient  affected  with  remarkable  degenerative  changes 

in  the  spinal  cord  and  nerves  (.\.  J.  Pepper  and  X.  Q.  Silcock)  .       63 

„  rodent,  of  the  scalp,  sequel  to  a  case  (G.  Thin)  .  .  .     409 

ULCERATION  of  aortic  valve  and  perforating  ulceration  of  aorta  (F.  C.  Turner) 

141 
,,  of  intestine  in  leucocytha?mia  (W.  B.  Iladden)  .  .  .     206 

,,  of  the  intestine  from  without  (J.  F.  Goodhart)  .  .  205 

„  of  the  intestines  in  paraplegia  (T.  D.  Acland)  .  .  .56 

„  of  the  angles  of  the  mitral  slit  (F.  C.  Turner)     .  .  .  .     144 

,,  of  trachea  from  friction  of  tracheotomy  tube  (W.  Hale  White)   .  .     101 

„  acute,  of  the  colon  (W.  H.  .\llchin)  .  .  .  .     199 

,,  bronchial,  fatal  haemoptysis  from  (P.  Kidd)  .  .  .102 

„  simple,  establishing    a  communication    between   the   trachea  and  oesophagus; 
purulent  bronchitis;  sloughing  broncho-pneumonia  (R.  E.  Carrington)     .       98 
„  syphilitic,  with  constriction  of  trachea  (G.  Gulliver)  .  .  .     101 

„  tubercular,  perforating,  of  intestine  (\V.  Hale  White)  .  .     198 

„  —of  tongue  (H.  H.  Tavlor)        .  .  .  .  .184 

„ (P.  Kidd)  . '  .  .  .  .  .184 

ULCERATIVE  AORTIC  VALVULITIS,  with  circumscribed  ulcerative  endocarditis 
and  atheroma  of  the  aorta  (F.  C.  Turner)  .  .  .  .143 

URETER,  short,  with  misplaced  kidney  (W.  B.  Hadden)  .  .     283 

„  impaction  of  large  calculus  in  each,  causing  dilatation  of  the  ureters  and  abscesses 

in  the  kidneys;  removal  of  calculus  from  right  ureter;  death  (from  uraemia.') 

(C.  J.  Cullingworth)  .  .  .  .  .  .278 

URETHRA,  prostatic,  compound   diverticulum    in  connection  with  (W.   A.  Lane) 

288 
URETHRAL  CALCULUS  (R.  G.  Hebb)  .  .  .  .290 

URINARY  ORGANS,  diseases,  &c.,  of  .  .  ,  262-312 

URINE,  dark-coloured,  in  atrophy  of  suprarenal  capsules  (R.  Saundby)  .     440 

UTERUS,  cancer  of,  associated  with  intramural  myomata,  <Scc.  (R.  G.  Hebb)  .     307 

„  tubercular  matter  in,  in  a  young  child  (A.  Q.  Silcock)  .     303 

VAGINA,  vesico-vaginal  calculi  (H.  H.  Glutton)  .  .308 

VARICELLA  GANGR.ENOSA,  specimens  from  a  case  of  (J.  F.  Payne)  .     471 

VEIN,  right  uterine,  thrombosis  of,  following  delivery  (G.  N.  Pitt)  .     265 

VEINS,  pulmonary,  malformation  of  (W.  C.  ChaflFey)       .  .  .     183 
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